FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 1 .
CORPORATION Sandra B. Mortham ADI’ 5 1998 8:00am
ANNUAL REPORT A Secretary of State
1998 4 DIVISION OF CORPORATIONS S C Cretal y Of State
1. Corporation Name 75448 (0)
SUWANNEE MEMORIAL CHAPTER OF DISABLED AMERICAN V
Principal Place of Business Mailing Address
226 PARSHLEY 5T 206 PARSHLEY ST 3. Date Incorporated or Qualiiied
LIVE OAK FL 32060 LIVE OAK FL 32060 1omp;{m
us us
4. FEI Number Appliad For
51-0169751 Not Applicable
2. Principal P ! . i
rincipal Place of Business 28, Malling Address 5. Certilioats of Status Desired 0 $B.75 addional
21 —2—6] Fee Required
Suite. Apt. ¥. elc. Sulte, Apt. ¥, etc. 8. Election Campaign Financing $5.00 Moy Be
27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;] ves [JNo
Zip Country Zip Country 8. This corporation owes of has pald the current year intangible
24 25 _;] 30] Personal Property Tex dug Juns 30. vyas [JINo
9. Name and Address of Current Reglatered Agent 10._ Name and Address of New Reglstered Agent
B1] Name
BACH, JOSEPH E B3] Guoet AdHaes A Bolieaiarie N AB-opiabio)
10867 SR 51 3984 274th St
LIVE OAK FL 32060 83
84| City |ns| ZIp Code
BRANFORD FL o
1. Pursuant 1o the provisions of Seotions 617,0502 and G17.1508, Fionda Slalutes, The above-named corporation submits i siatement 157 ihe purposs of changing Reteiblered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appolntment as registered
agenl. | am familiar , and accepl the obligations of, Section 617.8503. Florida Statutes.
SIGNATURE T MAR P&
Sipnature, typed or prinded name of registered sgant and Utle i applicable {NOTE: Reg i Agent sl quired when g DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ [21] o TELETE TATME PD li Change ] Addllion
e BACH, JOSEPH E 12 WE LOUD, WILLIAM R.
smeeraooress | 10867 SR 51 SIS | 3984° 2744k ST
oIty -ST-20P UVE QAK FL 14 CIVY-81-21P 184
T VD [T DeLETE 217TME LI change  LJ Addition
HAME CHILDRESS, ROBERT C J 22 NAME
sweeranoiess | 1007 SUWANNEE AVE 2.3 SYREET ADDRESS
CITY-ST- 2P LIVE QAK FL 2.4CITY-5T-21P
TME (3] DELETE 3ATE [JChange ] Addition
NAME LOUD, WILLIAM R 3.2 NAME
sweeTaooress | 3084 274 8T 3.3 STREET ADDRESS
CITV-§T1-2P BRADFORD FL 34.CIY-§T-21P
THLE TD [J DELETE L1TIME [Jchange ] Addition
NAME TAYLOR, CLEO V 4 2HAME
streeTancress | 11533 24TH ST 4.3 STREET ADDRESS
CITY-$T- P LIVE OAK FL A CITY-5T-2IP
TILE D T DELETE 51 TITLE [T Change ] Addition
NAME EDMISTEN, JOHN 5.2 NAME
smreetanoress | 13582 92 8Y .3 STREET ADDRESS
CIN-ST- 2 LIVE OAK FL 5.4 CITY-ST-2IP
TITE [J DELETE 6.1 TILE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP
14. | heraby cerlify that Ihe Information supplied wilh this filing does not qualify for the exemption stated In Section 118.07(3){1), Florida Statutes. | further cartify that the Information
indicated on thie annual report of supplemental annual report is true and accurate and that my signatura ghall have the seme legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowerad 10 exscite this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.
’ LAl y
SIGNATURE: al

CR2E037 (10/97)



