FILE NQW FIL|NG FEE IS $61.25

 NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham L,:

ANNUAL REPORT

1996
DOCUMENT # 763934 (7)

. Corporation Name

CHAPTER #56, DISABLED AMERICAN VETERANS, DEPARTM

oy DA NOPOE A AR BT

Secretary of State
DIVISION OF CORPORATIONS

Princpal Place of Busunogs Mailing Address
ROST OFFICE BOX 61 POST OFFICE BOX 61
PALATKA FL 32178 PALATKA FL 32178
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business - 2a. Mailing Address 4, FEI Number Applied For
21 26 64-1600684 Not Appiicable
Sute, Apl. 4, elc Suite, Apl. 4, etc it
o P Hk A : 5. Certificate of Status Desired M 58‘75 Adc!monai
[—1 . 2_11 Fee Required
City & State Gity & State 6. Elaction Campaign Financing 0 $5.00 May Be
F—l 28‘| Trust Funa Contribution Added to Faes
Zip Country 7o | Country B. This corporation has liability for intangible E under 5. 199,032,
j El 2—91 3E| Florida Statutes (O ve o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WINF’ELD, R'CHARD | 82| Sticot Add-ess (P.O. Box Number is Not Acceptable)
334 W KEUKA LAKE
INTERLACHEN FL 32148 8
84| City FL 185[ Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617, 1508, Fionda Statutes, the anove-named corporation submils this stalement for The purpose of changing its registered office
or regssterect agent, or both, in the State of Florida. Such change was authorized by the corp ?Zx/board of drectors. | hereby accept the appomtmem as registered agent. | am

familiar wilk ncs accept trﬁ ohihigations of, Secton 617.0503, Florida Statutes ﬂ J [
SIGNATURE ’ \ichard T \4/,.)/: 1 LD (@4 &,M/bt'@_gg JfZa [
1o Agw 3 Sature e s whert res H-»ldlllg

14. | do hereby certify that the information supphed with this filing is voiuntarily furnished and does not gualify for the exemption stated in Saction 118.07(3)k), Florida Statutas. | further
certfy thal the information indicated on this annual repoert or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
palh; that | am an officer or directar of the corporation or the receiver or trustee empowered 10 execule this re;)ort as requrred by Chaptar 617, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an attachment with an address. Zl
SIGNATURE: Suiepshk | S 4;/ v Dol §oyLy-f2uf
sIGNATURE ARD TYPED OR p AME OF smnmo FFICER OR DIRECTOR et Plione ¥

TSignatone, typed o pctad o of rg’ t oréed Aadea . Bt g it TTTTRSTE Fognta —
12 GTFICERS AND DIREGTORS 13. ADDIIONS CHANGES 10 CFFGERS AND DIREGTORS IN 12 §
TIILE DC JoELETE 11 DItE OCrenge  [JAddton |y
NavE SWERSKI, SYLVESTER 12 NaME £
staeet anoness | 147 SW 56 AVE. 13 SIREET ADDRESS 2
CITY -51- 7P INTERLACHEN FL o 14CY-§1- 1P 8
TnE PDC [C1DeLeTe 21TINE [(Ochange  [JAdditen | O
NaME NAGEL, JACK 22 HAME
simeeraopress | 315 N. 5TH ST. 23 SIFEFT ADDRESS
CIY-S-7F PALATKA FL o 2 4CITY-51-2P
TIILE SVDC [IDELETE 31TME [JChange  [] Additan
NAME GALLO, VITD J 32 NAME
siarey anoriss | 3406 PALM AVE. 33 5TREET ADDHESS
CTY-SI-21F PALATKA FL 32177 34 CITV ST 2P
TIne DA [mEE 41TITE [IChange  [] Additien
NAME BARRY, RICHARD G 4 2 NANE
smerraooness | RT 2 BOX 2734 43 STREET ADDRESS ‘
£y ST-BP PALATKA FL 32177 44CITY-5T-2P ;
T DT [CIDELETE 51TITLE OcChange  [J Additian |
NAME WINFIELD, RICHARD 57 NAME }
simeeraoonrss | 334 KEUKA LAXE §3 STREES ADGRESS
Cry 8T INTERLACHEN FL §40ITY-51-2IP ‘
TLE [CICELETE 619 TITLE Ochange [ Addition \
NAME 62 NAME }
SIREET ADDRESS £ 3 STREET ADURESS |
Oty ST B K secov-srar }
|

e

‘\




