FILED
2008 NOT ARNUAL REPORT 'O Mar 06, 2006 8:00 am

DOCUMENT # 735463 Secretary of State
1. Entity Name 03-06-2006 90015 038 ****41 .25
CENTRAL FLORIDA CHAPTER 16, DISABLED AMERICAN

VETERANS, INCORPORATION

Principal Place of Business Mailing Address

2040 WEST CENTRAL BLVD 2040 WEST CENTRAL BLVD -

ORLANDO, fL 32805 ORLANDO, FL 32805

| |

2. Principal Place of Business 3. Mailing Address 1 i

Suite, Apt. #. elc. Suite, Apt. #, etc. | 02182006 Chg—NP L CR2ZE037 (11/05)

City & State City & State 4. FEINumber ] Applied For

: 596196589 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ fg;esq Addtianal
6, Name and Address of Current Registered Agent 7. Mame and Ad of New Regi d Agent
FUDENNIS A oY~rE R

CLEVEN, ELLEN L ! . Jor

2040 W. CENTRAL BLVD. Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32805

H40 SABRC TRAIL  CifcLE
City - Zip Code
AONGwoo b FL | 5330

8. The above namegkgnlity submits this staiement 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 Ot registered

SIGNATURE A = C D?Nﬂ(j ﬁ . :.’0 AP 3 ‘L\O

St typod or orinted g of rplstond bgont Bnd Btk § AookAN. (NOTE: Frogrstered AQa tgneture (cured whan rerstalng) DATE
Filing Fee |; $61.25% 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Conlribution. ] Added io Fees Fiorida Departmaent of State

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e cD [ etere e ComnAwm pEi Ocrage 5 Adtion

NAME STONE, DAVID KAME DAVID T MCChil.

STREET ADORESS | 4518 OAK FOREST CT st 0SS | & 30 COMSTOGA CiR

CITY-ST-2P ORLANDO, FL 32804 CITY-ST- 2P ofLhvne R 333@3‘

me SVCD B2 Detete me SR Ve Commanp R O Change  [RgrAddition

NANE MCCALL, DAVID J NAME &8 ROBREAT HANE

STREET ADDAESS | 630 COPNESTOGA AVE st wokes | 740 1w, Mighway 50 -Lo7 §3

ciry-st-ap ORLANDO, FL 32808 CTY-ST-Z2 8 /0 p o w7 YT Lalll

THLE o R, Delete THE TEERS ¥RE. O change R Addition

NANE CLEVEN, ELLEN L NAME PDE~MNMIS TOywe R

SIREET ADDRESS | 9972 KENDAL DR ST I00RESs | 490 SABAL TRA) L OIACLE

CrTy-sI- 29 ORLANDO, FL 328171816 crv-s-2p  |AoMQuwoodd |, EL 837719

TME Jvep ] Detete THLE [ Change [ Adcition

RAME ROSADO, ANTONIO NAME

STREET ADDAESS | 7735 RAVANA DR STREET ADORESS

CITY-ST-2P ORLANDO, FL 32822 CITY-S1-2P

TLE JAD [ pelete TE O cChange [ Addition

NAME MARTINEZ, ALEXIS NAME

STREET ADDRESS | PO BOX 3027 STREET ADDRESS

CiTy-ST-2P ORLANDOQ, FL 32802 CITY-S1-2P

me AD ¥ Detete me ADavtAsrT Ol crange O Additiga-| - -

NAME PAGAN, ANGEL E NAME JoHL wi. ISsPE

STREET ADDAESS | 2801 KINNON DR st oess | 4O Kiwgs BrocE DA

orr-s1-2¢ | ORLANDO, FL 32917 ov-stap |[ORtAwoe |, B IL83Y .

12. }hereby certifwihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on thiy or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiohor the receiver ot trustee ermpowered fo execute this report as réquired by Chapter 617, Florida Stalutes; and that my narme appears in Block 10 or Blogk 11 #
changed, or on an'gttachment wi addrgggith er like empowered.

SIGNATURE: Dao vy Melatl Oakoa.\ 0 X BBR-SA)

r\mmmh@:mmmdemmmm Cate Daywme Phone # v




