" 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756472

1. Entity Name

DISABLE%AMEHICAN VETERANS SILVER SPRINGS CHAPTE
R 121, INC.

F
S

Principal Place of Business

OREST CORNERS COMMUNITY CTR

BLD 761, SR 40. 314-A

ILVER SPRINGS FL 344830651

us

Mailing Address

P.0. BOX €61
SILVER SPRINGS FL 34488

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

L

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90099 004 ****5] 25

TR RDRIT

[0 CHECK HERE IF MAKING CHANGES

- €|~ |Applisd.For. o s

CTTUCity & Statg™ T T e TTEe- o PSS City & StateT - e ’-'4.’FE|=Numb’er'59'.179‘1'479
Not Applicable
Zi Count Zi Count
® uniry P ouniry 5. Certificate of Status Desired O $B 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Fleglslered Agent

CRAIG, WALTER
18174 SE 1516 STREET
OCKLAWAHA FL 32179

Name.D.U,ﬂLDé %ﬁflﬂ)ﬂé

StreeL}r;? .gs (PVZ’NW 26 ble)

W S, vER S e FL | 23 €

8. The abave named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerec! agent

[

SIGNATURE

Y Lo

#-1-93

§Ignature. typed or printed name ot rag:stered agent apd .lms if applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

!

. ek 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: Fli-E IS $61.25 Trust Fund Conlribution. Added to Fees Florida Department of State
! Sl

10. "~ QFFICERS AND DIRECTORS 1. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P O pelate TITLE s L R T \ [¥Change [ Addition %
NAME CRAIG, WALTER RAME o .-»t‘;::f’T frgi =]
sTReeT ancress | 16179 SE 15TH STREET STREET ADDRESS 2459 wE 5x >0 4 er RL{,{‘ H’ KAY Monl® 5
om-s-2P | QCKLAWAHA FL 32179 CITY-ST-2IP SicvEn Sprivesy FL 3 Y57y &
TITE D [ Delete THLE 1] Gletange [ Addition %
-waMes ~ ~ <7 RUCH, RAYMOND = —+ === - == et e St r foyppe: - -=2| CR-OSS . OL 612, T Zecs
STREET ADDRESS | 250 NE 52 CT e aooress | 1 1 T2 A E. 76@ L2

omv-sT-2P | SILVER SPRINGS FIL 34488 OY-ST-2P [ SFEV ER SARTAS AES, FLIyy 3%

TE D O Delete e I change [ Addition

NAME HOLCOMB, DONALD NAME

STREET ADDRESS | 176 NE 168TH CT . J| STREETADDRESS

arv-st27 | SILVER SPRINGS FL 34488 CITY-57-7P

ME D . 7 Delete TILE D O [ Addition
NAME KALAMANKA, JOHN A NAME crRosS, paggg

STREET ADDRESS | 17613 SE 28TH LANE RD stueeraoness | /SR QI AN E, F6 B L

fav-S-or ) SILVER SPRINGS FL 34488 UN-ST-2p | SELVER SPRINES, Pl Ty X :

TIME ] Delete TITLE [ change [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [T pelete TILE [ Change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegat effect as if made under oath; that [ am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 61 ? Florida Statutes; and that my name appears in Block 10 or Block 1 if

address, with all other like empowered,

T s B"P{L’é@ Dar/arp Hotiom B ?’/z/ 8§52 62852274

changed, or on an attachment wil

SIGNATURE: __ S




