| 'FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT

1997 DIVISIOS:C;laCr)E:PSf;::TIONS S C Cretal'y Of State

DOCUMENT # 747275 (6)

Carporation Name

R. D. KISINER CHAPTER #75, DISABLED AMERICAN VE

ke | AR RN

Principal Place of Business Mailing Address

1850 BOY SCOUT DR 1850 BOY SCOUT DR
0o #207

FT MYERS FL 33907-2118 FT MYERS FL 338072118

3. Date Incorporated or Quatified | 3a. Date of Last Report
05/2111979

Principal Place of Busi 2a Majling Addres 4, FEI Number Applied For
o] [g5E Bey Jeour De o, Box 222 631918195 o hopteadi
Sune Apt. #, etc Sulte, Apl ﬂ' etc. B ) $8.75 Additional

o2 "2_,&- 7 5. Certificate of Status Desired ﬂ Fee Required
& State State 6. Election Campaign Financing $5.00 ma
R y Be
2_] M K/e ‘O F-V _I # BQA% { F'L" Trust Fund Contribution O Addad to Fees
Zip Country Country 8. This corporation has liability for infangible tax undar 5. 199.032,
B:[ 6 a t‘o '7 Eﬂ ’—2;] 53 "l, l \ ?6] L-.EE Florica Statutes [ Yes m No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name .
G erRALD F, ElliorT P
PREDKO, JOHN 82| Strest A%rass‘g.o. Wber isN tAc'&nzable)
166 DOWN, LANE [s) 18 L
N. FT. MYERS FL 33914 63
84 City 85| Zip Code
Crre Corpl FL | | 33907
11, Pursuant {0 thc provisions of Sections 617,0602 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing Its registered

office or registereg agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registerad
agent | an fapigar with, and accep!t the obligations of, Se 617.0503, Florida Statutes.

SIGNATURE eClaLD ¥ CLloi T 2/ lz.fﬁ'y
Slun'l e, Iypsescd @ pr led name of eBaered agent and ttle |l applicabls (NQOTE- Registersd Agenl signaiure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1:9 OFFICERS AND DIRECTORS IN 12
L SVD L] oELETE 1.1 TTLE COMHANDER = P B Change L] Addition
NAME ELLIOTT, GERALD + 2HAME
staeer anpagss | 202 NW 18TH PL +.3 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 14¢ITY-§1-2P .
T VD T4 OELETE 2VTILE SvDo L Changa Addition
RAME HUPFER, JACK 22 NAME -zqgap # T Ronmpuo
stheel aooress | 12353 BRD. ST. 23 STREET ADDRESS 0. Box o5
CITY-ST-Zip FORT MYERS FL 33805 sacv-size | AEHON FORES L 33 570
TN CD P% DELETE 31TNLE g vD N [ Crange” I3 Addition
NAME PREDKO, JOHN 32 NAME DokoThy w: J4e6 L,
sweeTaooness | 186 DOW LANE - sasweerooness | #EF O ~10 Gl Chud OF-
CITY-51. 21 NORTH FT. MYERS FL sonesie | Mo £r MYERS g 339/7
TITLE T LT vELere 41TITLE i Tl Change L] Addtion
NAME CULLINGS, PHILIP 4.2 NAME :
steet anoess | 1120 SW 26TH ST 4.3 STREET ADDRESS
CITY-SI.7P CAPE CORAL FL 4ACITY-5]-2P
TILE S PAOEETE 5.1TITLE AREsT TREAS . u v [T thange B8 Addition
NANE ARICK, CARL 52NAVE Rensmd A Sev(tic8
staeeraooress | 1005 PALM POINT LANE 53STREETADORESS | (1 & LSH ¢ GKE Y Qﬂ-EEK DL, 215
BITY-ST- 2P NORTH FORT MYERS FL sacrv-si-or | Pt \
TINLE VD Kl DELETE 6.1 TITLE Change Addition
HAME CACCIOLFI, WILLIAM 6.2 NAME
sweeravoness | 1207 SE. 30 TER. 6.3 STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33904 6.4 CITY-51-2
4. | do horeby cerlity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual repon or supplemental annuat report Is true and accurate and that my signaturs shali have the same legal effect as If mada under oath; that
| am an officer of dwacior ¢ corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name

appears in Block 12 or B if changed, or on an atddhmest with an address. (q‘*l
SIGNATURE: r»«»fﬁéﬁ feAL Lt Moty fl, Senire, fsst. Toans ;[rgéz gzg.goza
G ATORE AND TYres OR PRINTED P AME OF S/aNING OFFICER GRDIRECTOR Dale Ve ] ")

CORPORATION FLORIDA DEPARTHENT OF STATE Feb 25 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



