2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 02, 2006 8:00 am

DOCUMENT # 730104 Secretary of State
1. Entity Name 06-02-2006 90003 045 ****4] 25
J.L. GOLIGHTLY CHAPTER 32, DISABLED AMERICAN
VETETERANS, INC.
Principal Place of Business Mailing Address
2265 N HARBOR CITY BLVD 2265 N HARBOR CITY BLVD 5 U 0 2 U 4 0 B
MELBOURNE FL 32935 MELBCURNE FL 32835
- - ARV EGRATEATR
2. Principal Place of Buginess 3. Mailing Address e
L ~ N NS
< @( o % ﬂ”ﬂ\ ste. 1st MOORE CR2E037 (10/05)
Cit &“State City & Siate 4. FE! Number Applied For
59-6151131 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O gg'ggiﬁ?:c;”o"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Ve AW SoRRem TING AL fe e

Street Address (P.O. Box Nurmnber is Not Acceptable)
2’2_&§ N Heebon € s BLYO

}%i‘ék Bowe D 2 FL I’Zsipz(iogfgg

8. The above named entity submits this slatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accep!

the obhgaucﬁl registered. agé.nt W
' SIGNATURE 5///9;‘ é é
je! E { / L

Slgnutuw typed O prmec i “ne mg.smed age arad ke it upphcabie {NOTE Aegrsterad Agenl SHINUNIS (EIured whieh nsIsung

. . FILE NOW FEE IS 361 25 B 8. Eleclion Campaign Financing $5.00 MayBe | - Make Check Payable 1o .:,;.
S Due By May 1 2006 Trust Fund Contribution. o Added 10 Fees Flonda Department of State .

0. ' ~—OFFICERS AND DIRECTORS T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 70

TITLE c O belete TInE @ 0 Change Addition
NANE SORRENTINO, ALBERT NAME 6 Q/)V) CoNw e A O S X
STREET ADDRESS | 1054 BACON CIR NE STREET ADDRESS —_——
< ~
CITY-ST-ZIP PALM BAY FL 32905 CITY-ST-2IP TlTL b A'\)") «<07To (\ D 3 wTA

e SAVC F\Demle TITLE .@nange R,Addmm
NAME STEPJEN, WICHOLAS M NAME l

STREET ABDAESS {365 BAN LVD STRFT ADD-EESS c; g A C, ? éi A9 A\
cry-s1-2r - |MERRITT ISLAND-FL 32852 CITY-ST-21P ﬁ?ﬁg /J? '\)T‘,.W o ﬁ:f Qj’g

;:\::E—‘ﬂ_RANDO H :r;u];_ c - _;ﬁ‘mle :J:tﬂ@ /’2 (31 8; UA’O@O C—( ( % 7%& %ge ded'hm

STREET ADDRESS ECIR STREET ADDRESS Z)O o 9 AQDMm D
CITY-ST-ZIP 32940 CITY-ST-ZIP /60 [//Nﬁj {L—( 39\(‘70 (_/
THILE ADJ mekne TLE //(7 [ change [ Addition
NAME BRAZ, RAYMOND NAME P { }e LAS A ek
—
STREET ADDRESS | 201 MO O RD STREET ADDRESS / / f
CATY-ST-ZIP MELB@URNB\FL 32904 CITY-ST-2IP
TTLE - N 1 Delete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-21P CITY-ST- 2P
TITLE 3 Detete TITLE [ change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | hereby cerlity that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered A2 execute this report as required by Chapler 617, Florida Slatules, and that my name appears in Block 10 or Block 11
if changed, or on an anl wilh an address, with gH olher like empowerad

//}L’ /)ﬂﬂ,,/f';,.)r\f\’l‘ S :/n\ //1/

L —



