2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) i | FILED

DOCUMENT # 758561 I Feb 24, 2005 08:00 AM
1. Entiy Name ) - Secretary of State
DISABLED AMERICAN VETERANS, SOUTH BROWARD
COUNTYCHAPTER 41, INCORPORATED
Principal Place of Business Ti T -_‘ - Mailing Af.idrass -
2118 SCOTT 8T a 2118 SCOTT 8T
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020
Suite, Apt #, etc. T coo T Suite, ApL. #, ete. 15t MOORE CROE0S7 (10/04)
City & State h G ) " City & State ’ 4. FEI Number Applied For
59-1156372 Not Applicable
Zn Country Zip Country - 5. Ceriificate of Status Desired | $8.75 aaditiona
) Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Addres® of New Registered Agent
- . T Name T
COLLUM| ROBERT E “ Street Address N H 5
(P.Q. Box Number is Mot Acceptable
2653 BACCARAT DR Mot Acceptabie)
COOPER CITY FL 33026
City T FL dp Code
8. The abova named entity submits this statement for e purpose of changing 1te registeréd office o reglstered agent, or both, in the State of Florida. [ am familiar with, and actept
the cbligations of d agent .
SIGNATURE Etrrvr— Z e ‘
Signaturet4fpad o prntad neme of regrstered agant and ulle if appl cabls (NCTE Registarad Agent Signaturd aguitad whan renstating) - DATE
T T ; 3 B = T R T = ’ T TN R BT L T R R e R
FILE NOW: FEE IS-$81.25 . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 LT Trust Fund Contribution. O AddedtoFees . Florida Department of State
10. OFFICERS AND DIRECTORS - 11. A_DI_le!GNS.’CHANGESTO OFFICERS AND DIRECTORS IN 1Q
it M ] Delete TTLE [l Change (1 Addiilon
NAKE COLLUM, ROBERT E Ii NAME RAOD o ,
STREET ADDRESS | 2653 BACCARAT DR STREET ADDRESS (2 a[ﬁg[}dgllggg}%ﬁgﬁa g1.7%5
arv.grzp | COOPER CITY FL 33026 Y-S 7P e AL < . 0
e D R ' T3 etete e ' [l change [ Addition
NAME KOMANIECKI, MAX NAME
STREET ADDRESS | 4717 ARTHUR ST : STREET ADDRESS
CTy-51-7P HOLLYWOOD FL 33021 (7Y ST- 2P
TME D - o O oelete e - ' O] Ghangs [ Addition
NAME CALABRO, FRANCIS J. KAME
SIRLCT ADDRESS (6341 LEE ST. STAESE ADDRESS
CiTy-5T-2P HOLLYWQOD L 33024 CITY-s1- 27
TITLE 5] o ’ ) | Dg|g[;” 7 e h [ Change -l___f Addition
NN BEHRMAN, ALAN C KM
SIREET ApoRess |4966 SW 33RD TERRACE STREE T ADDRESS
cnv-st-zie | FORT LAUDERDALE FL 33312 . oy ST ap
o — — , , . . —
TILE T Delete e [C] Change [ Addition
N JOHANSKY, RUDOLPH H N
starer aporss |00 S LUNA COURT SIRSET ADDRESS
arv.snap  |HOLLYWOOD FL 33021 Tvosi.7
LE C o Tlosete ~ § e [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRBESS
CITY-ST- 7P - ) CITY.ST- 2P

12. | hereby certify that the infarmation supplied with this ming doas not qualify Tor the ekemptlon stated in Section 119.07(23)(3), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under cath; that am an officer or director
of the corporation or the receiver oy trustee empawered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme all gthetlike smpawered

ith an adgress, with
i b = 2ty o5

SIGNATURE: _, "
. SIGNATURE AND FYPED OR PRINYED NAME OF SIGNING OFHCER OR TIRECTOR

Daytime Phona #




