2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 760838

1. Entity Name

BAY AREA CHAPTER 112, DISABLED AMERICAN

VETERANS, INCORPORATED

Principal Place of Business
920 HOSPITAL DR

P.0. BOX 654
NICEVILLE, AL 32588

Maiting Address
920 HOSPITAL DR
P.0. BOX 654
NICEVILLE, P 32588

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90036 043 ****5] .25

20008016

2. Principal Place of Businass

3. Matling Address

G R R h R

Suite, Apt. 8, etc. Suite, Apt. 4, etc. 01042005 Chg-NP CReE0S7 (10/03)
City & State City & State 4. FE} Number Appfied For
23-7249512 Not Applicable
Zip Courtry Zp Country 5. Cenificate of Starus Dested [ %gesm“i‘r’;m
8. Name and Addreas of Current Registared Agent” -__7. Name and Address of New Ragistered Agent
N )
WESTMORELAND, VICTOR Lok epr TE/MMR

94 AURORA ST
PO BOX 341
VALPARAISO, FL 32580

VRIS T B D

MICE v LLE FL | %79

office or registered agent, or bath, in the State of Rorida. | am familiar with, anct accept

sionaTURE 228 AerR T Q & A2 fot 19 RIOT

T 26 2005~

&mwp«!amwamdwwmmﬂm@:ﬂu . {NCTE: Fagsitrod Agont S0natire reguinkd whan renstatng)

Fling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Dua by May 1, 2005 Trust Fund Contribution. Added to Fees
0 OFFICERS AND DIRECTORS N R ADDINONS/CHANGE
TIE PD ' 7 ette e Dlcange [ aAdsition
NAME MADDOX, WALTER G NAME
STREET ADDRESS | 803 LINDEN AVE STREET ADDRESS
GITY-57- 2P NICEVILLE, FL. 32578 CITY-57- 2P
M vD 7 Dewe TME 3 Change ] Adaition
NAME BENTON, ROBERT NAME
STREET ADORESS | 164 23RD ST STREET ADDRESS
ChTY-ST-2p NICEVILLE, FL 32578 CITY-ST-2P
T o {3 Detee me Sd/7D Rl cran [ wdiion
RAME REINHARDY, ROBERT A R diprneoct, Rodelr _
seErApoResS | 111 FRIAR TUCK DR SRETAORESS | pr ) 42009 20 Trehe Dre~
ov.s2p | NICEVILLE, FL ID | gracdgvicke, Fo 32578
TE D O Deters TME Ocrage [ Aadtion
NAME BREWER, ROBERT D. NAME
STREET Apofess | 112 FOURTH STREET STREET ADURESS
CETY-5T-TP NICEVILLE, FL CHY-ST-ZP
e sb B Dette me D Dctarge X piion
MANE WESTMORELAND, VICTOR NAME AvD ERS o, Howwa pd
STREET ADDRESS | PO, BOX 341, NA smETARESS | S°F A1 ppernd Cove
ofY-ST-Z2P | VALPARAISD, FLL CirY 5729 oL pegasg, Fl- 32 &’90
e [ Detate mE Ocrange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

not cualily for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to.execute s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl 26,200 f50-625-575%

Daytme Phone #




