2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743374

1. Entity Name

DISABLED AMERICAN VETERANS, SUNCOAST CHAPTER 139

Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90015 023 ****70.00

Principal Place of Business Mailing Address

8940 W. VETRANS DR. 8940 W. VETRANS DR,

HOMOSASSA SPRINGS FL 34448

HOMOSASSA SPRINGS FL 34448-1468

LUUL2450

2. Principal Place of Business 3. Mailing Address

AT RR R BT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
31"0898168 Not Applicable
Zp Country Zp Country 5. Cenlificate of Status Desired [ﬁ/ gg.;g‘ﬁgcgtional
_ . - 6.-Name and Address of Current Registered Agent il '7."Name and Address of New Registered Agent
N . -
" WRRH €Dy
POPE. GEORGE A SR. Street Address {F.0. Box Number is Mot Acce;ftable)
8056 W. HOMOSASSA TR. . ‘, Y2l
HOMOSASSA FL 34448 ' C‘ty7 /3@:,? catas G R
Hon o Sadsa, FL |55y &

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Flarida.

_wERD CADY

SIGNATURE

Yy Y i

Signatura, typad ar ‘prmled name of registerad agent and title if applicable

{NOTE" Registered Agent signature required when reinstating)

pate ¥ 77

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61 25 : Trust Fund Contribution. Added to Fees Department of State
10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEL;TORyIN 10
TE v} [ Deete TILE A (}e\ﬁnge O addition
e HALL, RAYMOND e v 45’ Rp La )-'r
STREET ADDRESS | 7481 W WILDER CT STREET ADDRESS ~7 o4 Jonew s 1 ., )
omv-s1-2¢ | HOMOSASSA FL 34448 oy 5729 Home SeCS. ZL 3 yYe
TITLE RC O pelere TM:E 7 Pange T Aetition
NAME JA .ROBERT NAME v j’
STREET ADDRESS. 4 WESTON STREET ADDRESS { c. A %2 J A - d ﬂrﬂ/ R o .FL, k
orv-st-ze. - | CRYSTAL RIVER FL 34429 - . oy-st-zr . PO Pt égﬂ— 2l 73/' kil
TIme D - ) [ Delete TITLE '_E] Change [ Addition
NAME ERCOLANQ, CLEMENT J NAME
STREET ADDRESS | § VILLAGE CENTER CIR STREET ADDRESS
CITY-5T-2IP HOMOSASSA- FL 34448 CITY-8T-2IP
TITLE D ) [ Delete TITLE [ Change  [J Addition
NAME MAYER, MELVIN NAME
STREET ADDRESS | 6122 E CHAPEL LN STREET ADDRESS
CITY-57-2IP INVERNESS FL 34450 CITY-ST-2IF
-iITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS _ \ STREET ADDRESS
CHTY-S1-ZiP N * CITY-ST-2tP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY -5T- 2P

12, | hereby certity that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. i further certify that the information
indicated on this report or supplernental 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 of the receiver or irustee eMpowersd 1o execuls,

changed, or on an attachment with an address.ymther lik
‘ L UDTH
SIGNATURE: ____SIGNAY /R

uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

-

7557 5155

SIGNATURE AND TYPEITOR PRINTED NAME OF SIGNING OFFICE!

Date Dayume Phone #

CR2E037 (9/99)



