FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 18 1998 &8:00am
Secretary of State

DQCHUMENT # 743299 0)

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

Principal Place of Business Mailing Address

RN RR M

10792 64 AVE N 10782 64 AVE N 3. Date Incorporated or Qualified
POST OFFICE BOX 36813 POST OFFICE BOX 3813 %116!1978
SEMINOLE FL 34542 SEMINOLE FL 4642 -
4. FEI Numbar Applied For
23-7055711 Not Applicable

2. Principal Place of Business

[21]

28. Mailing Address
26]

B/ $8.75 additional

8. Certificate of Status Desired

agent. | am familiar with, and accop the obhigations of, Section 617,

2 Faa Required
Suite, Apl. #, olc Suile, Apt. #, etc 6. Election Campaign Financing $5.00 May Be
E 27 Trust Fund Contribution Added o Fees
City & State Cily & Stale 7. Is this nonprofit corporation a horneowners association?
29] . 28] Oves [No
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
;I a 20 ;1 Personal Property Tax due June 30. O ves No
©. Name and Address of Curreni Registered Agent 10. Name and Addraas of New Reglistered Agent
o B1| Name
GOOK- THOMAS G. 82| Street Address (P.O. Box Number is Not Acceptabla)
10792 64TH AVENUE NORTH
P.0. BOX 3252 83
sEMlNOLE FL 3“842 [Y] c“y FL |'5| Zip Code
14, Pursuani to the provisions of Sections 617 0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistored agent, or bioth, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

03, FIuridaStalges./ /
’
L4

sieNaTURE _ I AaemAs & . Conk

Slgmitute, lppod DF pantedd fara Dl Fagustoradd RGN BN g #f apjdeablp

ey

(HOTE Fingistered Agenl signature required when raknstating)

[e By ary/4) 118

12, OIFICL RS AND DIRI CTORS 1a. ADGITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TITLE D [T DEETE 11 TItLE [T change LT Additon
NAME DANGLER, HAROLD F. 1.2 NAME

smeeranoress | 12933 81ST AVE., N 1.3 STREET ADORESS

CITY - §7. 2P SEMINOLE FL : 14CITY-ST- 2P

TITLE PD [T OELETE 21TILE [ change [T Addition
NAME GRIESHEIMER, WALTER 22 NAME

sweet noeess | 6321 RIDGE RD 1205 2.3 STREET ADDRESS

CITY-S1- 21 SEMINOLE FL 2 4HTY-5T-2p

mLE v [J oEcete 31TMLE ] Change [T Addition
NAME OLDHAM, VICKI G. 32 NAME

staceraporess | 8798 82ND ST NO 33 STREET ADDAESS

CITY-S1-26 SEMINOLE FL 34.CTY-ST-2

TIHE 0 T DeLETE 41 TITE [ change  [J Addition
NAME COOK, THOMAS G. 42 NAME

sireer aponess | 10792 64TH AVENUE N. 4.3 STREET ADDRESS

ClIY-ST-2P SEMINOLE FL 44 CITV-ST-7Ip

TILE C [Péms 51TME P& mrlange T Addition
AN BAIR, WALTER J 5.2 NAME EowARDP K. FoXx

simeer aooress | 12840 SEMINOLE BLVD, LOT 30G sasiecTanDRiss | £ SR R A 77 K pPL

CITY-$7-2IP LARGO FL B saonr-st-e | SemiNole EFl. 33 772

TITLE C 3 oreete 6.1 7TLE iy I changs LT Addition
hAME FOLEY, JAMES P 62 NAVE

staeer aporess | 7887 134TH STREET NORTH 3 STREET ADDRESS

CiY-s1- 2 SEMINOLE FL B4 CIY-ST-ZP

14, | hereby cortify that the information supphed with this fiing does not qualify for A

indwcated on this annual repor or supplemental annual repori is true and accurate and t

he exemﬁ!ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that { am an

otficar or director of tho corporation or 1he roceivar ar trusioo empowered (o exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in
Biock 12 ar Block 13 it changod, or on an attachmant with an addiess

CR2EC37 (10/97)



