2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # 749559 Secretary of State
n ame
i N 02-08-2005 90016 026 ****61.25
CRESTVIEW CHAPTER 57 DISABLED AMERICAN
VETERANS, INCORPORATED
Principal Place of Business Mailing Address
5296 HARE ST. 5286 HARE ST.
PO BOX 63 PQ BOX 63 50012025
CRESTVIEW FL 32536 CRESTVIEW FL 32536
s s (NIRRT AL
Suite, Apt. #, etc. Suite, Apt. #, eic, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
7 31-1128923 Not Applicable
Zip Country Zip County . 3 $8_75 Additi 1
5. Certificate of Status Desired O Foo Hequirdl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

MCDONALD, HARRY R.

6161 HIGHWAY 393 Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW FL 32539

i T, —— — A ~Cly=—" TR T T

FL 2

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

SIGNATURE
Signalure, lyped of prnted name ot regsterad agent and uia it gpphcable (NOTE: Regssiared Agent signalure raquared whan reinstating)
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE STD 3 Deleta TITLE [3 Change [ Addition
NAME MCDONALD, HARRY R. NAME
STRECT ADORESS |6161 HIGHWAY 383 STREET ADDRESS
CITY-5T- 21 CRESTVIEW FL 32539 CITY-§1-2IP
e vD M Celele TILE [ ¢hange [ Addition
KAVE VANCE, GEORGE W HAME
sreer aponess | 121 SPRINGWOOQD CIRCLE STREET ADDAESS
CIY-Si-2IP CRESTVIEW FL 32536 CliY-S1-2P . .
IiLE PD (7 petete TITLE [ change [ Addition
NAME GOBIN, MARICN C NAME
STREET appaess | 196 VILLACREST DR e e . N sTREETADORESS | . L. — .
CITY-ST-2IP CRESTVIEW FL 32535 - CITY-ST-2IP
me . vD 1 Delete TLE [ Change [ Addition
NAME CAMERON, ALLEN D NAME
STREET ApDREss | 2806 ATOKA TRAIL STREET ADDRESS
onv-size | CRESTVIEW FL 32539 CIvY-S1-2P
TILE v £ Delete LE () Change [ Adiition
NAME HAYES, SAMUEL H A
stgec appress |P-O- BOX 655 STREE’ ADDRESS
crv-s.ze  |CRESTVIEW FL 32538 CITY-S1- 2P
TILE vb [ pelete e [ change [ Addition
e KOON, JOEL L A
steer appress 228 N SAVAGE STREET STRELT ADDRESS
orv-sioap  (GRESTVIEW FL 32536 CIry-St-2P

12. | hereby cer:jnh_{ that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 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 11 if
changed, or on an attachment wnh an address, with all other like empgwered.

WAIZRY R Lo ik I8, 2-1-E5 9T LIr-Siss

NG OFRGER OR DIMECTOR Dare Daytirna Phone #

AND TYPED OR PRINTED NAME OF




