FILE NOW: FILING FEE IS $61.25

NONPROFIT j‘,y(-f"‘ ‘i‘"%; FLORID:A DEPARTMENT OF STATE
CORPORATION & y *‘é Sandra B. Mortham
ANNUAL REPORT E *#% Socretary of State
1996 vy e DIVISION OF CORPORATIONS

DOCUMENT # 765281 (1)

1. Corporation Name

BEVERLY HILLS, CHAPTER 21, DISABLED AMERICAN VET
ERANS, DEPARTMENT OF FLORIDA, INCORPORATED

RN IE

Principal Place of Business Mailing Address
9838 BAYVIEW AVENUE 9938 BAYVIEW AVENUE
JACKSONVILLE FL 32208-1547 JACKSONVILLE FL 32208-1547
3. Date Incorporated or Quatified 3a. Date of Last Report
10/04/1982 0510171995
2. Principal Place of Business _ga. Mailing Address 4. FEI Number Apphied For
21 26] i 59-6 196586 Nat Applicable
ite, Apt. &, etc Suite, Apl. #, elc. i
Suite, Apt. #, etc uite, Ap elc 5. Certifcate of Status Dasired m/ $375 Adc!monal
22 77_[ Fee Required
Crty & State City & State 6. Election Campaign Financing 0O $5.00 May Be
s . z_il I Trust Fund Contribution Added ta Fees
2ip Country £ip | Country 8. This corporation has liabilty for intangrle tax under s. 199.032,
m 2_5| 2—9_| o 36' - Florida Statutes O es [B'No
9. Name and Address of Current Registered Agent 1. 10. Name and Address ol New Registered Agent
81| Name
SCHOONOVER. JACKlE R 82| Stroot Andross (P.O. Bax Number is Not Acceptable)
5617 N. PEARL ST.
JACKSONVILLE FL 32208 83
84| City FL |85 Zip Code

11, Pursuant lo the pravisions of Sections 617.0502 and 6171508, Flofida Statutes, the above ramed corporation submits this statement for the purpose of changing its registered ofice
or regislered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmient as registerad aganl. | am
farnitar with, pad accege® the cbiigations g O 0503, Fiorida Statutes.

SIGNATURE _Jltedete 7Y > A OO , - Cprrirriansel O%J/jé,
Lanalumy, typed o prertisd name of regesbanes 39700 a kb Tl 1f @t bl MR Reginlaras Agenil Sigilars res pireu whe s raeista el N
12. 7 OFFICERS AND DIRECTORS ADD TIONS CHANGE S T0 OFF 107 1S AN DIFLGTORS 1M 12
TILE cD ‘ CIDECETE T ) Change [ ] Addition
HAME SCHOONOVER, JACKIE R. 12 NAME
streer aooess | 5617 N. PEARL STREET 1.3 STHEET ADDRESS
CiTY-§1-2IP JACKSONVILLE FL 32208 o uem-st-ze |
TITLE VD [ DELETE 21TITLF [dChange  [] Additicn
NAME ROYAL, JACOB 22 MAME
smeerancress | 621 BIRD ROAD 23 STREET ADDRESS
Y- 5T-2P JACKSONVILLE FL 32218 o 2 4 iry-51-2p e
TITLE Vv [JDELETE J1TILE [JCnange 7] Addition
MAME SHEPPARD, E.C. 32NAME
streer aooress | 875 CORNWALLIS DRIVE 33 STREET ADDRESS
CITY-31-7P JACKSONVILLE FL 34 CITY-ST-2P
TITLE D [CIDELETE 41TITLE ClcChange ] Addition
MAME HIBNER, DUANE 4 2NamE
smeeraooress | RT. 2 BOX 395-B 43 STRTEY ADDRESS
CITY-8T-27 HILLIARD FL o 44CIY-51-7IF
TITLE 0 [ICELETE 51TITLE [JcChange ] Additon
NAME WINSLOW, ROBERT D., SR. 52 NAME
strertanontss | 10187 BEAM STREET § 3 STREE T ABDACSS
CITY-§T-2P JACKSONVILLE FL 32218 54CHY-5T 2P
THLE [IDELETE 61TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREFT ADDRESS
CIFY-§7- 2P B4LNY §T-2F

14. | do hereby certify that the information supplicd with this filing is voluntarily furmished and does not qualfy for the exempton staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on tis annual report or supplemental annual report is true and accurate and that my signature shal have the same legal eflect as f made under
oath; that | am an afficer or direclor of the corporation or the receiver or trustee empow}‘ﬁ!ed o execute this report as required by Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. ;

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dt

SIGNATURE: TACKIE R, SCLHOONOVEL o347/
Gotf Y~ G =

N

CR2EQ37 (12/95)



