l

FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

3. Corporation Name

DISABLED AMERICAN VETERANS SILVER SPRINGS CHAPTE

756472 (7)

FILED
May 15 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
L
FOREST CORNERS COMMUNITY CTR P.0. BOX 861 3. Date Incorporated or Qualified
BLDG 761 § CO RD 314A SILVER SPRINGS FL 344830661
SAVER SPRINGS FL 344890561
4. FEI Number Applied For
Us pp
551791479 Nat Applicable
2. Principal Piace of Business 2n. Mailing Address i
4 g 5. Certificate of Status Desired O $8.75 Addiional
(21 26] Fee Required
Suite, Apt ¥, etc Suite, Apt. #, etc. 6. Flection Campaign Financing $5.00 may Be
;I ;l Trust Fung Conlribution Added to Fees
City & State Ciy & State 7. Is this nonprofit corporation a homeowners association?
23 ;} Yes o
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E—Sl ;;1 ;] Personal Properly Tax due June 30 [ Yes ﬂNO
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

MADDEN, MICHAEL J JR.
17180 S.E. 21 PLACE RD.
SILVER SPRINGS FL 34488

81| Name

82| Stree! Address (P.O. Baox Number is Not Acceptable)

83

84| City

FL [as"I Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-narmed corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signatwre. typed or printed narme of reg.stered agent awe if applicable

(NOTE Hegistered Agent signature requirad when reinstatng)

DATE

2. OFFICERS ANRDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v 3 L Decere 1ITLE (X Change [ Addition
NAME CIAMPI, JOSEPH 0%@\ 1.2 NAME JO¥L§ Frzzier, dJr.

staeer aopeess | 4560 S.E STTHAANE % naswernaooress [ 18438 S .B. 60th St,,

CHY-ST-21P OCALA FL D 1dom-st-ze. [Ocklawahe, ¥1 32179

THE D ] [T oeLere 21 TIMLE [T Change [T Addition
NAME ANDERSON, HAROLD E. 22 NAME

smeeranoress | 5830 SE HIGHWAY 314A 23 STREET ADDRESS

cITy-ST- 2P OKLAWAHA FL 3217¢ _ 2 4CITY-ST-71P

TILE DS |MERTE AT [J Change ~ [T adaition
NAME MCGUE, C. E 32 NAME

smaeer aporess | 2152 S.E. 3RD ST. 33 STREET ADDRESS

CTY-ST-2P OCALA FL 34.CITY-ST-2IP

TITLE D T oeEcETe L1TIMLE T change ] Addition
NAME SLADE, MARY 4.2 NAME

streeT appaess | 2240 S.E. 175TH TERRACE 4 3STREET ADDRESS

CirY-S1-2P SILVER SPRINGS FL 34488 44CITY-ST-21

TITLE 7] 7 DELETE 5.1 TITLE T Change ™ [J Addition
NAME BRAUMBAUGH, THOMAS 52 NAME

streer anpress | 2021 S.E. 173RD CT 5.3 STREET ADDAESS

CITY-51-21P SILVER SPRINGS FL 34488 54CITY-S1-2

TILE D ) Llomek B 1TIILE Ll change LT Addition
- DILASCIO, JOSEPH oo 2w

streeTaporess | 8810 S.E. 180TH RD 65"4/ 63 STAEET ANDRESS

Cny-ST-2 OKLAWAHA FL Q 6.4 CITY-ST-2IP

indicated on this annual re
officer or director of the

C. Z. wme Gue

t or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an
poralion or he receiver of trustee empowered 10 execute 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.

SIGNATURE:

14, | hereby certify thal the i:}rr?(on supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further cerlify thal the infarmation

l(z--A,.(‘!aiLL - mi, 2

Date

e Frione » 0073209

CR2E037 (10/97)



