FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE- M ay 2 O 1 99 7 8 O O am

CORPORATION Sandra B. Wioitham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 76393 (7)

1. Corporatidn Name

CHAPTER #56, DISABLED AMERICAN VETERANS, DEPARTM

E\T O FLORDA NCORPORATED | 0L

Principal Place of Businoss Mailing Address
POST OFFICE BOX 61 POST OFFICE BOX &1
FALATKA FL 32178 PALATKA FL 32178-0061
3. Dale Incorporated or Qualified 3a. Date of Last Report
06/26/1982 02/05/1996
2. Princlpal Place of Business | 28. Mailing Address 4. FEl Number Applied For
21 26 g 4 Not Applicatie
Sulte, Ap!. #, atc. Suite, Apt. 4, olc. i
P L., Sean 5. Cortificato of Status Desires ] $8.75 Addional
;-2'] 2;] Fee Required
City & State . Clty & Siete 6. Eleclion Campaign Financing $5.00 May Bs
E&] 2;1 Trust Fund Conlribution ] Added to Foos
Zip Country | Zip | Country 8. This carporation has liability for intangible tax under s, 199.032,
5 m EI 23' 30] Florida Statutes Oves Ono
. 0. Neme and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
W]NF'ELD. RICHARD | 62| Sirest Address (P.O. Box Number is Not Acceptablo)
334 W KEUKA LAKE
INTERLACHEN FL 32148 83
84’ City FL 85| Zip Code

11, Pursuant 1o the provisions of Soclions 617 0502 and 617.1508, Florida Stalvies, the above-named corporation submits this statement for the purpose of changing its registerad
office or tegistered agent, or both, in the State of Florida. Such change was autharized by the corperalion's board of direclars, | heoreby accept the appoiniment as regisiored
agent. | am famitar wilh, and accep! the obligations of, Section 617.0503, Florida Statutes

SIGNATURE . _ I

Signature. typod of printed nammo of registercd agoat and ulie | applicabie. (NOE - Ragisferad Agoent Signature fenuired whan reinstat ngy DATE
12, OFFICERS AND DIRLCTORS Jis ADDITIQNS/CHANGES TG OFF ICERS AND DIREGTORS 1N 13 g
TILE 78] P4 DeLeTE ATIE })f NComr e lladn Bl Change [T Aodition | &5
NAME SWERSKI, SYLVESTER 12 NAME PP ﬂEJz A b
steet appress | 147 SW 56 AVE. 13SIRET ADDRESS | 247 W Tirn ,_%
cav-si-ze__ | INTERLACHEN FL Yotz (A luad F. BRZT20O L &
TLE PDC AT 2 MEe SN DO o pepan ity Cormermanebn . K g [ addition |O
NAME NAGEL, JACK 22 NAVE %%
srreeT aporess | 315 N. 5TH 8T, 23 STREET ADDRESS. | // /BaER Ron et
orv-st-ze | PALATKA FL 2.4 CTY- 512
e VDG BR-Dreee EGTE‘&'
NAME GALLO, VITO § 32NAME
street aoDress | 3406 PALM AVE. 33 5TReeT Apefllesy
crv-si-zv__ | PALATKA FL 32177 34.CI1Y-51-2P
TITLE DA P DELETE 41 mu-}% [ J change  TJ Adcition
NAME BARRY, RICHARD G 4,2 NAME
steect aooacss | RT 2 BOX 2734 43 STREFT ADGRESS
orv-s1-20 | PALATKA FL 32177 44ETY-5T-7P ?
e oT TR DELETE 51 TITLE ‘[ change (1 Addition
NAME WINFIELD, RICHARD 5.2 NAME
streev aoomess | 334 KEUKA LAKE 5.3 STREET ADDRESS
cnv-sr-z¢ | INTERLACHEN FL 5ATITY-ST-7¢
HILE T DeLETE 1 TILE [T change 11 Addition
NAME 62 HAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T- 2IP §4 CITY-51-21P

14, 1 do hereby certily ihat the information supplied with this filing does not qualify for fhe exemplion stated in Seclion 119.07(3)(1), F lorida Statutes. | further certly thal the
information indicated on this annual reporl or supplemental snnual reparl is Iruc and accurale and that my signature shall have the same legal effact as if made under oalh; that
1 am an officer or director of tha corporation or the rocetver or trustee empowered to execule this 1eport as required by Chaptor 617, Flgpﬁ Statuples; and that my name
Sé

appoars in Block 12 or Block 13 it changed, or pg an attaphmgpl with angadoress. /’ﬂ %\ 7
kB ek h e ﬁ--'-? ' !,pﬂ- L N . [ Y / A ) N NN . W R Y ST o Y S
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