SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEN 1 30, 1998
AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE FILED

NONPROFTT

CORP TION Sandra B. Mortham

ANNUAL REPORT sBmm':m% Aug 07 1998 8:00am
RATIONS

DIISION OF CORPOI

1998
DQCUMENT # 76393 A7),
CHAPTER #56, DISABLED AMERICAN VETERANS, DEPARTM

ENT OF LOFIDA WCORPORATED AT RARWAL DRI

Secretary of State

Prlndpal Place of Business Mailing Address
POST OFFIGE BOX 61 POST OFFICE BOX 6! 3. Date Incorporated or Qualifiad
PALATKA FL 32178 PALATKA FL 32178 wzangaz
4. FEI Number Appllad For
64-1600684 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Ceriificate of Stalus Desirad D 38.75 Agditlonal
m m Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campalgn Financlng $5.00 MmayBe
22] |27] Trust Fund Contribution Added to Fees
City & State Ciy & State 7. Is this nonprofit corporation a homeownegg assoclation?
EI —2;] D Yeos b No
Zip Country Zlp Country 8. This corporation owes or has pald the nt year Intangible
;\ m ;ﬂ ;\ Parsonal Proparty Tax due June 30. ___Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name ,
WINFELD. RIOHARD | CHLALBS MUAFCIN
1 g 82| Street Address (P.0. Box Number is Not Accaptable) j
334 W KEUKA LAKE | Boxie SAX MATED 7] -
32148
INTERLACHEN FL SAK MATESL o 32487
84| City F 85] 2ip Code

11. Pursuant to the provisions of sactlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chénging its regisiered

office or regialered agent _pr both, In the State of Florida /Such change was authorized by the corporation's board of directors. | hereby accapt the appointiment as registered
agent. | am Il rwlth.id acca% bt s of fgfetion 617.0503, Florida Statutes. o
-:/f . 7‘ “ ﬂ - qg
DATE

SIGNATURE £ -

Signiiure, typed of printed namb of regustered agent IWﬂ applicable. {NOTE: Reglstered Agent signature requirad when rainutating) —
1z, OFFIGERS ANDPDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| %
TITLE ] oeLeTe LATTE Conange [ Addition W8
NAME QISTER, LEON 1.2 NAME B
street aovress W LAKESIDE RD 1.3 STREET ADDRESS %
cmvsTap LAND FL 14 CITYST2IP &
TNE ] oELETE 24 TTLE [ chenge [ Adaition |©
NAME WIFT, RAYMOND 22 NAME
swreevanoress 124 BOLL GREEN DR 2 STREET ADDRESS
arvsrze  INTERLACHEN FL 24 0ITYST-ZIP
TME ﬁA (] cereTe $1TME +{J change [ ] Addition
NAME GAFFIN, CHARLES 3.2 NAME
sreeraporess (32 SAN MATEQ ROAD 33 STREET ADDRESS \
orvstze  [SAN MATEO FL 34 GITYSTZP
TIMLE o} [] oELeTE A1TMLE [Jchange [ ] Addition
NAME INAGEL, JACK 42 NAME
steeeranoress (318 N 6TH ST 43 TREET ADDRESS
crvstze  [PALATKA FL 44CTYSTZP .

TITLE D DELETE 5.1 TITLE D Change G Addition
NANE 5.2 NAME

$TREETADDRESS 5.3 STREET ADDRESS

CTYSTZP 54 CITY.STZIP

TITLE (] oereTe 8ATITLE

NAME ‘ 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ’j/é )

\ CITV.ST-IP 6.4 CITY.ST-ZIP

indicated annual reporl or supplemental annual 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 corporatlon or the recelver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears
QBlock 12 or Block 13 if changed, or on an a_ttachment with gn address.

SIGNATURE: Clyairs W adone 525 &7/

SIONATURE AND TYPED OR PRINTED NAME OF SIONINQOFFICER OR DIRECTOR Date Daytime s #

\14. | hereby corllmg\at the information suprlled with this filing does not quallfy for the exemplion stated In section 118.07(3)i), Florida Statutes. | further cartify that the information
on




