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ANNUAL REPORT (AR)

2007 NOT-FOR-PROFIT CORPORATION

rFa
g

FILED

Apr 09, 2007 8:00 am

37
DOCUMENT # 758561 ecretary of State
1. Eniity Name 03-28-2007 90016 031 ****70.00
DISABLED AMERICAN VETERANS, SOUTH BROWARD
COUNTYCHAPTER 41, INCORPORATED
Principat Placa of Business Mailing Addrass
2118 SCOTT ST 2118 SCOTT ST oouuLRUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
- T
Suito, Apl. #. elc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
Cily & State City & State 4. FE| Number Appliad For
51-0184195 Not Applicablo
Zp Countiy Zp Counlry 5. Contficato of Stalus Dosied  Jf~ gggfq Addional
&. Mame and Addresc of Current Reglstared Agent 7. Name and Address ot New Hegistered Agem
Name
BLUE, JERE E Syeol Address (P.Q. Box Number is Nol Accoplabie)
3247 JOHNSON STREET
HOLLYWOCOD FL 33021
City FL I Zip Coda

&. The above named enlity submils this staloment for the purpose ol changing ijs regisiarad office or regislered agent. o both, in the Siale of Florida, | am familiar with, and accopt

Z L,

the cbigations of regisierad agant.

soure S ERE E PBloe

< aAf7/07

Y

Sgranay, ypec o £ONG Nene of [eQWIANTT agent and lide | spokcabte. /(NOIE: Reguisrac AQers sQRausY MGG wien :ml;-r'a) CATE
FILE NOW: FEE IS $61.25 3. Election Campaign Financing $5.00 vay 8a “Make Check Payable to
Due By May 1, 2007 Trusi Fund Contribution. Added to Foes Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 10
ILE M ™ apm [ Defete nne DO change [ Addilion
NAME BLUE, JEREE MAM é(w'b RAME
STRIET ADRESS | 3247 JOHNSON STREET STREE ADDRESS ;
Ev-s-2P | HOLLYWOOD FL 33021 arnste | Mg bed Shi? Cha /R a4
;l:: ete :::r GékﬂfJf}\fﬁ Ho @HeEs  BFchane - [ addbon
SIREC1 ADBRESS Decegsdd aernoonss | FF19 SwdindAve
cilY s1-2¢ R0 FOS avsiw  |FORT LA 94(&14(&; FLIM3IL-C58¢
oAk et B o James Mate)l S gy oo Ao
SIREET ADDRLSS | 5341 LEE'ST. A Mﬂ"ﬁ” bf't STRECIADDHESS FEO 807"334(9\ V'f C.;% C«IIWMA-”
cAYSHAP |HOLLYWOODFL 33024 L2 AV R o M cv-si-7e /'/ 4///4,0,;/4[( %44 23 g )
e 0 tle WIE LLEN L oo sTE +d mange L] Addilicn
N BEHRMANNALANG L) & C 12 /45 ¢ 4 NAME A AsHBoa 1RO HPT 3z,
SIALET ADORESS [ 4 1 E sircrtaoonss | RO £, " .
oan-s-2P | eg Er(E L 33312 _ CIY-51. 20 Hezipewes, FL 322/ pl Claagl
TE D ﬂwue T ' ] R Change _ [) Adgdtion
NAME HARRIS, RICHARD ; HAK . S NG 7~
SIRLE| ADDRESS | 3062 NW 46 ST Moved STREE ADDRESS / ) o D Rrrd
ON-S-ZF | TAMARAC FL 33301 CITY-S1- 2P e B S DT
e 3 Delete (s DA n; ‘Al . \els TR a A0me B
NAME HAME ! iy SvRaEL
STREET ADDRESS STREET ADDRESS "H oo “ TN 7:5/:15 Darvrt Jﬂr.lﬂ#
coe-S3- 11 orvst-2 | fatland afe Boachh £LIZOCT

12. | heroby com"z thal tho information suppliod with this liling does not qualify for the axemplions conlained in Section 119, Flerida Statulds. t lurther cortify thal the infarmaltion
is ropon or supplomontal report is lue and accurale and thal my signature shall have the sama ko

indicated on

| elfoct as it made under ath; thet ! am an otlicer or director

TFURE aND TYPED OR PFINTED MAME OF RIGNING OFACER OR DIRECTOR

of tho corporalion or the recoivar or tusleo ompowered to exocule this ropoar as required by Chapler 6 57. Florida Sialutes: and that my name appe ars in 10-or K
if changed, or on an alta ith an add?mth allgther like empowared. / q — ?
SIGNATURE: /_ -X%c& 3 ; /0; ; Wi=l 7




IRY N FELY

(Please Type or Print)
CHAPTER OR DEPARTMENT _-

Flo‘fl ;LA -

DISABLED AMERICAN

‘O ERANS

‘ B"U/(fmn Better Lices for ‘imu.'m s Disabled Fete IATTA_CHMENT

OFFICER REPORT

L0032~

LOCATION - CITY H 9 ” q Vo] oJ

il 7%@‘ STATE Fi -

DATE OF ANNUAL ELECTION :S ON: E

j'-’”'b DATE OF INSTALLATIC 2. @9 &

ADDRESS OF REGULAR MEETINGS L1 | %»'==‘5‘coll;.$T Z—ja[[\/wan L 33020

TIME & DAY OF REGULAR MEeTINGS |- 2100

/ 5ATURJA‘-1 / '32'1*(,Detlc

TIME,

WEB SITE ADDRESS:

CHAPYER PHONE: IS4 -H5T~) G4 Y

Thile b

OFFICERS ELECTED FOR YEAR BEGINNING:

6/30[07

: L IDING

“COMIWANDER

. LEGISUATIVE CHATRMAN 5

AL H_O//)/uévﬂlff;&- 330 lfc

MEBF
CODE ..

EMAIL

FAX

“TREASURER.

NAMEj)A ,Jut(.. £ \/0 lﬁ

k’é%é‘é‘éq le (’fo/JeMIs/é_s Drive /;,073 0g
Starere 1 A H4u<!4/e_ ﬁﬁAcf/ £l 33 0oq |

CITYE
MEMBER
CODE # ] El o
EMAIL

NvE D ERE B Aloe NAME

Mbomees D A 47 Nohnrsons 37} cel NODRESS

Sezr Holly iwood FL 3351y Sthrerzp

cove s RO . T CoBE T e )
EMAIL FAX EMAIL FAX

ve YArESs  MATEL ave Geraldiwe HoGHes
Moas L0, Box3392 e 4 9/ 0 S 1L 32,0d Avaxue
UL Hﬁ ”ﬁNiAI"E AL ‘33 oo & g"?gf‘:EIZIPFOtCTLAVJLL((A/ FL
Ve - T me MEMIER  333/1-~6 PR )
EMAIL FAX EMAIL FAX

1ST.JR. VICE COMMANDER “SERVICE'OFFICER.~

e FRAnest N Calalero NAME

Mooress GR Yk 2E. SsTreeT NDDAESS

AL H O[/\/WOoc( FL 33 oi‘l‘ IO

ueveER ) e =
EMAIL EAX EMAIL FAX
FADUUTANT 4 .OFFICER AUTHORIZED TO RECEIVE MAH:

wie AIEN - G ood §Te/w we Daniel C. Yol
k‘é%é“é%s 2 oo AsHBory Rd 45T 353 .SEEIIZ(':E-T‘—_/-QEA_S;URIZL

ADDRESS

ADDRESS Lf—,([ o Golf JENIgj,E_s DR ve 4°730,

2]

ciry/

STATEJZIP/L/A[/AA/JJ//& ,g.ef;c_// FL

S 33007’_7:.3/ A

SIGNEDBY -
COMMANDER_-_

SIGNED BY ' _

ADJUTANT .DATE

THIS FORM MUST BE COMPLETED AND RETURNED TO NATIONAL HEADQUARTERS WITHIN 10 DAYS AFTER INSTALLATION IN COMPLIANCE
WITH ART. 8, SEC. 8.3, ART. 9, SEC. 9.2 AND ART. 10, SEC. 10.2, OF THE DAV NATIONAL BYLAWS,
TOLL FREE: 888-236-8313 » FAX: 1-859-442-2088 » www.dav.org « EMAIL: membershipinfo @ davmail.org

Y1303 Rav. 01 A3

CHAPTER COPY



