FILED

NONPROFIT
CORPORATION
ANNUAL REPORT g
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

Secretary of State

ik L L e e A

A - act

DOCUMENT # 735463

1. Corporation Name

CENTRAL FLORIDA CHAPTER 16, DISABLED AMERICAN VE

TERANS, INCORPORATION

(2)

Pringipal Place of Business

2040 W CENTRAL BLVD. CHAPT 16

Mailng Address

2040 W CENTRAL BLVD. CHAPT 18

IEEM WA

Jan 29 1997 &:00am

i
i
I
H

ORLANDO FL 32605 ORLANDO Fl. 32805-2128
3. Date Inoodjzaoraled or Qualified 3a. Dale of Last Report
04/02/1976 996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v 28l 595196589 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
P v 5. Cerlificate of Status Desired O $8.75 Adc!monal
_u;l ;El Feo Raquired
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E;I 28 Trust Fund Conlribution Added to Fees
Zip Counlry Zip Ceuntry 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ E‘ ;1;] ;J-l Fiorida Stalutes Yeos D No
: §. Name and Address of Current Reglstered Agent 10. Name and Address o! New Reglstered Agent
L 81| Name
J BERG- AU-EN E 82| Street Address (P.O. Box Number is Not Acceplable)
* 2040 W, CENTRAL BLVD.
*  ORLANDO FL 32805 83
!
k- B4| Cily FL 85| Zip Code
ifr 11. Pursuent to the provisions of Seclions 617.0502 and €617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida_Such change was authorized by the carporation’s board of directors | hereby accept the appoinlment as registared
agent. | am familiar with, and accepl the ebligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatwie. typed or printed name of regisitred agani and title it applcabla

(NOTE: Registared Agent signature roquirad when reinsta’ing}

DATE

12, 7 OFFICERS AND DIRECTORS 13, ATDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TITLE ZW CJotLere 13 TILE EIF‘E JOHN W. Q Change ] Addition
NAME HEATH DONALD C 12 NAME :

streeraporess | 660 GLENVIEW DR sasmeernss | 4027 KINGSBRIDGE DR

CITY-$T-219 WINTER GARDEN FL 14 GITY-5T-2F DHLANDO, FL.

Tme P WS 21 ILE VP ¥ J Change L1 Addition
NAME COLOMBANI, JORGE L. 22 NAME FELICIANG, ISIOOR

staeeraporess | 2621 HUNTINGTON CT 23STREETAO0RESS | 9404 VALENCA COLLEGE

CITY-§1- 2P KISSIMMEE FL 2 4CNY-ST-2# 0OBRLANDO _ FlL.

e (1] ~ I pecere 31TALE [Jchange [ Addition
NAME BERG, ALLEN E 32 NAME MBEFIG ALLEN E

streer apbaess | 7900 CAPTAIN MORGAN BLVD. L 3.3 STREET ADDRESS !

oiTY-S1- 2P ORLANDO FL 34 GITY-51-2P 7300 CAPTA,IN MORGAN BLVD.

L D TJOLETE a1tiiE ORCANDD,—F T3 Change L Addiion |
NAME SIPE, JOHN W, 4.2 NAME D

smeeraporess | 4027 KINGSBRIDGE DR 43 STREET ADDRESS /H ANDY, EBNEST H.

CITY-ST-2P ORLANDO FL 40TY-ST- 7P 2925 PARKLAND DR

TITLE [J DELETE 51 TITLE ORLANDD, FL. [ change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiY-ST-1P 5.4 CITY-ST-2IP

TITLE T oecete B.1TILE [J change  [L] Addilion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-§T-2IP 64 CITY-SI-7IP

14. | do heraby certify that the information supplied with this filing does not gualily for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made unader cath; that
1 am an officer or diractor of tho corporation or the receiver or trustec empowered lo execute this repor! as required by Chapter 617, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 if changed, or on an altachment with an address.

r-yr. s FeL  _BEI._N =
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CR2E037 (9/96)
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