NONPROFIT

FILE NOW: FILING FEE IS $61.25
G 3.

¢ T FLORIDA DEFPARTMENT OF STATE
CORPORATION 3 x Sandra B. Mortham
ANNUAL REPORT v e Secretary of State
1996 "«,_J DIVISION OF CORPORATIONS

DOCUMENT # 738456

1. Corporation Name

(0)

DISABLED AMERICAN VETERANS MID-FLORIDA CHAPTER 1

Principal Place of Business Mailing Address
P O BOX 113 PO BOY 113
WINTER PARK FL 327900113 WINTER PARK FL 327900113
us us
3. Date lncugoraled or Qualified 3a. Date of Last Report
(3/28/1977 09/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?s] 23‘7%8926 Naot Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificale of Status Desired 0 $8.75 Adqnional
E] Eﬂ Fea Required
| City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
20 Country Zip | _ Country 8. This corporation has liability for Intangible tax under 8. 199.032,
2] |25] 28] 30| Florida Statutes 0 ves ClNo

9. Name and Address of Currert Reglstered Agent

10. Nam# snd Address of New Reglistered Agent

MURRAY, MARCUS §
918 ROCKMONT CT.
ORLANDO FL 32804

B1{ Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

B4] City 85| Zip Code

FL

familar with, and accept the cbligations of, Sect on B17.0503, Florida Statutes.

SIGNATURF __

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

appears in Block 12 or Block 13 if changed, or on an atlachment with,4n ad

SIGNATURE: _

certify that the information indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall the legal effect as f made un
oath; that | arn an officer or direcior of the corporation or the receiver or w;b;mpowered 10 execute this report as required by C rﬁiﬁyatums; 8 t my r;m
Jal

}/ ﬂ.ﬁ{/d—g

ING OFFICER OR DIRECTOR

Eignalurs. typed or peirlan name of registersd agent and e F applicatie. INOTE. Flagislared Agent signatue required whan reinslating] DATE &
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE DS ZoeLeTe 11 THLE PD ClChange [ Addion |
NiME LLOYD, WARREN . 12 MM Murry Marcus B |
stee1 anoiess | 1017 WOODALL DRIVE 1asmeeraooess | 918 Rockmont Ct, b
1Y -57-2p ALTAMONTE SPGS FL 14 LITY-§1- 29 Orlando, F1, &
TILE D [CEIDELETE 21T SD Olcnange [T nddition | O
ReME COOPER, BILLY M. 22 HAME Lloyd,Warren R, ‘
seeer anress | 1850 LAKESHORE CIRCLE 23 STHEET ADDRESS 1017 Woodall Drive |
CY-§T-27 LONGWOOD FL 2 4TITY-S1- 2P Altamont Springs, Fl. }
T PD X DELETE 31MLE TD [IChange [ Addition ‘
NAME PENNER, ARTHUR J. 32 NAME Hatfield,Robert L.
starer aposess | 1872 LINDEN ROAD sasmeeraooress | 3222 Caulfield St,
CiTY-51- 2P WINTER PARK FL 34.0TY-51-2P Apopka, Fl,
MLE VD X DELETE 41TITLE o ClChange ] Addition
haME MURRAY, MARCUS 4 2NaME Cooper,Billy M,
staeeranoress | 948 ROCKMONT CT assmetanonss | 1850 Lakeshore Circle
CITY-ST-21F ORLANDO FL 440ITY-$1-2F longwood, Fl.
TTLE D [ OELETE 517TIME D CiChange  [X Addition
bz HATFIELD, ROBERT (. 62 NAME Murphy,Frank D,
sineer anokess | 3222 CAULFIELD ST s3streeTapoRess | 1750 Windsor Drive
CiTY-S1- 2P APOPKA FL 54 CIIY-51-2IF Winter. Park, F1,
TILE [CJDELETE 61TITLE [CIChange [ Additien |
NAME £.2 NAME :
STREET ADORESS £.3 STREET ADDRESS
CITY-51- 2 EACITY-§T-2IP
14. 1 do hereby certify that the information suppiied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 116.07(3)k), Florida Statutes. | further

]

/2 g
/Deua

2% 5 5224
/ [

7
Daytime Pnone # /



