SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED

ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 9/1797: $04.26 {IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $236.26).

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

OIVISION OF CORPORATIONS

Jul 30 1997 8:00am
Secretary of State

DOCUMENT # 754481

1. Corporation Name

SUWANNEE MEMORIAL CHAPTER OF DISABLED AMERICAN V
ETERANS, INC.

©)

AR BRI

226 PARSHLEY

Principal Place of Business

8T,

LIVE OAK FL 320608522

Maiting Address

226 PARSHLEY ST,
UVE OAK FL 320608522

DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified | 3a. Date of Last Repon

10/03/1980 03/21/1896
2. Principal Place of Business 2a, Malling Address 4, FEi Number Appliad For
21 226 Parshley St 2¢] 226 Parshley St 510169751 Not Applicabla
, . #, elc. Suite, Apt. #, .
Sulte, ApL. #, elo ulte, Apt. #, eto §. Cortificate of Status Desired a $8'75 Addltional
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Liye Oak 1 ;l Live Oak F1 Trust Fund Contribution Added to Feos
Zip Country 2Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 32060 25| Suwannee (] 32060 30] Suwannee Personal Property Tax dua June 30.  [JYes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Acldress of New Regletered Agent
B1| Name
Joseph % Bach
CHILDRESS, ROBERT, JR 82| Streat Addross (P.0. Box Number is NGt ACGepiabia)
224 PARSHLEY ST, BLDG 2 RM 1 10867 3R 5
LIVE OAK FL 32080 83
84| Ciy

85| Zip Code
FL | k2080

Live Qak

SIGNATURE

office or registerad agent, or botl
agent. | am familiar with, and adGep bligations of, Section 617.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, 1he al

bove-named corporation submits this statemaent for the purpose of changing its registered
State of Florida. Such change o\gafs: Iaqglorsi%etd tby the corporation's beard of directors. | hereby accept the appointment as registered
, Flonda statutes.

8l 8, or priflad nemle of regisiared agent and tilke H applicable.

{NQTE: Registersd Agant signature requirad whan reinslating) DATE

appears in Block 12 or Block 13 If ¢
CISASALATLIEOE PYEN LIS

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE 1) L DELETE 1ITITLE PD [ Change [ Addition
NAME MCMULLEN, C. B. 1.2 NAME JOSEPH E BACH

streeraporess | 1915 BLACKBURN AVE I3STREETADORESS | 1 0R67 S 51

CITY-ST-2P LIVE DAK FL ACT-ST-2P | T dva (el T1 290LN0

TIME 3 T DELCETE 2ATITLE yp = 0 0 TTTTT L Change ] Addition
NAME CHILDRESS, ROBERT C. J. 22 NAME ROBERT C.J. CHILDRESS#

staeeTaponess | 1007 SUWANNEE AVE 23smReeTAb0REss [ 1007 Suwannee Ave

CITY - 51-21P LIVE QAK FL 240mv-51-2F | Ldive (Oak F1 22040

TLE () T eere 31 TILE SD I Change ] Addition
NAME HEILMAN, MARTHA 32 NAME William R. Loud

staeetaporess | 508 NW. DRIVE IBSTREETAODNESS | 3984 274ST

CITY-§T 2P AK F

TE - H@&S——‘—m
HAME LOUD, WILLIAM 4.2MME Cleo V Taylor

seeraporess | RT. 2, BOX 769 3STREEVADDRESS 1] 1533 243T

CAIY-ST- 2P BRANFORD FL acm-size |1 40 2

e D [T oeLeTe 51 TIILE 5 o +1—32060 [ change 1] Addition
MAME EDMISTEN, JORN 5.2 HAME .

steer aporess | 13582 B2ND ST. 53 STREET ADDRESS gggngdmlgten

crv-sr-ze | LIVE QAK FL 32060 BACTY-ST-2P |, © A .92 5T PR

TITLE |BEE] 6.1 TITLE LIve vax F1- 320060 [ change [ Addition
HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 GITY-ST-ZIP

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.67(3){i), Florida Stalutes. f further certify that the

Information Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an ofiicer or director of the cor%oratiun or the racelver or trustee empowered 10 exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
anged. or on an attachment with an address. /

_ B AT

CR2EQ37 (4/97)



