2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

SORRENTINOTALBERT '
2265 NORTH HARBOR CITY BOULEVARD
MELBOURNE, FL 32935

02-08-2008 90024 013 ****5]1 .25
DOCUMENT # 730104
1. Entity Name
J.L. GOLIGHTLY CHAPTER 32, DISABLED AMERICAN
VETETERANS, INC.
yuu= -

Principal Place of Business Mailing Addrass
2265 N HARBOR CITY BLVD 2265 N HARBOR CITY BLVD
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US .
T HRERUITR RGN RAO

Suile, Apt. #, etc. Suite, Apt. #, alc. 01302008 ) Chg-NP CR2E037 (12/06)

City & Stale Cily & State 4, FEI Number Applied For

59-6151131 Not Applicable
Zip Country Zp Country 5. Ceriilicate of Status Desired O Ei'gfqﬁrd:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name

Sireat Address (P.O. Box Number is Not Acceptabla)

City

FL | Zio Cods

the obligations of registered agent.

" SIGNATURE

8. The above named entity submits this stalement lor the purpose of changing its regislered ollica or registered agent, or both, in the Slate of Florida. | am familiar with. and accept

Sigaalura, typed o printsd name ol registenad agant and 1lle | applicable

INOTE, Registered Agani signalure requitad wran 1enstalingl

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Cenlribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ADV O pelete TILE [ change [ Addition
NANE "SERRENTINO, ALBERT NANE
STREET ADDRESS 11054 BACON GIR NE STREE? ADCAESS
orv-st7F | PALM BAY, FL 32805 ory-§1-09
TILE o} O Delete TILE B4 Change  [J Addition
NAME ADAMS, PAUL HAME
STREET ADDRESS | 2426 KINT RICHARD ROAD stReEr 400RESS | 2426 ING RICHARD ROAD
CITY-ST-2IP MELBOURNE, FL 32935 CITY - ST- 21
TITLE T O peleie TILE \2] Change  [] Addien
NAME MITCHELL, BRIAN L HAME
STREET ADDRESS | 1504 HENORIN DR SIREETADDAESS | 504 HENMDR 2N D
CiTy-S1-21P MELBOURNE, FL 32535 CITY-ST-2IP
~TME— T VG — - ockete ~—f-pme — o~ .- . _. . Dlchnge [ agiion |,
HAME MASON, EARL P NAME -
STREET ADDRESS | 1870 BLUE HERON DR swecroneess | 1 S MCHEL DR,
orv.size | MELBOURNE, FL 32980 orser | Recklepee , B F095y
TILE O Delete LT Tichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CiTY -51-2IP
TITLE O Deleie TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

indicated on this report or supplemental report is irue and accurp

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions coniained in Chaptar 119, Florida Statutes. | further cariify that the information
te and that my signature shall have iha same legal effect as if made under oath; that | am an officer or director
to exegfile this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111

Dayume Phona ¢

Feb 08, 2008 8:00 am



