FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

. Corporation Name

DOCUMENT # 758561

(5)

DISABLED AMERICAN VETERANS, SOUTH BROWARD COUNTY

CHAPTER 41, INCORPORATED

NER MR DR

Principal Piace of Business

Maiting Address

2i18 SCOTT ST 201 N. TERR.
HOLLYWOOD FL 33(20-2309 HOLLYWOOD 3268
3. Date Incorporated or Qualified 3a. Date of Last Repont
05/26/1981 0371571898
2. Principal Place of Business 2a. Mailing I S\ 4, FEl Number Applied For
a —| 21 yeod St 1156372 thopiead
Suite, Apt. #, etc. Suite, Apt #, elc, ) ﬂ $8.75 Additional
;E] 6. Certificate of Status Desired Fee Required
City & State ﬁ &State F z 6. Elaction Campaign Financing $5.00 MayBe
23 28] Y Woe D Trust Fund Cantribution Added to Fees
Zip Counlry le niry 8. This corporation has liabllity for intangible tax under s. 199,032,
2—41 Egl 3 3 02-0 é@w# }QP Florida Statutes Clves DN
9. Name and Address of Current Fleglatared Agent . Name and Address of New Registered Agent
81| Name

82

Street Acdres P.0. Box

'rp.ANchA, JOSEPH 8.

83

MCH

HOLLYWOOD. . FLﬂ »

SIGNATURE

office or regislered agenl, or

agent. | am familiar with,

" Sighawre. % it

d or printed name of regsterad agent and 1itle it apphcable.

chion 617,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

[NOTE: Regsterad Agant signature requirsd when reinslating)

bove- named corporation submits this statement for the purﬁosa y of changing ts registered
th, in the State of Florida, Such chan eogaglaméwrflszed by tha corporation's board of directors. | hereby accept the
orida Statutes.

appointment as ragistered

“CR2EO37 (9/96)

12, /’ v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [3 ELETE ume | MANAGER ~ Tchengs [ Additon
we | MOU W R e | NBWMAN, BERNARD_ A,
streer aoress | 2401 N. 59 : J3STREELAODRESS | HAED CHIBBTNUY. COURT
CITY-§1- 2P HOLL 1-3266 Rvﬁ 14 GITY-§1-2P
TIILE SRY Fi V. DELETE AN LTI | Change L
A[NCIS
NAME RANME ngsa #MNC'& V
STREET ATIDRESS AY a'q 10 ve QER&' 2.4 STREELADORESS | 42, B V€D th o . TBRQ‘A R
OITY-ST- 1P m?“m '53 b} zaor.sr2e_ | POMPAING . QEAEH Pl : e
me T DELETE AATME BAEE oR, . . chanoa LT Ao
NAME KOMANIECKI, MAX A2NME s + PRANCES W,
sireer aporess | 4717 ARTHUR ST. 3.3 STREET ADDRESS | LBR 8T.
arv-size | HOLLYWOOD FL ) 340TV-S1-20 Hm.l..vwooc Pl 8BOR4 3
e JRVT %DELETE GTME g 8 ] Change D Fddiion
NAME NEWMAN, BERNARD A LZHAME Tu NIGK CHAR.I-E.S Je
steeer aporess | 9725 NE 169TH ST. A3 STREEY ADDRESS | 494'] 5”
CY-ST-2P NO. MIAMI FL 33180 L, 440TY-ST-2P. cncouur.mcmm; Ehﬁsgﬁbﬁ 5
TIsLE PC DELETE [ sre F Chanpe Hadion
NAME BA . Cipntes g; $to S2NAME. .
streer aonress [ B8 oud! A0 ?{i“m&fc' 5.3 SIREET ADDRESS [
CITY-ST-2iP OLLYWOOD FL 1 VOCN oble  Nssonvsrae 1 .
. —~ DE ) Gl Additi
me Foanos 3 CalaBes R T ) Crange L} Addhion
614 Leax St ZNAME. .. “1 -
STREET ADDRESS BASTREET ARDRESS | _ . -
CITY-ST- 216 Holly wopD o 33 oLy AACTY-ST20 . f . .. e N

14. | do hereby cerlify that the informalion supplied with this filing does not gualify for the exemption slated in Secbon 119 0?(3)(!) Flonda Statutes I furlher certlfy lhat lhe
irformation indicated on this annua! report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corporation or the receiver or trustes empowaered to execute this report as required by Chapter 617, Florida Statutes;

appears in Block 12 or Block 13 if changed, yachmem with an address.

SIGNATURE:

d thal

: quq
Do P'W* 021471

y name




