L

MR
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 758561 Secretary of State
1. Entity Name 01-21-2003 90135 041 ****70.00
DISABLED AMERICAN VETERANS, SOUTH BROWARD COUNTY
CHAPTER 41, INCORPORATED
Principal Place of Business Mailing Address
2118 SCOTT ST, 2118 SCOTT ST, wvuvvuiiv
HOLLYWOOD FL 330202309 ~ HOLLYWOQD FL 33020-30% N
us .

e s N

Suite, Apt. # etc. Site, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §9-1156372 Applied For

Not Applicable
Zip Country Zp Country §. Certificate of Status Desired ﬁ' f‘g';esqlﬁiﬁﬁma'
6. Name and Aﬁdress of Current Registered Agent——* ——— -] - www - -.=- 7. Name and Address of New Reglsterad Agent
. Narne T R
g?(?inﬁ'SDgNSSDRTH Street Address (PO. Box Number is Not Acceptable)
WESTON FL 33332
RE City , FL | Zip Code

8. The ‘algo»"e'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the otrtigations of registered agent.

SIGNATURE -
T : Signature, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) _' DATE-"
P P 9. Election Campaign Financing , Make Check Payable to
FILE NOW: FEE IS $61 23 Trust'Fund Contribution. O f?c]gj(t)ohgzgfa Florida Depaftme:t of State
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE M O Detete TRLE Ml O Change [ Addition
NAME FRANK, DONALD NAME A= CALAARD , frharer1 5 T
sTReeT apoRess [6101 US 27 HWY SIREETADDRESS | & 3 ip | L E £ @ rmmpmey /
orv-s-2r | WESTON FL 33332 CITY-5T-2P Hopr yiveop, £ 33024
TITLE D.- 7 Delete THLE . [ Change  [J Addition
NAME KOMANIECKI, MAX NAME
streer anoress | 4717 ARTHUR ST STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL'33021 = = - T GTSTEPe e ent et amae . Lol me . -
THLE b [ elete TITLE D [Jchange [ Addition
e CALABRO, FRANCIS J. v Har3", Ricuwaes F.
sTReeT AooRess {6341 LEE ST, SREETADDRESS | 2 o 0 - NS -daf- Lg% (7
crr-sizr  [HOLLYWOOD FL 33024 TR | 7AMARAC |, FL 3330 -35DF
TinLe D 1 Delete TiLE 4 Ol Change [ Addttion
NAME BEHRMAN, ALAN C NAME
STREET ADDRESS | 4966 SW 33RD TERRACE STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33312 CITY-ST-71P -
TITLE J Delete TITLE (1 Change [ Addition
NAME NAME ’ ’
STREET ADDAESS SIAEET ADDAESS
GITY-ST-21P CITY-ST-21P
TITLE ) 3 palete TITLE {J Change  [] Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
| CiTY-ST-2P ‘ CITY-ST-71P i

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £l

SIGNATURE ANDTYPED OR PRINTED NAME O3F r ——

00190641

CR2E037 (10/02)




