2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT #730104 CILED
1. Entity Name
J.L. GOLIGHTLY CHAPTER 32, DISABLED AMERICAN , .
VETEFERANS INC. - 3 08 Ay 12 ARIC: CI
VETEZAMNS AR
Principal Place of Business Mailing Address . ';" J‘r, i !,.,‘I:?;i y
2265 N HARBOR CITY BLVD 2265 N HARBOR CITY BLVD i,aLl AHASSEE, FLORIDA
MELBOURNE, FL 32935 S MELBOURNE, FL 32935 US
T B T

Suite. Apt. #, ste. Suite, Apt. #, etc. 05052008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Appiied For

59-6151131 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired 0 gaae ;imm"m'
6. Name and Address of Curreni Registered Agant 7. Name and Address of New Registersd Agent
Name -— -
SORRENTINO, ALBERT Braiaw L. MiTcnzo-
2265 NORTH HARBOR CITY BCULEVARD Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32935
2205 WNooin Haagon CiTy Buve
i _ Zip God
Y MzELROLRNE FL | 85%3s

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

the obligations of registeﬂ_ad agenl,
SIGNATURE % Bean L MiTChsuL  ABauTanT fTREASULSL 7 MY 2008
DATE

Slpnature, typed of Drinted nume of reDisterod aQont &nd ik i appRcabls. {NQTE: Registerad Agent signature recuirad when reinsisting)
8. Elsction Campaign Financing $5.00 8a Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O  Added m“;?{.s Florida Dspartment of State
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE ADV Xnm me ADJa Clcrange  JR{Addition
NAME SORRENTINO, ALBERT NAME BriomN . MITCHIL.
STREET ADORESS | 1054 BACON CIR NE STREET ADORESS | | S04 HTNOA=W 2.
ony-s-2p | PALM BAY, FL 32905 orv-stp [MSLROLR NS, FL 32935
T c [ etets ME O Chenge [ Addition
NAME ADAMS, PAUL NAME
STREET ADDRESS | 2426 KING RICHARD RD STREET ADDRESS
COY-ST-7P MELBOURNE, FL 32935 CITY-ST-2F
TE T 3 petete TIME L= T 1 o L | "i%@ O Addition
HAME MITCHELL, BRIAN L NAME nq'} {:l' Ug""—DIB jEl"_‘ﬂI U ##F—l
STREET ADDRESS | 1504 HENDRIN DR STREET ADDRESS i .25
Ciy-5r-ap MELBOURNE, FL 32935 CITY-5F-2P
e vC [J Delete e JKctange [ Adaiion
NAME MASON, EARL P NAME _
STREET ADDRESS | 821 ST MICHAEL DR smeeoovess | | 307 THALAVE PR
emv-51-2F | ROCKLEDGE. FL. 32955 ovstze | ROCWAE0ES, L 329355
TME [ Delste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P fd'f CITY-$T-2P
me rF O Detete e . D Ctange ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P oIrY-S1-2P
12. | hereby certify that tha information supphed with this fi lm does not qualify for the exemptions conta:ned in Cheptet 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal) have same lagal effact as if made under oath; that | am an officer or director

of the corporation or the recetver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutas; and that my name appsars in Block 10 or Block 11 it

changed, or ¢n an attz with an addrass, with all other like empowered. -1 Mt\\' ZDOB
SIGNATURE: Braian L. MiTensio Au.\UTAm/-m,:Asm.,n, 324-259 -4821

SIGHNATURE AND TYPED OR WAME OF OFFICER OR Daytime Phone #




