FILE NOW: FILING FEE IS $61.25

NON

ANNUA

PROFIT

CORPORATION

L REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUM

ENT #

1. Corpaoration Name

CPL. LOUIS C. GOLCHAPTER #93, INC., DISABLED AM
AMERICAN VETERANS

743299 (0)

AR MO

Frincipal Place of
10782 64 AVE N

Business

POST OFFICE BOX 3813
SEMINOLE FL 34842

Mailing Address

10732 64 AVE N
POST OFFICE BOX 3613
SEMINOLE FL 34642

3. Date Incorparated or Qualifed 3a. Date of Last Raport
06/16/1978 06/16/1995
Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
2] 26] 23-7055711 Not Applicable

2,
[22]

Suite, Apt. #, elc.

Suite, Apt. #, etc
27|

5. Cerlificate af Status Desired E/ $8.75 Additional

Fee Required

City & State

m

City & State
28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution n , _Added to Fees

Zp

m

m

Country

Z1p Country

2]

Flarida Statutes [ ves [°]

8. This corporation has liabiity for intangibl#nder 5. 199.032,
N

10. Name and Address of New Registered Agent

Strect Address {P.O. Box Number is Nat Acceptable)

9. Name and Address of Current Registered Agent
81| Name
COOK, THOMAS G. -
10762 64TH AVENUE NORTH
P.0. BOX 3252 &
SEMINOLE FL 34642 ey

85| Zip Code

FL

SIGNATURE /'

t the obligatipns
o0 . pn/ 74
Sigrfature, tvpec or pﬂmed na w ol ng pteresd agent and rn & \f a,vph cabile

. Section 617.0503, Floricia Statutes.

emas . Coofl

. Pursuant 1o the provisions of Sactions 817 0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oﬁ»ce
or registered agem or poth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | ar
familiar with, and

(NOTE- Fogistareo Agent signdtare reuiren swhen reinstatiog!

727y N

ATE

12 OFFICERS AND DIRECTORS 13. AT CNG T ANGE S 10 OF § 1GE RS AND DIREGTORG 1N 13
TILE VD []DELETE 11 TLE [ Change [ Addition
NAME DANGLER, HARCLD F. 12 NAME

stretaooness | 12833 B1ST AVE, N 1.2 STREET ADDRESS

GiTY- 5120 SEMINOLE FL 1.40TY-ST-2P

TITLE PD [CJOELETE 21TITLE [dchange [ Addition
NAME GRIESHEIMER, WALTER 22 NAME

srecr aooacss | 6321 RIDGE RD 1205 23 STREET ADDRESS

CiTY-ST- TP SEMINOLE FL ) 2 4TY-ST-2P o
TILE v [LeCETE 3VTILE v [Jthange (@ Additon
NAME COOPER, KENNETH L 32 NEME 0Oldham,Vicki G.

sweeraooress | 5879 BLOSSOM LAKE DR 33 STREET ADDRESS

CITY-ST- 2P SEMINOLE FL 34 CITY-S1-2P Bzmggj nQ92] ned ESt] Nagﬁ 47

T m CIDELETE 41THLE ; Clcrange L] Additian
NAME COOK, THOMAS G, 4 2NAME

seeraooaess | 10792 64TH AVENUE N. 43 STREET ADDRESS

CITY-5T- 2P SEMINOLE FL 44 CITY-§1-2P

ML C [CJDELETE 51TIME ClChange [ Addition
NAME BAIR, WALTER J 5.2 NAME

sraeer aposess | 12840 SEMINOLE BLVD, LOT 30G 5.3 STREET ADDRESS

CITY-5T- 2P LARGO FL 5.4 CITY-§1-2P

TILE C [CJDELETE 61 TIILE ClCrange [ Addition
NAME FOLEY, JAMES P £ 2 NAME

steeTaporess | 7887 134TH STREET NORTH 6.3 STREET ADDRESS

£y -§T- 2P SEMINOLE FL £ 4 CITY-ST-2IF

address.

4 /“;/
WJRE AND TYPED OR PR@ME o SIGNING OFRICEF OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Sactian 119,073k}, Fiorida Statutes. | further
certity thal the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under
oath, that | am an officer or directar of the corporabion or the raceiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with

SIGNATURE: _ Thomas G. Cook FAF~F7/~& Lér

Daytime Prona #

ﬂ-.

.

CR2E037 (12/35)




