-~ FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Katherine Harris
ANNUAL REPORT e Mo Secretary of State
DIVISION OF CORPORATIONS 06-25-1999 90010 040 ****70.00

1999
DOCUMENT # 75856

1. Corporation Name

DISABLED AMERICAN VETERANS, SOUTH BROWARD COUNTY
CHAPTER 41, INCORPORATED

NONPROFIT D> FLORIDA DEPARTMENT OF STATE J un 2 5, 1 999 8 . 00 am

Principal Place of Business Mailing Address
2118 SCOTT §T. 2118 SCOTT ST,
HOLLYWOOD FL 33020-2309 HOLLYWOOD FL 33020-309
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m M 05/28/1981
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEJ Number Applied For
[22] |27 59-1156372 Not Applicabl
Ci - - Gi 1 it
= iy & State fty & State 5. Certifcate of Status Desired [ $8.75 additional
23 };l Fee Required
Zip Country Zip Country 6. Eflection Campaign Financing 0 $5.00 may Be
;l [2_5] 29 Hﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
81| Name
PEARSON, WILLIAM A MANAGER 82 Street Address (P.O. Box Number is Not Acceptabie)
4311 MCKINLEY ST
APT 1 %
HOLLYWOOD FL 33021 B4 Clty 85| Zip Code
. FL

e-named corporation
vy the corporation’s b

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or ragistered agent, or both, in the State of Florida. Such change was authorize:
agent. | am familiar with, and accept the obligations of, Section 617.0509, Flod

sionaTure - PEARSHON , WILLI AM A,

mits this §tatement for the purpose of changing its registerad
£ di

d ops. | hereby accept the appointment as registered
A7 27 et % d

Ignature, typed or printed nalna of registerad agent and tite if applicable. (NOTE: REGistered Agent signature required when reinstating) DATE [
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE M e ] DELETE 14 TMLE [dChange 1 Addit
NAME PEARSON, WILLIAM A 1.2 NAWE
streeT aopRess| 4311 MCKINLEY ST 3 STREET ADDRESS
arvstze | HOLLYWOOD FL 33021 14 CITY-ST-ZP
TME D : [ DELETE 21TME [dChange  [] Addi
NAME KOMANIECK!, MAX 22 NAME
sweeTporess| 4717 ARTHUR ST 23 STREET ADDRESS
omv-stze | HOLLYWOOD FL 33021 2,4CITY-ST-ZP
TME D . [ OELETE 14 TME ‘ OJChange [ Ade:
NAME CALABRC, FRANCIS J. 12NAVE .
| streeTaooress| BMELEEST: - 33 STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33024 34, GITY-5T-2P
TRE D [ DELETE 41TILE [OChange  []Add:
NAME CARVALHAIS, ANTONIO o
streer aooress| APT 102, S CRESCENT DR 4.3 STREET ADDRESS
arv-stze | HOLLYWOOD FL 33021 44 CITY-5T-2P
p— D ‘ L1 DELETE 51TME [CcChange  [JAdd
NAE JOHANSKY, RUDOLPH 52NAME
streeT Aporess| 300§ LUNA COURT 53 STREET ADDRESS
arvstze | HOLLYWOOD FL 33021 54 CITY-ST-2IP
TME = ] DELETE 6.1 TITLE ClChange [ Add
NAME f 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P . ! .64 CITY-57-2IP
14. | hereby certify that the information supplied with this filing dogs net-qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informatio
indicated on this annual report ¢f supplemental annual reparf is true and dscurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the cosporaion or the receiver or trugfee empowereshig execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
s
rd

Block 12 or Block 13 if ghapg res: { all other like empowered.
by (764)F87-98
Date v

Daytime Phoné #

SIGNATURE

-7



