r

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIQNS

1. Cotporation Name

ETERANS, INC.

DOCUMENT # 75448

SUWANNEE MEMORIAL CHAPTER OF DISABLED AMERICAN V

Principal Place of Business
226 PARSHLEY ST

LIVE QAK FL 32060

us

Mailing Address
226 PARSHLEY ST
LWE OAK FL 32060
us

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90119 045 ****61 25

- R A M

2. Principal Place of Business

2a. Mailing Address

3. Date Incerporated or Qualifed

m

21] 26 10/03/1980

Suite, Apt. #, elc. Suite, Apt. #, ete. 4. FEI Number Applied For
E\ ;I 51‘0169751 Not Applicable

City & State City & State . $8.75 Additional

5. i

a E‘ - Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

[25] [26] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

boud, Wllam R

‘Address (P.O. Box Number is Not Acceptable)

4 9 A1 E=Roed

LOUD, WILLIAM R ,

088 24THST @74 8C A Zod 82| Street

BRANDFORD FL 32008 e
B4 Ci

"R Tard

FL *6856%

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section'61 7.0503, Florida Statutes. :

I'd

Vi had

SIGNATURE
Signature, typed or printed name of registered agent and s If applicable. (NOTE: d reqUired whan - foate 7

12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 11 TIMLE . D ' OiChange [ Addition
NAVE LOUD, WILLIAM 12NavE howd w\\\mﬂ d
sTReeT A0oRess| 3984 274TH ST rasmeeTanoREss | o 71 & Hl3EPen
cv-st-ze | BRANDFORD FL 32008 14 €TY-T-2P Brindiad ¥ F4O00R
TTLE VD ‘ 3 DELETE 24 TIME CJChange [ Addition
NAME CHILDRESS, ROBERT C J 22NAME - - - - - -
streeT aopress| 1007 SUWANNEE AVE 23 STREET ADORESS
CITY- ST 2F LIVE QAK FL 2. 4CITY-ST-ZP

. Chan Addition
we | coup, wiuwm & R Aousl far i /2, L"’ ’
sTReETADORESS| 3984 274 ST wsreroess| | TR A T4 ! Ko
arv-stze | BRADFORD FL 34.CATY-57-2P 54‘##’1&{ é/‘d 7. Bz 87
TME i) 1 DELETE S1TME ) [Cchange [ Addition
NAME TAYLOR, CLEQ V 4. 2NAME
streeTaporess| 11533 24TH ST 43 STREET ADDRESS
CITY-ST-2P LIVE QAK FL 44 CITY-ST- 29
TME D [} DELETE 51TME * {OcChange [ Addition
NAME EDMISTEN, JOHN 52 NAME
streeTapoRess| 13582 92 ST 5.3 STREET ADDRESS
arv-sr-ze__ | LIVE OAK FL 54CITY-ST-ZP
ME 7 DELETE 81 TMLE CiChange [} Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

4. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further cartify that the Information
indicated on this annual report or supplemental annual repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the recaiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 42 oF Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

¢ ~/E-2P

:

CR2E037 (11/98)

fl

SIGNATURE REQUIRED Z2/E Ficeeld

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylime Phone #



