FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 4 ’ o FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretal'y Of State

1998 DiVISION OF CORPORATIONS

DOCUMENT # 758561 (5)

Corporation Name

DISABLED AMERICAN VETERANS, SOUTH BROWARD COUNTY

CHAPTER 41, NCORFORATED AR RO

Principat Place of Business Mailing Addrass
2118 SCOTT ST. 2118 SCOTT ST. 3. Date Incorporatad or Qualified
§ | HOLLYWOOD FL 33020-2009 HOLLYWOOD FL 33020 - 2.30 9
: us 05/28/1981
‘ 4, FE| Number Applied For
. 59.1 156372 Not Applicable
P 2. Principal Place of Business 2a. Mailing Address
. P ' 9 §. Centificate of Status Desired x $8.75 Additionsl
X m m Fee Required
1 | Suite, Apt ¥ etc. Sulte, Apt. #, etc, 8. Elaction Campaign Flnancing $5.00 May Be
¢ (22 2z Trust Fund Contribution Added to Foes
: City & State City & State 7. s this nonprofit corporation 8 homeowners asscciation?
23 28] Oves OnNo
Zip Country Zip Country 8. This corperation owes or has paid the current year Infangible
24 25 29 30| BR ot/ AD Pereonal Property Tax dus June 30. [JYes [JNo
9. Name and Address of Current Regiatored Agent 10. Name and Address of New Raglatered Agent

” Wit .
NA, JOS .S. :i'f‘%ﬁdﬂ& o Qz: A%eﬁble)

84 gi B5| A
) PloLywood FL [*[58%32 |
11, Pursuant to {gh provisions of Seclions .
office or R Wi
agants it ,
sm)ﬁv

817 1508, Florida Statutes, the above-named corpotation submits this statement for the purpase of changing its registerad
lorida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
ction §17.0503, Flarida Statutes.

WILLIAM A YEARSo) MABCH 8 1998

[ '8, typed or printed name of regislérad agant and title It applicable (NDTE: Registergd Agant signaturs raquired when rainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE M TN DELETE 1.1 TIE MANAGEE ] Change W Agdfion |2
HAME NEWMAN, BERNARD A 12 NAME FEARSON , WILLIAM A.
streeT aporess | 2350 CHESTNUT CT 13smeeT noress (<N | { M 4‘&(“ LBY ST E
CiTY-ST-2IP PEMBROKE PINES FL 33026 ) vacry-st-ze | b0 ozl &
e D B8 DeLETE 21 THILE piees Change Addiion |O
NAME RUSSO, FRANCIS V. 220AME M'ﬁom&&z t, MAY
staeeT apoeess | 2910 NE 10TH TERR assmetaooness 1717 ARTHUER €T
oTY-ST-2P POMPANO BCH FL 33064 2 4 GITY-ST-2P LL (o ]o) oz
TITLE D 7 pELETE 317TITLE Dizee Change dition
NAME CALABRO, FRANCIS J. 42 NAME UL
smeeTanoness | 6341 LEE ST. 93 STREET ADDRESS Jo’-g‘ﬂss'Kt{)EA Cw{'t[{'
CITy-5T-20 BIOI.I.YWOOD FL 33024 ® seon-sr-ze |k
TE DELETE 41Tme \ cto Change deition
NAME STUDNICK, CHARLES J. 4.2 NAME 2 A%.ﬁALH Ei S , ANTONO
sweeT soohess | 4041 EDGEWOOD PL. wasmeeraooness (APT 102 SoC éE“E NT DRIVE
oITY-g1-21p COCONUT CREEK FL 33066 44 0IIY-5T-7P ng_.y'_woob PL 3A3ao2l
TITLE L] DELETE 5.1 THTLE Change Addition
NAME 5.2 NAME
% | STREET ADOAESS 5.3 STREET ADDRESS
£ cmy-st-ze 54 CITY-ST- 2P
i TmE [T oeiére 6.1 TITLE [JChange [T Addition
R 62 NAME
| sTREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 8.4 CiTY-51-2IP
14. | hereby certity that the informalion supplied with this filing does not quallfy for the exemﬁlion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual re and accurate and that my signature shall have the same legaf effect as If made under oath; that | am an

red to execute this report as required by Chaptar 617, Florida Statutes; and that my name appagrs in

, o Q&4
o 2 S b L WHLLIAM A.DEARCHL) Nbobn aor-dted

officer or director of thae corporation or the receiver or 1y
Block 12 or Block 13 if changlfid, or on an attachment i
’
) . . o
CIGNATURENZY I s



