FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slale
DIVISION OF CORPORATIONS

, 1996 A
DOCUMENT # 735463 (2)

1. Corporation Name

CENTRAL FLORIDA CHAPTER 16, DISABLED AMERICAN VE

TERANS, CORPORATO AR

4 Principal Place of Businass Mailing Address
2040 W GENTRAL BLVD. CHAPT 16 2040 W GENTRAL BLVD. CHAPT t6
ORLANDQ FL 32805 ORLANDO FL 32005
3. Date Incorporated or Qualified 3a. Date of Last Raport
| 04/02/1976 02/17/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 596196569 Not Appiicable
L, elc. ite, . #, 3 ith
Sure. Apl. #, et Sutte, Apt. #, elc 5. Certificate of Status Desired | $B75 Adc!monal
E\ -El Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
z\ J— E| Trust Fund Contribution 0 Added lo Feas
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 198,032,
_."’_"_L_ SN 25 ;ﬂ ?ﬂ Fiorida Statutes O ves ONo
L 8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name )
BERG, ALLEN E 82| Sireat Address (P.0. Box Number is Not Acceplable)
2040 W. CENTRAL BLVD.
ORLANDO FL 32805 83
84| City FL Ins Zip Code

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Floricla Statutes, the above-named corporation submits this statement for the purpose of changing its registerad ofice
ar registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registared agent. | am
farriliar with, and accept the obligations f, Section 617.0503, Florida Statutes

SIGNATURE = e e - .
SQM",‘,’: -l‘,;,_nc o printedd name of registaned agent and titke it applicable. {NOTE: Begistered Agent sigratare required whan reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I p BRIDELETE 117ME P (X Change  [] Addition
NAME CLEVEN, ELLEN L. 1.2 NAME COLOMBANI JORGE L,
STREET ADDRESS 9972 KENDAL DR 135meeTaboress | 2621 HUNTING miN CT.
Cly-ST- 21 ORLANDO FL 14 CITY-5T-21P KISSIMMEE, FL 34742
Tl D BelDELETE 21TITLE vD [Jthange [ Additian
NAME COLOMBANI, JORGE L. 2.2 NAME HEATH DONALD C.
szl aoeess | 2621 HUNTINGTON CT 23STREETADORESS | 660 GLENVIEW DR
iy §1-2IF KISSIMMEE FL 24cy-s1-20 | WINTER GARDEN, FL 32487
e TD [JpeLETE ATTNLE [O¢Change ] Addition
NAME BERG, ALLEN E 3.2 NAME
streel sorsss | 7900 CAPTAIN MORGAN BLVD. 33 STREET ADDRESS
cry-§1 2 ORLANDO FL 32822 34 CITY-$1-21P
THILE D [JDELETE 41TE [Achange [ Addition
HAME SIPE, JOHN W, 4.2 NAME
STREET ADDRESS 4027 KINGSBRIDGE DR 43 STREET ADORESS
|cv-size | ORLANDQ FL 32839 44CITY-§T-2P
TITLE [JDELETE 51TILE Cichange [ Addition
(s 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
OITY-ST-2IP 54 CITY-ST- 2P
TITLE [CJOELETE 61TITLE [change [ Addition
HAME 62 NAME
SIREFT ADDRESS 63 STREET ADDAESS
CHTY-ST-21P B4 CITY-ST-2P

14, | do hereby certify that the infarmation supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undor
oath; that | am an officer ar direclor of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachm ith an address.

SIGNATURE: y‘s%ék&%‘ém «—BERG—2-15-94_(4073843-3722

CR2E037 (12/95)



