FILED
2007 NOT O R OREPORT 1M Jan 16,2007 8:00 am

DOCUMENT # 735463 Secretary of State
1. Entity Name 01-16-2007 90210 018 ****51.25
CENTRAL FLORIDA CHAPTER 16, DISABLED AMERICAN
VETERANS, INCORPORATION
Principal Place of Business Maiting Address
2040 WEST CENTRAL BLVD 2040 WEST CENTRAL BLVD
ORLANDO, FL 32805 ORLANDG, FL 32805
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l ulﬂ' ﬂlll ml’ |||[| |HII I“II lm I]] |1|i| lll" I]Iﬂ lm‘ HHM! Il ““
Suite. Apt. 4, etc. Suite, Apt. #, elc. 01082007  Cng NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
596196589 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O g:'zasq;dr:d“bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
JOYNER, DENNIS A
490 SABAL TRL CIR Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD, FL 32779
b Ci Zip Cou:
.“. ity FL | o] e

+ | 'SIGNATURE

8. The above named enlity submils this statement for the purpose of changing i registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatlons o)

—— {//gb?

agers g ek if appicane. {NOTE: Rsgesterad Agert mgnature requred when ranstalng)

] L4

\ Filing |." is $61.25 9. Election Campaign Financing $5.00 mayBs Make check payable to

Duo by May 1, 2007 Trust Fund Conribution. a Added 1o Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE c . D Detete TITLE C ¥ Crange [ Agdition
NAME MCCALL, DAVID J NAME JAMes So e_;e/
STREET ADORESS | B30 CONSTOGACIR STRETAIORESS | 2 (400 €49+ qs’»«‘fﬂ-ﬂvL 8ioP
CY-§1-2P ORLANDO, FL 32808 CTY-ST-2P ORLPN DO ~¢_ 22 8-0 5
TILE sSVC FDelele TE uc O charge [ Addition
NAME KANE, ROBERT NAME Thmes NELSoM
STREET ADDRESS | 1401 W HWY 50, LOT 53 STREETADDRESS | 2OWC W COmTAAAL Bevo
CTY-§T-20 | CLERMONT, FL 34711 C-ST-2P |{ORLAwDe B 32J08%
TLE T 3 petete TIME O Change [ Acaition
NAME JOYNER, DENNIS NAME
STREETADDAESS t~480 SABAL-TFRE-GIR SRETADDRAESS | 25 8/0 ) CP o Trice Reyo
CTY-5T-2° | LONGWOOD Sl 32778 oS | ApLBvDo  EL 32908
TME JVep 5 Delete TME Xve B4 change [ Addition
NAME ROSADO, ANTONIO NAME Ellew clt&ves A
STREETADDRESS. | 7735 RAVANA DR STREETADORESS | ZoVD . CCmoThA Y Bev
Cry-Si-2p ORLANDO, FL 32822 wY-S-2f | ARLAWPE  FL 2. F0s
e JAD B8 Detete TmE +TA Ji Crange [ Auition
NAME MARTINEZ, ALEXIS NAME DhID I mechaLe
STREETADDRESS | PO BOX 3027 STREET ADORESS { 2,00 W+ CENTIAL 8L ud
CIY-§T-2P | ORLANDO, FL 32802 oSt [pRusope Pt 32EUS
TE AD B Detete L ARD & Crange [ Ageition
NAME SIPE, JOHN W NAME DErr S TTyar FR- 2
STREES ADDRESS | 4027 KINGSBRIDGE DR SRETAOESS | 2OW 0 . COwTRRL BIY
cv-Si-2° | ORLANDO, FL 32838 wv-si-2p | paLpaw o FL 12 gos”

12. { hereby cem that the information supplied with this f|||n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on i |5 report or supplemental report is true an aocmate and that my signature shall have the same legal eflect as il made under cath: that | am an officer or girector
of the corporation or the rece?t of rustee ermpowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appeals in Block 10 or Block 11 if

changed. ot on an attach a with all other like empowered.
/Zm,__.._ Dewais A. Jogrep  fhs)rr  93-29)-35/2

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytme Phone #

SIGNATURE: d




