2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FE 4 i ! )
'DOCUMENT # 755950 il
1. Entity Name
THE TALLAHASSEE CHAPTER, CHAPTER NUMBER _
FIVE, DISABLED AMERICAN VETERANS, DEPARTMENT 2007JLL 26 PH 4: 28
OF FLORIDA,
Principal Place of Business Mailing Address S {'_ Cnb TARY OF D “JJ t
241 LAKE ELLA DR, POST OFFICE BOX 12005 TALLAHASSEE FLORIDA
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32317-1200 US
T T IARERERTEARECER IR ED
Suite, Apt. #, etc. Suite, Apt. #, etc. 07262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-1728841 Not Applicabe
Zip Country Zip Country s. Certificate of Status Desired 0 Eeigfq l’:f:;‘““'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SHELKOFSKY, MORRIS
241 LAKE ELLA DR. Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL. 32303
Gity FL | Zip Code

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

SIGNATURE

Signatyre, typed or prinjed name of registered agent and fitle i applcable. {NOTE: Regisiered Agent signature required when reinstating) DATE

Fliling Feoe is $61.25 9. Election Campaign Financing $5.00 MayBe Mzke check payable to

Due by September 14, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE C O oelete TITLE [ Change ] Addition
NAME SHELKOFSKY, MORRIS NAME
STREET ADDRESS | 2564-A PANTHER CREEK RD. STREET ADDRESS
CIry-1-21p TALLAHASSEE, FL 32308 CITY-sT-2ZIP
TiILE SVC O pelete TITLE
NAME HENRY, RAYMOND A NAME
STREET ADDRESS | 2610 KERRY FOREST PKWY D 4-171 STREET ADDRESS
CITY-§T-2IP TALLAHASSEE, FL 32309 Iy -51-21P
TITLE cos moeme TITLE [ Change  {T] Addition
NAME CRAIG, CURTIS L : NAME
STREET ADORESS | 1009 IDLEWILD DRIVE STREET ADDRESS
CIy-ST-2IP TALLAHASSEE, FL 32311 CITY-S7-2IP
TITLE D 1 pelete TITLE [ Change [ Addition
NAME SANDERS, ARCHIE L NAME
STREET ADDAESS | 5625 MOSSY TOP WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TILE D 1 Delete TMLE [ Change  {J Addition
NAME HILL, LEROY NAME
STREET ADDRESS | 4976 MOORE POND ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-S7-21P
THILE T ] Delete THLE Odchange [ Addition
NAME HILL, ALFRED NAME
STREET ADDRESS | 2180 PORTSMOUTH CIRCLE STREET ADDRESS
CiTY-S1-21P TALLAHASSEE, FL 32311 CITY-s7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an otficer or director
of the corperation or the raceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AP 74D 7.3-27

su‘.n@&'ann TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




