FILE NOW: FILING FEE IS $61.25 FILED
. NONPROFIT ;

CORPORATION O e 8. Moatar YT May 26 1998 &:00am
ANNUAL REPORT T relar
W Secretary of State

1998 S
DOCUMENT # 759988 (9)

1. Corporation Name

NEW SMYRNA BEACH DISABLED AMERICAN VETERANS CHAP

TER 5. O

Princlpal Place of Business Mailing Address
2005 LAKE DR. PO BOX 53 3. Date Incorporated or Qualified
NEW SMYRNA BEACH FL 32170-7722 NEW SMYRNA BEACH FL 32170 09/
us 4. FEI Number Applied For
59-2001375 Not Applicable
2. Principal Place of Business 28. Mailing Address
P v g 5. Cerlificate of Status Desired O $8.75 addtionsl
2 ’m Fet Required
Sufle, Apt. #, etc. Suiter, Apt. #, etc. 6. Edaction Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution O Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation a homeownars assaciation?
23] 28] Oves Oio
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
m 2_51 m 30 Personal Proparty Tax due Juna 30. Oves [ONo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1; Name -
CONNELL, EUGENE D SAXON  STAN LE .~
: B2] Sireet Add?.(P.OZo%mber is Not Acceptable)
2005 LAKE:DR g £, /76 TE AvE
NEW SMYRNA BEACH FL 32168 83
ANEn Soryenin Beacu FL 32,49
. 84| City F L 55.[ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familia:ayith, and agespl 1ha obligatigns of, Section 617.0503, Florida Statutes,

SIGNATURE _____/ Lerv4 i?__ Lo S o ffts _ _ el 22 79¢8
Signature, typed o printad name M regiitored agent e it applicatle {NCTE Registared Agen| signalure required when relnstaling) DATE p

12, OF FICERS AND DIEGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIBEGTORS IN 12 g
TILE P T8 OELETE 1.9 TITLE PO (M Change  [] Agdition | =
NAME KING, WILLIAM 12 NAME LAUVRITAND, EMANUE L E
steevanoress | 422 SANDPIPER CT 13 STREET ADDRESS | 8oy SAXON DRIVE

GITY-T- 2P EDGEWATER FL 140IY-S1- 2P NEW SHMyYRNA BERCW FL 32/69 é
WiE VD I DELETE 21 TITLE [Y4») P [HChange | Addition
e LAURITANO, EMANUEL 22 ke KELLAT, Jonm T e

streeraporess | 1805 SAXON DRIVE 23 STREET ADDRESS 2648 EPGEWATER =F"

CITY-5T- 2P NEW SMYRNA BEACH FL 2 4 CITY-ST-2IP NEW EMYRHNA BEACH 32168
TIRLE YD [ DELETE 8.1 TEE VD . [\ Change ] Addition
NAME KESLEY, HOLUIS 32 NAME DoNALD R, WELMS "
-steeerapoess | 839 25TH AVE 33 STREET ADDRESS Y3 BOVCHELLE DrRIVE Jox
Chy-S1-29 NEW SMYRNA BEACH FL 3.4, CITY-5T-2IP AIEW SMYRHNA BEACH FL 32/469,
TITLE R ‘ M DELETE 41TMLE Vo ¥ B4 Change Addition
NAME SAXON, STANLEY J. 2 LETOURNEAL JOSEPH R
sweeraooeess | 819 E 18TH AVENUE s | 2928 Ping TREE DRIVE

CITY-$T-2P NEW SMYRNA BEACH FL 44 ITY-5T-2IF EDGEWATER Ko Fzcdl

TITLE 10 [ oELere BATIILE TO [ changs [T Addition
HAME WALTON, FRANCIS L. 5.2 NAME WALTON, FRARNCS L.

smeetanoress | 97 CEDAR DUNES DRIVE SRS | Gy CEPAR PUNE S dive

CITY-ST-2P NEW SMYRNA BEACH FL 54 CITV-57-2¢ A LS Sy RA/G BaACH L3219

TILE k1) [T OELETE 81 TILE 50 [ Change [ Addition
NAME GOLD, SHELDON H. 52 MAME Goto, SHELDON. H

STREET ADDRESS o I8T0 Pir PRRC Repo assmeeT Az . oL I ETO AR Fari Roso
CITY-5T-2P EDGEWATERFL 22,47 BACITY-ST-2P LLOGCEWATER FL Jards

14. | heraby certllfg thal 1he information supplied with this filing does nat qualify for the exemﬁiion stated in Saction 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemenial annual report is true and sccurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an altachment wimajmddress.
7= o . O
oI AT I ™ A . . .- / W iR ﬁ, 7 pe ol ;/q:»f.__ 2 ud P




