| FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngENT # 735463 01-29-2008 90014 046 ****51.25
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
R T RN R RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6196589 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ ?g;fq Aadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
JOYNER, DENNIS A
490 SABAL TRL CIR Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL | Zip Code

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 cbligations gistered.; s

SIGNATURE[‘ - ——— Doll//vl 4 ,ﬂ Oy 2 / 2 [0
%ﬁue. typed o pth;lndi:\afd%mmd agent and titla I appticable. {NOTE: Ragisiorad Aganl signalura 1sguired when ransiating) 4 DATE
Filing Fo; |8$51-25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by M‘ay 1, 2008 Trust Fund Conlribution. O Added 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e C J:'; . [ Delete e {Ichange [ Addition
HAME SURSELY: JAMES HAME
STREET ABDRESS | 2040 W CENTRAL BLVD STREET ADDRESS
orv-st-2¢ | ORLANDO, FL 32805 CITY-ST- 2P
MLE SVC ) [ Delete M O change [ Addition
HAME NELSON, JAMES NAME
STREEF ADORESS | 2040'W CENTRAL BLVD STREET ADDRESS
CITY-ST-29 ORLANDOQ, FL 32805 QITY-ST-2IP
TTLE T - [ Delete TALE [J Change  [[] Addition
RAME JOYNER, DENNIS NAME
STREET ADDRESS | 2040 W CENTRAL BLVD STREET ADDRESS
CITY-S1-2IP ORLANDOQ, FL 32805 CIY-§T-7iP
TME NG B Detete TIE TV B2 Crange [ Addition
NAME CLEVON, ELLEN NAME ME DOLEAL BreE
STREET ADDRESS | 2040 W CENTRAL BLVD SIRETADDRESS | 2 o0/ et . C@aTRA- 3L U P
CrY-S1-2P ORLANDO, FL 32805 CITY-ST-ZP QRLAA DO [~ 32205
TME JD 3 Delete mE [chame [ Addition
MAME MCCALL, DAVID J RAKE
STREET ADORESS | 2040 W CENTRAL BLVD STREET ADIRESS
CITY-ST-2 ORLANDQ, Ft. 32805 CITY-51-2P
mEe AD 3 pelete TALE Bdchange [ Addition
NAME DENNIS, JOHN R NAME 3@0\/&‘& ; D& A /S
STREET ADDRESS | 2040 W CENTRAL BLVD STREET ADORESS
CIFY-5T-ZP ORLANDO, FL 32805 CITY-S7-2P

12. [heraby oenig_lhal the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; thal | am an officer of director

of the corporation or the rece ustee 1o execute this report as required by Chapter 617, Florida Stahntes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl with aj othet (ke empowered.

SIGNATURE: Cpiasia A \-];);,N{?/L- Z/mZ/ﬂf W2-770 3769

mmm%nmemmemm ‘Daytime Prone £

[




