1

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mprtham

Secretary of Stale

FL ORIDA DEPARTMENT OF STATE

.

DIVISION OF CORPORATIONS

DOCUMENT # 7544

1. Corporation Name

ETERANS, INC.

81

0)

SUWANNEE MEMORIAL CHAPTER OF DISABLED AMERICAN V

Principal Place of Business

226 PARGHLEY ST.
LIVE OAK FL 32060-8522

Mail.ng Address

226 PARSHLEY ST
LIVE OAK FL 32060-8522

IARTERR AW

3. Date Incorporated or Qualified

10/03/1960

3a. Date of Last Roport

05/01/1995

2. Principal Place of Business

2]

2a. Mailing Address

|26]

4. FEI Number

510169751

Applied For

Not Applicable

Suite, Apl. #, etc.

Suite, Apt. #, elc

5. Cedi‘icate of Status Desired

O

$8.75 additional

El ;l Fee Required
City & State . Cwyé& State 6. Floction Campaign FInancing $5.00 May Be
@ 281 o Trust Fund Contribution o l_:l - Added to Fees
i Country s | Counlry 8. This corporation has fiabiity for ntangibie tax under s. 1989.032,
;! 25 29 301 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Nane
CH"-DRESS. ROBERT, JR 82| Shect Address (P.O. Box Namber is Not Acceptable)
' 224 PARSHLEY ST, BLDG 2 RM 1
LIVE OAK FL 32060 8
» B4 City 85| Zip Code
FL

CR2EQ37 (12/95)

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpora'.icri“éﬂ‘k,;ﬁ;iﬁé_thns staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board ¢! directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the ahligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE . i I . .

Sgure, ypad 07 printen nar e of gt ey ans ezt . 2l HOTE Ao Ager” s et whes ie DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TQ OF FICE S AND DIBECTORS IN 12

TILE PD Coeete e T T T [ Cange [ Adddien

NAME MCMULLEN, C. B. 12 N

STREET ADORESS 1115 BLACKBURN AVE 13 STAEET ADDRESS

CITY- §1-21P LIVE QAK FL 14 CTY-S1-2P B

TITLE VD [IDELETE 210t [Jchange ] Addition

NAME CHILDRESS, ROBERT C. J. 27 NAME

sraeer aonmess | 1007 SUWANNEE AVE 2 3STREET ADDRESS

LiTY-ST-7IP LIVE OAK FL 2 40ImY-51-21P e

TITLE (4] /R‘DELETE 31TILE S BChange [ Additon

NAME HEILMANI, MARTHA W. 32 NAML Nedlman , Nree th=

streer aponess | 4960 148 PLACE s3sTareTapoRess | SO Y NaD. Deves

CITY-5T-21p WELLBORN FL 34 GITY-S1-21p Lice wak , Eat X a0l

TITLE i) CJDELETE 41T SO T [ Additian

NAME LOUD, WILLIAM 4 7 NAME e IaTE

smeeraooness | RT, 2, BOX 789 4.3 STHEE T ADDRESS

CITY-ST- 2P BRANFORD FL ] 44 CTY-51- 2P

THLE D TTTBIOELEE 51 TITLE Elnange [ Addition

NAME EDMISTEN, JOHN 52 HAME

seer anoress | AT, 6, BOX 700 53 STAFET ADDRESS

CITY-ST- 2P LVE OAK FL 5401 S1-2

TITLE [CJDELETE 61 TILE [Cchange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 $TREE) ABBRESS

CITY-§T-2IP C4LITY ST 2F

appears in Block 12 or Block 13 if changed,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

or an an attachment wilh an addr

7) ) ;
SIGNATURE: (o{oa (%, (L edillsng §

OR DIRECTOR

Tl V6

Diats:

“b_d,(lll w Phare # T

14. | do hereby cerlify that the informalion supplied with this filng is vakuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shal have the same legal effect as it made un,
path; that | am an officer or director of the corporation or the receiver or trustee empaowered to execute this reporl as required by Cnapter 617, Florida Statutes: and thal my name,




