2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT(AR) __ __ jan 25,2007 8:00 am

DOCUMENT # 749944
et s : Secretary of State
3] 8 sk ok e
WEST PALM BEACH CHAPTER #42 DISABLED AMERICAN ‘\,“ & 01-23-2007 90032 003 *70.00
VETERANS, INCORPORATED i o
Frincipal Place of Business Mailing Addross
7305 N MILTARY TRAIL 7305 N MILTARY TRAIL ww -
ROOM # 1A-141 ROOM # 1A-141
2. Principal Place of Business - No P.Q Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, ¢ic st MOORE CR2E037 (10/06)
Cily & Stale Cily & Slate 4. FEI Number Applied For
NO-T APPUCABLE: Nol Applicable
Zip Counlry Zip Counlry ! ! %$8.75 additional
5. Cortilicale of Staws Dosired [G/ oo Requlrec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
UCCELLO; SALVATOR Streel Address (P.O. Box Number is Nol Acceplabia)
3301 LUCERNE PARK DR
GREENACRES FL 33467
Cily FL Zip Code

B. The above named enlily submits this stalomonl for lhe purpose of changing its registored office or registored agent, or both, in the Stale of Florida. | am lamiliar wilh, and accopt
tho abligations ol rogisterod ageont

SIGNATURE

Slgnaturg, roed o proied same o sgsierd soenl s il 1 apphicable MO st el A el SgnalLeE SO0 ron when rowstahneg ) ATt

FILE NOW: FEE IS $61.25 8, Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trusl Fund Contribution U Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10
i P 0 Delele [0 ! - . MMH(]C 1 Addition
M JOKUBOSKI, JOSEPH N alubos K ; Jos ceh
SITITTADNSS | 201 SEA OATS DR APT 9A SIPL L ADDRI S5
CIre sy /P NORTH PALM BEACH FL 33408-1467 CHy S1AP
[ VP O patete 1t 1 Change ] Adiliiion
RAMI BUSBY, JOHN F HAmI
SIRELTADIRISS | 524 INLET RD SIELTADDRESS
CIrY s/ NORTH PALM BEACH FL 33408-4312 CIY 51 AP
i T [ Datete HIID F change [ Addtition
NAM: BOSCO, PETER AR
Sl ALUSS | 501 GRAND BANKS RD SIBELFRINMBESS
GV S AP | PALM BEACH GARDENS FL 33410-2191 ey s
i T O Delete i UCCELLO, SALVATOR HAThange T Addiion
NAME UCCELLQ, SYLVESTER N 4
STREC 1 ADDRT 8% 3301 LUCRENE PARK DR. APT 1101 ST TADDRESS
BHY SLAP | LAKE WORTH FL 33467-2091 e 81
n 7 peete n O change [ Acddition
NAME NAMI
STRELT AL SS SIBELEADDIESS
CIFY Sl AP CIY S 7P
itk [0 Delete I Ol change [ Acdition
NAMI NAMI
STRIL T ADDRESS SIRITADDRESS
ciy sl AP CITY SI AP

12. | hereby cerlilg thal the information supplicd with this filing does not qualily lor the exemplions centained in Scction 119, Florida Statules. | further certity that the information
indicaled on lhis report or supplemental report is rye and accurate and thal my signalure shall have the same legal eflect as il made under oath; (hat | am an officer or direclor
of the corparation or the civer or tryslee anpgdered o gfocule this reporl as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Biock 11
il changed, or on an at ment wilh gn ag 3, ilbfall ggher like empowered.

SIGNATURE:

e

///Q/197 S6i923 ¥3/2
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LIy Jaw:cp-mm:“ﬁ N

v




