FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1997

O FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

» INC.

DOCUMENT # 743374 (1)

1. Corporation Name

DISABLED AMERICAN VETERANS, SUNCOAST CHAPTER 139 o

80 W,

Principal Place of Business

DR.

VETRANS
HOMOSASSA SPRINGS FL 34448

Mailing Address

8340 W. VETRANS DR

HOMOSASSA SPRINGS FL 344431488

FILED
Feb 04 1997 8:00am
Secretary of State

0O

FL [*

3. Dale lncorporizsafiaor Qualified | 3a. Dataeo,f Eﬁ%n
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliad For
21] 26] 31-0895168 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. " . $8-75 Additional
zl ;ﬂ 5. Certiticate of Status Desired D Fee Required
City & State City & State 6. Eisction Campaign Financing $5.00 May 8o
m ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s, 189,032,
Z\ 25 ;ﬂ ;ﬂ Florida Statntes OYes [Ono
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
PDPE. GEOHGE A SR- B2| Street Address (P.Q, Box Number is Nol Acceptabie)
8056 W. HOMOSASSA TR.
HOMOSASSA FL 34448 63
B4( City Zip Code

11. Pursuant o0 the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing lts registered
office or registered aganl, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered

agent. | am familjar with, and acgt t&gligalions of, Section 617.0503, Florida Statutes.
1
SIGNATURE 4£%4.)(; : _.ﬁéd
SiJnature. typed nntad of register gl agenl and tite if apphcable

(NOTE: Registerad Agent signature required whan reinslating)

/*_&7;”?7

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T k(1] L] DECETE 11TMLE [J Change L] Addition
NAME POPE, GEORGE A SR. 1.2 NAME

smeevanchess | 8066 W, HOMOSASSA TR. 13 STREET ADDRESS

CITY-ST-2IP HOMOSASSA FL 34448 14 CIY-§T-7IP

TITLE SO [T oeLETE 21TILE Ll Change £ Addition
NAME KITTREDGE, CHARLES 2.2 NAME

smeeraooness | PO BOX 5087 N/A 2.3 STREET ADDRESS .

CITy-§1-2P SPRINGHILL FL 34608 2 4 CHY-S1-2P

TTLE Vb U] DELETE 31 TILE L change L) Addition
NAME JACKWAY, ROBERT 32 HAME

sweer aovess | 5264 W, WESTON DR. 3.3 STREET ADDRESS

CTY-5T- 2P CRYSTAL RIVER FL 34420 34, CITY-ST-2IP

TILE PD [ okLeTE 41TTLE [Cl change ] Addition
RAME KLINKER, DARRELL E. 4.7 NAME

smeeraoress {11635 W DIXIE SHORES 43 STREET ADDHESS

CITY- ST 2P CRYSTAL RIVER FL 34420 44 CITY-ST-7P

TILE 7 peLeTe 51IILE T Change ] Addiion
NAME 5.2 NAME

STREET ALDRESS 5 STREET ADDRESS

CITY-ST-2IP 54 ATY-ST. 7P

TLE LI DeETe 61TMLE [JChange ] Addition
NAME 6.2 RAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CITY-S1-2p B4 CHTY-ST-21P

" SIGNATURE A

" AT

ant with an addre;

| am an officer or director of the: corporation or the receiver or trustee empowered 1o execute this re
appears in Block 12 or Block 13 if changed, or on gn atta .

SIGNATURE: _ (Jifeir,

AL

14. | do hereby cerlify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

port as required by Chapter 617, Florida Statutes; and that my name

/=2 =T

PED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Date d

Daytime Phore ¥ DDRR2RY

CR2E037 (9/96)



