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Inc, .

DUNEDIN CHAPTER 103; Disabled American Veterans,
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L SECRR Ty
TALLAHASSE;

LTI L S o Lo

FILED
CT 21

Bruce W, Reitz

2. Principa! Place of Business ‘ 3. Mailing Address 1 [{_JE;}.‘,J’BE--«QI {ngm._[:}]j? **51 . E.l’:...:
360 Douglas Ave <~ P.0. Box 1072
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State : Cily & State 4. FEI Number Applied For
Dunedin, F 3L698 Dunedin, F1. 3LA98 23-7098925 5 [Not Appicable
Zip Country Zip * _ Country 5. Certificate of Status Desired O 8.75 Additional
34698 Pinnelas 34698 Pinellas - Fee Required
o . . ' . 7. _Name and Address of Current Registered Agent
Narme

IR NN SN, . .4

IN THIS SPACE

_/_DONOTWRITE __

. Street Address (PO, Box Number is Not Acceptable)

'161h Amberlea Drive N

City

Dunedin

FL | “*$1%08

8. The above namad entity submits this statement for

the purpase of changing its registered office or registered agent, or both, in the state of Floriga.

{f
SIGNATURE ___ @ML

i " )
: Slgnature, typed or printed name of registered agent and title if applicable.

(

TE: Registered Agent signature required when raingtating)

DATE

. FEE IS $61.25 . .
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

.. Make Check Payable to
Department of State

10, OFFICERS AND DIREGTORS

CR2E037B (12/101)

TE Ckmmander ‘ D -T:Lif
omawonss | Anthony B. Gallina . -
CITY-$T-2IP gg %e%ersburé, M 33710 CiTY-§7-21P
:4::5 Sr. Vice Commander 3:55
sweeraoniess || RoPert - Backlund D STREET ADDRESS
. 3973 Targointe Ctr eITY-51- 2P )
Grmy-ST-20P Palm Harbor, F1° * 3),48) : o S : CER
FNE Jr. Vice Commander TILE .
NAME - . James 0, Cram D NAME 1 g _
STREET ADDRESS.| - 2305 Hash-St. . . LT = STREET ADDRESS & |t i oo g i —— e S s )
Ra| TR tashst o oe | DO NOT WRITE
Tine Ad juant THLE - . e
L S T P INTHIS SPACE
(STREET ADCRESS 3063 Terrace View Ln STREET ADDRESS - -
remr-si-ae Clearwater, F1. 33759 oimy-§t- 20
TLE . Treasurer THTLE
::::ETADDRESS Bruce W. Reitz P :::E;Anunsss
oTY-S1-2P 161k Amberlea Dr, P
o Dunedin, F1 31498
m Chaplan N
sr:l'Eernnaess ‘PanigI "'E‘i;lgali‘ag‘ﬁer‘f;:*” STRGET ADDRESS | : :
GITY-ST-2IP b 228)—"@93_{)}3"1 ‘Dr,- Apt—<38. EITY-5T-2IP

12. | hereby certity
indicated on this report or supplemental report
of the corporation
attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATIIDE AN TVEBED M0 B idiTrme ora oo T

“—Clearwate F1—33763
that the'intcrmation supﬁiéd with fhi% filing)tfoes ot qualify for the
) is true and accurate and that my signatura shall have the same legal effec
or the.recsiver or trustee empowered to execule this report as

required by Chapter 617, Florida Statuy

exemption stated in.Section 118.07(3)(i), Florida Statutes. | further certify that the information

t as if made under cath; that | am an officer or director
tes; and that my name appears in Block 10 or on an




