FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01 . 1999 8:00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT secretary of Stas ecretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90148 031 ****41.25
DOCUMENT # 74994
1. Corporation Name

WEST PALM BEACH CHAPTER #42 DISABLED AMERICAN VE —

TERANS. INCORPORATED | .

Principal Place of Business Mailing Address . ‘ . ._ . ) '
— 0 O
208 SUITE #206
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Inoorporatedvorroualifed.

21 26] 11/28/1979 _

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE|I Number  _ . . _. [Applied For . .
[22] 27] NOT APPLICABLE Not Apglicable
2 City & State M City & State 5. Certifcate of Status Desired [ : sBF;ZSReAmm"a'

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] [20] {30] Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name( M Lids & SwenisSand

BUSBY, JOHN F 82] Street Address (P.O. Box Number is Not Acceptable)

1897 PALM BEACH LAKES BLVD. (897 _PAin LBrace lak&s ABuwp Svith Tob

SUITE #206 8 - - IR T3 Yof

WEST PALM BEACH FL 33409 g ipasr Coaces pancd, | FL 5] o

1%, Pursuant to the provisions of Sections 617.0502 and 6§17.1508. Florida Statutes, the above-named corporation submits this statement for the purposeof changing its registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am fam‘iarjh. janjacoep the obligations of, Section 617.0503, Florida Statutes. :
SIGNATURE { lﬁ%ﬂ—‘ A NS FTEA . i//;/?‘?

Signature, typed or printed name of registered agent Bnd title if applicadie. {NOTE: Ragistered Agant i required when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE ) {1 DELETE 1.1 TITLE : . [JChange [ Addition
NaME BUSBY, JOHN F 12 NAVE '
srreer aooress| 524 INLET ROAD 1.3 STREET ADDRESS
CITY-ST-7P NORTH PALM BEACH FL 33408 1.4 GITY-ST-2P )
TMLE DT [ DELETE 2.1 TME [JcChange [ Addition
NAME SWANSON, CHARLES ) 22HAME
smeeraporess| 107 C SHORE COURT 23 STREET ADDRESS L
CITY-ST-2P NORTH PALM BEACH FL 33408 2 4CATY-ST-ZP
TIMLE DNSO [ DELETE 34 TILE [cChange  [7] Addition |
NAME NEWTON, PAUL 32 NAME
streer aporess| 740 OSPRAY WAY 33 STREET ADDRESS
CITY-ST-2ZP NORTH PALM BEACH FL 33408 34, CITY-ST-ZP
TITLE [J CELETE 41TME . []Change [ Addition
NAME 4.2NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-ST-2P 4ACTY-ST-2P
TME {J DELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TITLE [J DELETE 81 TITLE ~ [OJcChange [ Additon
NAME 6.2 NAME S
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-2P -

T4, T hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an
officer or director of the corporation of tha receiver or frustee empowered o execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

0041859

CR2E037 (11/98)

/ (S & SepALSers . : : ‘
SIGNATURE: MWM REREQUIRED 2[99 __(Sur) §£2-§203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Oater Daytime Phone #



