2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 747275

1. Entity Name

R. D. KISINER CHAPTER #75, DISABLED AMERICAN

VE TERANS, INC.

Principal Flace ot Business

1979 CoupTre

‘Mailing Acdress
9131 COLLEGE PKWY

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90398 046 ****5]1 .25

ASP0-SALGT-Pt
CARE CORA—Rl-8399¢ =] 2 13-B-160
hr FT Mizrs F2 33080 0 asera
33952 us

[t Couﬂ’pctl; 1D

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

) MOORE CR2EQ37 (11/03)

Ui T 2.

City & State City & Staie 4. FEI Number Applied For

T f"l YiZes L NO-T APPLICABLE Not Applicable

Zip Country Zip Country " i $8_75 Additiona

3 3 6\/ 2 M. ) 5 ] 5. Ce.mhcate of Status Desired d Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"7 MCCOY, EDWARD T
13008 4TH STREET
FORT MYERS FL 33905

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

. SIGNATURE

Slgnature. typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signalure requirad when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- 10.

ADDITIONS/CHANGES TC OFFICER

CFFICERS AND DIRECTORS 11. S AND DIRECTORS IN 10

PD 7 .
TME . 1 Delete THE 'l - [] Change Addition
N MCCOY, EDWARD KA Oparles F MARRNIVG X
sTREET AppRess | 13008 4TH STREET STREET OORESS | 2oy 5y A @ DOws hpkt Cré-
oiv.sr.ze  |FORT MYERS FL 33805 ovstze | AT MY iERs AL 33912
g ATD X netete T O chenge [ Addition
NAME KRYGHTON-EVANOFF, SUSAN NAME
sTReET aopRess | 18941 CEMETERY ROAD STREET ADORESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-57-7IP
TMLE CD "7 Detete TE [l Change [ Addition
HAME - — TH!EODRAU, KENNETH - - —_ © NAME - - - =
STReET aponess | PO BOX 147 STREET ADDRESS
CIFY-ST-2IF FORT MYERS FL 33802 CIFY-ST-280
ILE [ Detete TITLE [JChange  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIFY-57-21P
e 1 Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:.AZAMQ"J' Ihamrim CHarEs F frpsmig Afzdled 2374827027

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!"G QFFACER QR DIRECTOR

Date

Daylime Phone 4



