FILED

FLORIA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 7590088 (9)

1. Corporahon Name

NEW SMYRNA BEACH DISABLED AMERICAN VETERANS CHAP
TER 53, INC.

May 09 1997 8:00am
Secretary of State

ARV SM R

Principal Place of Business Mailing Address
LAKE DR. P O 80X §3
.0.BOX 722 P.O.BOS)’; 122 oH FL 320700722
M BEACH FL 52170-7722 ﬁw BEAGH FL. 3217007 3, Date incorporated or Qualified | 3a. Date of Lest Report
09/11/1981
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
I21] 26 Not Applicable
Suite, Apt. #, stc. Suita, Apt. #. etc, ] . $8.76 Additonal
;ﬂ_ ;1 5, Certificate of Status Dasired (W} Foo Required
City & Stalo City & State &. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country B. This corporation has llability for intangible tax under . 198.032,
24 25 [20] I30] Florioa Statutes [dves [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
CONNELL, EUGENE D. : B2] Stresl Address (-0, Box Numbor s Nol Acceptabio)
2005 LAKE DR
NEW SMYRNA BEACH Ft. 32168 83
84| City F L 85| Zip Code

agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___

11. Pursuant 1o tha pravisions of Sections 617.0502 and 617.1508, Florioa Stajutes, the above-named corporation submits this statement for the purggee of
office or ragistered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept |

appoinment as regl

changing its regrtzt:aerded

CR2ED27 (9/96)

appears in Block 12 or Block 13 if changed,

Sigrature. typed of frinted nama of feg Stated agant and fitle 1 Apgicabio, TNOTE. Regintersd Agert Sinalre equired when reretating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD TV DELETE 1ATILE 2 @ Change [ Adation
N TKACH, EDWARD L. 12 v Kin'ey, B4l innt
streer apvness | 404 VILLAGE CT. 1.3 STREET ADDRESS 4{2& SHANOPPIPER, cr-
crv-s1-ze | EDGEWATER FL 1ACTY-ST-20 | EDGE R rars 2%,
TIILE D 7 DELETE 21TNE vo [Mchange T Addition
NAME KING, WILLIAM 2.2 NAME LAIRITRNG | ENAN UL
strecT anoress § 422 SANDPIPER CT. sasmestaoness |# OS5 SAx 0w DRUVE
CITY-ST-2P EDGEWATER FL 240my-51-2p (A wy Sty R’ w Bcy Fi
TILE vD M DELETE 3.1 THLE Vo [ Ghange [T Addition
e LAURITANO, EMANUEL J2NNE KELSEY, HOlLss
- 2ETF AVE
st aporess | 1808 SAXON DRVE N 2asmecraooness | FIF~ 2
crv-st-ze | NEW SMYRNA BEACH FL sionyszp W Saryiens Bew Fr.
I VO [T oeeeTe 41 THTLE vo CTGrange [J Adoition
NAME SAXON, STANLEY J. 4.2 NAME S -~ Mo e
stieet aooness | 819 E 18TH AVENUE 43 STREET ADDRESS CHAnGE
orv-si-ze | NEW SMYRNA BEACH FL 440ITY-S1- 2P
TILE 1) L DELETE 51TTIE o Ul Change L] Addition
NAME WALTON, FRANCIS L. 5.2 NAME SAAE - VO CHA G E
sreer apoarss | §7 CEDAR DUNES DRIVE 5.3 STREET ADDRESS
orr-si-ze | NEW SMYRNA BEACH FL 5.4 CITY-SI-2P
T 8D [T oerere 6.4 TITLE Py [T thange [T additon
NAME GOLD, SHELDON H. 62 NAME SHMIE - W CHIVES
sraeet aooress | P O, BOX 743 6.3 STREET ADDAESS
cry-s1-z0 | EDGEWATER FL 5.4 CINY- 51 2P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | lurther certify that the

information indicated on this annual report of supplemental annual report |5 true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or direclar of the corporation ar the receiver or trusiea empowered to execute this report as requlred by Chapter 617, Fiorida Statutes; and that my name

on an attachrgent with an address.
SIGNATURE: ~ 3 M Lo )18 12188

T TEHANATURE AND TYPED OH PAINYED NAME OF SIGNING OFFICER OR DIRECTOR

Lo 230937 ooz ol

¥ Dayime Phone $o03281

Dale



