FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT # 765281

1. Corporation Name

(1)

ERANS, DEPARTMENT OF FLORIDA, INCORPORATED

BEVERLY HILLS, CHAPTER 21, DISABLED AMERICAN VET

Principal Place of Business Mailing Addrass

IR R SRR B

SCHOONOVER, JACKIE R.
5617 N. PEARL ST.
JACKSONVILLE FL 32208

90338 BAYVIEW AVENUE 9638 PAYVIEW AVENUE
JACKSONVILLE FL 32208-1547 JACKSONVILLE FL 32208-1547
9. Date Incofporated or Qualified | Sa. Daozg ,o{ !’-?ib%ort
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
?1] 26 1 __{Nat Applicable
Suite, ApL #. el Suite, Apl. #, etc. ] i $8.75 additional
Gﬂ ;] 5. Centificate of Status Desired B] Fee Required
Cily & State Cry & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
i Country Zip Country 8. This corporation has Kiability for intangible tax under s. 199.032,
(24] 25| 20] 30 Florida Stalutes vos [BNo
9. Nama and Address of Current Reglstersd Agent 10. Name and Address of New Regisiered Agent
81

NamaEu&e‘NE suﬁw

82] Street Addrgss (P.Ej. Box Numir Ij Not Acceptable)
83
84 B85

Zip Code
3

M TACKSONVI L & FL

agent. | am farpiliar with, and ac bligigtions of, Section 617

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s r
office or registered agent, or both, in 1he Statg,of Florida. Such change v;ag'aql(;uorsl?eriln by the corporation’s board of directors. | hereby accept tha appointment as registerad
i , Florida Statutes,

istered

#2897

| am an officer or dirgctor of the corporation or {l
appears in Block 12 or Block 13 it changed, or gn

SIGNATURE:

SIGNATURE d apent and title f applicable (NQOTE: Reglslered Agent signature required when reinatating) DATE
m. OFFICERS AND DIRECTORS " 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
[T co TIAEETE TATHLE ch [J Change [ Addition
NAME SCHOONOVER, JACKIE R. 1.2 NAME AU QEN_E SHAW
swweeraneess | 5617 N. PEARL STREET rasmeeaooress | 48 KIRK Rd.
CITY-51-2F JACKSONVILLE FL 32208 cty-stzr | JACKSONVILLE, FL 3 Mé
ME vD [T DELETE 2ATILE h Change L Addtion
NAME ROYAL, JACOB 2.2 NAME
street anoess | 621 BIRD ROAD 2.3 STREET ADDRESS
CITY-S1- 2P JACKSONWILLE FL 32218 2 ACHTY-ST-2P
T v ot e T Change WY Addion
HAMT SHEPPARD, EC. 32 NAME PAvL
sireet anoress | B7S CORNWALLIS DRIVE 3.3 SIREET ADDRESS § Box 9¢ /8
erv-stze | JAGKSONVILLE FL 34.CITY-ST-2P FR04{
L D LJHOELETE 411 [ Change T Addition
NAME HIBNER, DUANE 42 NAME
staeet aporess | T, 2 BOX 395-B 4.3 SYREET ADDRESS
CiTY-51- 2 HILLIARD FL N 44 CITY-51-2IP
L T TEFbEETE 5.1 TME [T Crange ] Addition
NAME WINSLOW, RDBERT D., SR. 52 NAME
staer anpress | 10187 BEAM STREET 53 STREET ADDRESS
CITY-S1- 2P JACKSONWVILLE, FL 32218 5.4 CITY-5T-2P
1iLe [ DELETE 6.1 TITLE L Change  Lj Addilion
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDAESS
BlTY-§T- 2P 64 CTY-5T-2P
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual raport or suEplame_ntal annual report is true and acourate and thal my signature shalf have the

same legal effect &s if made under cath; thal

@ receiver of trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
attachment with an address.

7

Daytime Phone #0008 1 18

-

287

Date

May 16 1997 8:00am

CR2E037 (9/96)



