2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 755950 F \LED
1. Entity Name
+ THE TALLAHASSEE CHAPTER, CHAPTER NUMBER pY 28 AM 8:23
FIVE, DISABLED AMERICAN VETERANS, DEPARTMENT _ 08 H
OF FLORIDA, : . "‘AR‘{ of STM v
Principal Place of Business Mailing Adgress SEChL I OR\D A
HASSEE.
241 LAKE ELLA DR, POST OFFICE BOX 12005 TALLA
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32317-1200 US
. — ARACREEATEARNER IR
Suite, Apt. #, elc. Suite, Apt. #, eic. 05272008 Chg-NP CRIE037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1728841 Nat Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?g,';i :i‘:’:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHELKOFSKY, MORRIS

241 LAKE ELLA DR. Street Address (P.O. Box Number is Not Acceptable)
TALLABASSEE, FL 32303

City FL | Zip Code
8. The above named entity submits this statamant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i 1 =1ni L:.; "'i:- | 1 T
063001 023--002 " w51, 25
SIGNATURE
Slgnature, typed or printed nama ol ragislarad agant and titla it epplicabla. {NOTE: Ragisiarad Agent signatura required whan rainstating} ) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Funa Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME c [ Delete g o [ Change  [J Acdition
NAME SHELKOFSKY, MORRIS NAME Thurston, | Ao m
STREET ADRESS | 2564-A PANTHER CREEK RD. STREETADORESS | 2227 ffn //V o+
orv-st-zp | TALLAHASSEE, FL 32308 CITY-ST-2IF 'TZI!a assce Fh 32304
TITLE SvC [T pelete TMLE Bsve T [ Charge [ Addition
NAME HENRY, RAYMCND A NAME EJ C_"’ [em @
STREET ADDRESS | 2010 KERRY FOREST PKWY D 4-171 STREEY ADORESS | 572 2 Orehar 2 ,%,11 ed.
arv-stp | TALLAHASSEE, FL 32309 CITY-55- 7P Tollabes s Fl 32303
TiTLE D 3 Delete TITLE b ) [ thange [ Addilion
NAME SANDERS, ARCHIE L NAME dohnme dones
STREET ADDRESS | 5625 MOSSY TOP WAY STREETADDRESS | 13520 o des T Haveir Cowrt
cm-g-zP | TALLAHASSEE, FL 32303 arstip T g hossee FL F2310
ThLE D [ Detete TME v Dchange [ Additien
NAME HILL, LEROQY HNAME Her)er'y L. ,C),—J;s
STREET ADDRESS | 4976 MOCRE POND ROAD STREETADDRESS | (740, BoxX SO3 ¢
omv-si-zp | TALLAHASSEE, FL 32303 cIrY-ST- 2P Talla hgssee Fb 323 1Y
THLE T O pelete TIMLE "T"_ [J change [ Aadition
NAME HILL, ALFRED NAVE Hitl Rifred
STALET ADORESS | 2180 PORTSMOUTH CIRCLE seer woness | /@5 O1d Driffon R4
CITY-ST-21P TALLAHASSEE, FL 32311 CITY-5T-71P Hdnfilcfp s, Fi. 3234¢
WL 7 Detete TMLE [ change [ Acdilicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS ‘?«%
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicaled on 1his report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee ampowered te execule this rapon as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11l

changed, or on an attachmenl with an address, with all 0%
SIGNATURE: M

SIGNATUREW TYPER QR PQNTED NAME OF 3IGNING OFFICER QR DIRECTOR Daia Daytime Phone #
14




