NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 743299

1. Corporation Name

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

AMERICAN VETERANS
Principal Place of Business Mailing Address
10792 64 AVE N 10792 64 AVE N
POST OFFICE BOX 3813 POST OFFICE BOX 3813
SEMINOLE FL 34642 SEMINOLE FL 34642

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90058 019 ****70.00

2
g

AR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

w /0792 b4Ad P (8l Jorgr FAve YO | 06161978
uite, Apt. #, elc. i Suite, Apt. #, etc. v 4. FEl Number Applied For
E_ O, BW-. 3 ? L3 2—11 23'705571 1 Not Applicable
Cyasae CityaState ten < Desire 8.75 additional
o S sk € FLe [ e m e, L — oo W e
Zip Quetry Zip “Country 6. Election Campaign Einancing $5.00 may Bo
W 23725 [ Proeans #3377 2 [0l bwect #5 Trust Fund Gontribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
COOK, THOMAS G. 82| Street Address (P.Q. Box Number is Not Acceptable)
10792 64TH AVENUE NORTH
P.0. BOX 3252 8
SEMINOLE FL 34642 34| City 85] Zip Code

FL

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered ageqt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent. | am familiar ﬁ

, and accept ? oblingS of, $ection §17.0503, Florida Statutes.
o os ¥ - fLael 7 Aom AS

6 - Qoar

|— 20— 79

SIGNATURE Slwﬁre, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME VD (] DELETE 1.1 TILE [JChange  [JAddiion | ¥
NAME DANGLER, HAROLD F. 1.2NAME 5
sTrReeT ADOREss| 12933 81ST AVE., N. 1.1 STREET ADDRESS &
orv-st-ze | SEMINOLE FL 14CITY-8T-2P &
TMLE PD [ DELETE 217ME [JChange  [JAddtion | O
NAME GRIESHEIMER, WALTER ZZNAME

sTreeT Aooress| 8327 RIDGE RD 1205 23 STREET ADURESS

CITY-5T-21P SEMINOLE FL 2.4 CITY-ST-2F

TITLE v [J DELETE 3ATTLE [JChange [ Addition

NAME OLDHAM, VICKI G. 32 NAME

sTReeTAncRess| 8799 92ND ST°NO -~ 33 STREET ADORESS |

orv-st-ze | SEMINOLE FL somvstze | T e |
TTLE ™ [ DELETE 41 TMLE OChange [ Addition

NAME COOK, THOMAS G. 4.2 NAME

sTReETADDRESS | 10792 64TH AVENUE N. 4.3 STREET ADDRESS

omv-sT-2p_ { SEMINOLE FL 44 OITY-ST-ZP

TIME C (] DELETE S1TILE [OcChange [ Addition

N FOX, EDWARD K 52 A

sTReeT ADDRESS | 12243 79TH PL 5.3 STREET ADDRESS

orv-st-ze | SEMINGLE FL 33772 54 CITY-ST-ZIP

TME C ] DELETE 8ATITLE {IChange [l Addition
NAME FOLEY, JAMES P 2NAME

steeT aooress| 7887 134TH STREET NORTH 63 STREET ADDRESS

crv-s-zp | SEMINOLE FL B4 CITY-5T-ZP

4. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inforration
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oL

SIGNATURE:

P et

IR AL

A £ TH g
SIGNATURE AND TYPED OR PR

n an attachmen! with an address, with ail other like empowered.



