Iy

~."2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT o
DOCUMENT # 755950 CFILED
1. Entity Name SECRETA RY OF STATE
THE TALLAHASSEE CHAPTER, CHAPTER NUMBER DIVISION OF CGRPORATIONS
FIVE, DISABLED AMERICAN VETERANS, DEPARTMENT
OF FLORIDA, 05 JAN 26 BHMI10: 59
Principal Place of Business Matling Address
241 LAKE ELLA DR, POST OFFICE BOX 12005
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32317-1200 US
T
]
01112005 No Chg-NP CR2E037 §10/03)
DO NOT WRITE IN THIS SPACE Py Ripicd Fo
- : 59-1728841 Not Applicable
5. Cenificate of Status Desired (| ?gg?q ﬁdr:éum

8. Name and Addrass of Current Registerad Agent

S OARE B S e e~ DO NOT-WRITE- ===

TALLAHASSEF, FL 32303 ) IN THIS SPACE

8. The above named enlity subsmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am fanitiar with, and accept
the obligations of registered agent.

SKGNATURE
Signanue, fypes o [ined name of ragiswrsd agant snd B If appicahe. [NQTE: Regixtersd Agen! signaturs rcuirad when [anstating) DATE
Flling Foo Is $61.25 9. Eleclion Campaign Financing O $5.00 May B3
Due by May 1, 2003 Trust Fund Contribution. Added to Foara"fﬂ \

10. - OFFICERS AND DIRECTORS

TLE C

RAME SHELKOFSKY, MORRIS

STREET ADDRESS | 2564-A PANTHER CREEX RD.
GrY-ST-21P TALLAHASSEE, FL 32308

TTLE D

RAME PETERSEN, JON D

STREET ADDRESS | 625 SOUTH MULBURY STREET
CiTy-51-2P MONTICELLO, FL 32344

nRE cOos
NAME CRAYG, CURTIS L

STREET ADURESS | 1009 IDLEWILD DRIVE
CITY-ST- 71 %ALLAHAS:SEE'. FL“;2311 . Do NOT WRITE

:.\nafz gANDERS.ARCHIE | _ ' T IN TH'S"SP‘“ACE st e

STREET ADBRESS | £625 MOSSY TOP WAY
CY-st-2p TALLAHASSEE, FL 32303

TE D

RAME HILL, LEROY

STREES ADDALSS | 4976 MOORE POND ROAD
CETY-5T-2P TALLARASSEE, FL 32303

TILE T

N COLEMAN, PHYLLIS

STREEY ADDRESS | 5862 ORCHARD POND ROAD
CITY-51-2P TALLAHASSEE, FL 32303

12. | hereby certify that the information sug;l:ﬁed with this filing dfoes not qualify for the exemplion stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the teceiver or irustee empowered 10 execuie this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacl nt with an acdress, with all other like empowered.
"H}' 1fsefos ssvirr-2sge

SIGNATURE: 212 L £ 4

e i,



