FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

o0 2 . Secretary of State
DOCUMENT # 743299 (0)

1. Corporation Name

CPL. LOUHS C. GOL,CHAPTER #93, INC., DISABLED AM

MERCHN VETERA AR RIRRARA R AR

Principal Place of Businoss Mailing Address
10762 €4 AVE N 10792 €4 AVE N
POST OFFICE BOX 3813 POST OFFICE BOX 3813
SEMINOLE FL 34842 SEMINOLE FL 33775-3813 Y el T35 T
. Date Incorporated of Qualifie a. Dale ast Rel
0611671078 Bhiiee™
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
FI ;El 23‘705571 1 " Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, lc. N $8.75 Additonal
EI —2;] 6. Certificate of Status Desired M Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added to Feas
Zip Country p Country 8. This corporation has fiability for intanplblta%under 5. 199,032,
(24] 25 20] ) Florida Statutes 1 Yes. No
9, Name and Address of Cutrent Reglstered Agent 40, Name and Address of New Reglistered Agent
B1| Name
COOK' THOMAS G. 82| Streat Address (P.O. Box Number is Not Acceptable)
10792 84TH AVENUE NORTH
P.0. BOX 3252 a3
SEMINOLE FL 34842 R R

11, Pursuant to the provisions of Seclions B17.0502 and 617.1508, Florida Statutes, the abova-named cofporation submits this statement for the purggse of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporetion's board of directors. | hereby accept the appointment as registered
1 :

agent. | am faminar with, and accept the obligations of, Section 617.0503, Florida St J
en relnstaling) b i DATE ’

SIGNATURE _ 24 c.

Qisterad Agent signalure required

Signatwe. lyped or prled name o regislered agenl and title il applicabis. (HOTE:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE VD [_J oELETE <I 11 THLE 1.1 cChange  [_] Addition
NAME DANGLER, HAROLD F. 1.2 NANE
strcer aonress | 12933 81ST AVE, N. 13 STREET ABDRESS
£y -51-2P SEMINOLE FL 14 CITY-§T-2IP
TITLE PD T DELETE 21 TNLE [T change 1T Agdition
HAME GRIESHEIMER, WALTER 27 NAME
atreer anoness | 6321 RIDGE RD 1205 23 STREET ADDRESS
CTY- §T-2 SEMINOLE FL 2.40TY-ST- 2P
e v [ oecere Aﬂ 31TTLE [Jchange [ Addition
NAME OLDHAM, VICKI G. 2.2 NAME
streer aporess | 8789 92ND ST NO 33 STREET ADDRESS
BITY-ST- 2P SEMINOLE FL 34, CITY-$T-DP
TITLE 0 I peLete 41TIME [J'Change L] Addition
HAME COOK, THOMAS G. 4.2 NAME
srheer anmaess | 10792 64TH AVENUE N. 4.3 STREET ADDRESS
CITY-§1-2IP SEMINOLE FL 44 CITY-5T-DP
TINLE C T eieTE 51TITLE [J Change [T Addition
NAME BAIR, WALTER J 5.2 NAME
smeeranniess | 12840 SEMINOLE BLVD, LOT 30G i 5.3 STREET ADDRESS
ciry-§1-2P LARGO FL 5.4 CITY-ST-2P
TITLE C ] DELETE 6.1 TITLE CFchange [ Addition
NAME FOLEY, JAMES ¢ §2 NAME
sveeTaocress | 7887 134TH STREET NORTH 63 STREET ADDRESS
CITY-§1-2P SEMINOLE FL 64 LHTY-ST-21P .

14.1 do hereby certify that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Flotida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is rue and acourate and that my signalure shall have the same legal effect as it made under oath; that
I am an officer or director ol the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachment with an address.

R A RIS g Y
SIGNATURE: 7Zcrtus -4 Voo |11 Sl 6, ook ¢ 24, (987
ANATURE AND THFED OR PRINTED NAME OF SIGNTNG OFFICER OR CIRECTOR Dae § L4 o rb;:fl\rrﬁzi"rgu;* DDE:'IBD L

FLORIDA DEPARTMENT OF STATE F eb O 3 1 9 9 7 8 O O am

CR2EQ037 (9/96)



