2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759988

1. Entity Name

NEW SMYRNA BEACH DISABLED AMERICAN VETERANS CHAP 5 3@

Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90014 009 ****g1 .25

Pringipal Place of Business

2005 LAKE DR,
P.O.BOX 722
NEW SMYRNA BEACH FL 32170-7722

Malling Address

PO BOX 53
P.O.BOX 722

us

NEW SMYRNA BEACH fL 32170

00059942

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

“City & 51818 T ' City & State ~ T FENGIDST o e = [Apied ror
59-2m1375 Naot Applicable
- - : - —
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N
E.. "BABE" LAURITANO
SAXON, STANLEY J. Street Address iFsOO%OX %Jﬂggblsiq h_{ot ﬁﬁ%{?ﬁe)
819 E 16TH AVE
NEW SMYRNA BEACH FL 32169 NEW SMYRENA BEACKH-FT 321460
- Tt ST LR O oD S T e = S
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
I / 7 )p . %—’
SIGNATURE - M@/ Ll de Lo
B Slgnature, typad o printad name of registered agem-]ﬂe il applicable. {NCTE: Registered Agent signature required when reinstating) DATE
( _ .
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

me PD 21 Delete TLE D ’ 7 Change L] Addition

NAKE KELLAT, JOHN P. NAME |

sTReeT anoress | 2648 EDGEWATER AVE STREET ADDRESS RODNEY. DUNN 32 16.9

ov-st-zP | NEW SMYRNA BEACH FL 32168 omTY-§T-2P 3103 SAXON DR. NEVW SMYRNA BCH.FL >

e VD 7 velere TIME vy o . Chchenge [ Addition
=\~ ~—~|-MANCINO; SAL: - Rt | SO S B S WL OC K s

sreeT aooress | 428 SHOREWOOD LN - staceT aponess | L2 6:_,5‘“@-_@1::3’131331 DR..

onv-st-2P | NEW SMYRNA BEACH FL 32168 erv-srze | EDGEWATER,FLL . 32132 7000

TITLE VP +7 Detete TILE VB‘_.; it ; )ﬁ Change [ Addition

NAME JENKINS, MARION W ) NAME EDWARD MOQRE . :

sTReeT AoDRess | 2997 MANGO TREE DR smeeraporess | 616 DORA ST.

orv-s-2¢ | EDGEWATER FL 32141 CITY-ST-21P KEW SMYRNA BCH.. FL. 32168

TITLE D X Delete TME VD [Xchange [0 Addition

NAME LETOURNEAU, JOSEPH R. NAME ROBERT HARMON

STREET ADDRESS | 2928 PINE TREE DR STREET ADDRESS 537 ‘V ARM «ELD_OHE P ACE

CITY-S7-2IP EDGEWATER FL 32141 CITY-ST-21P QAK HILL FL. 32759

TLE T O pelete TTLE o [ change {1 Addition

NAME WALTON, FRANCIS L. NAME nr

sTReeT ADCRESS | 97 CEDAR DUNES DRIVE STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-2IP

TITLE SD [ Delets THLE [ change  {] Addition

NAME GOLD, SHELDON H. NAME

street aoohess | PO BOX 743 STREET ADDAESS

orv-stz7p | EDGEWATER FL 32132 CITY-ST- 29

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execule 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 attachment with an aadress, with al' cther like empowered.

SIASAALATEISNEe

DA TS E

t

I
// PO A B S R S Y. S

{; CR2E037 (5/01)



