2005 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT (AR) o FILED
DOCUMENT # 766356 T Mar 05, 2005 08:00 AM
1- Enty Name Secretary of State
PORT ST. LUCIE CHAPTER 113, DISABLED AMERICAN
VETERANS, INC.

Principal Placa of Busines; Mailing Address
11560 CALIFORNIA BLVD 1150 SW CALIFORNIA BLVD
PORT]ST. LUCIE FL 34853 PORT ST. LUCIE FL 34953
us us
ikl AN Sl  ACAUEAOROERAACR
Suite, AL, #, elc. - = Sulte, Apt. #, ote. 15t MOORE CReE0s7 (10/04)
City & State T | Ciy&ses 4. FEI Number ' Appliod For
_ ( B 31-1024009 Mot Appiicasie
#p Country ap Country 5. Certificate of Status Desired [} ?g'gesq&ggﬁ‘maj
6. Name and Addr(;ss of burrénf Registered Agent . 7. Name and Addrass of New g stered Agent
' Name
KNEPSHIELD, RONALD K. — :
1919 SW BEAUREGUARD ST Street Addregs (P.O. Box Number-m Not Acceptable)
PORT ST LUCIE FL 34853 o
Ty FL ' Zip Code

8. The above named entity submits m:s szaiement for the purpose of changlng its registered office of registered agent, or both, in the State of Flarida. | am famullar with. and accept
the abligations of registered agent.

SIGNATURE o e ; .
Signalura, typad o prin["n‘d rarna of re_g-stemd agerl and Iidle f appicable iNOTE Registered Agant signalute requitad when ramstating) DATE
FILE NOW: FEE IS $61.25 .. | o. HectionCampaign financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribution. O AddedtoFees F{ortda Department of State
T gt ANb DG DS N BT OO ONGICHANGES 10 SrrCERS Al DECTORE NI
e ST ] ] 7 Detete A " [ change T Addiion
NAME KNEPSHIELD, R_ONALD K NAME UUDQDDESESB"F
STREET ADDRESS | 1919 SW BEAUGUAHD STREET B STREET ADDRESS 133,”'05;"[?5-80334—882 El . 25
Gily-S1-7p PORT SAINT LUCIE FL 34853 iy §T-IP
g P ) . (T Detete A [ Change [T Addition
NAME JOCK, ROBERT J HAME
SIRETS ADDRESS | SD46 N, SCEETE_H _DHNE SIREET AGDRESS
Ciy-S1- e PORT SAINT LUCIE FL 34983 . CITY-ST- 4P
TITLE v [ Dalete i [ Change ] Addition
NAME WILKINSON, GEORGE F o A
STREET ADBRESS | 418 NW MARSALA TERRACE D FTREET ADORESS
CIry-51.2P PORT SAINT LUCIE FL 34986 o o _ [ voresiae
TLE D 0 Defete i [l change [ Addition
NE BUCHERT, KARL NANE
sget aporss | 6713 NW DORQTHY STREET ' SiFEE1 ADDRESS
civ.size | PORT SAINT LUGIE FL 34983 SOV §1- 2P
»; = : =
VIE [ Delete TILE [ change [ Addition
N CHUDNOF, JEROME § At
SteeeT AoDRess | 322 N.W. FLORESTA DRIVE STREFT AUDRESS
CITY-$1- 1P PORT SAINT LUCIE FL 34983 QY51 2P
THLE B T 7 Delete __ TILE - [ change [ Additian
Nt CARLSEN, DONNA MARIE Nt
sizer annpess (937 NW FLORESTA DRIVE STRES | ACDRESS
CiTy-St- 2P PORT SAINT LUCIE FL 34983 N A

12. | hareby certify that the mformatlon supphed wnh this § '.'. 3 does not qualify for fhe exernption stated in Section 119 073, F!crsda Statutes. 1 further certify that the mlormahon
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under vath; that | am an afficer or directer
of the corporatien or the recelver or trustee empowered to execute this report as requlred by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered

De.y(.:ue Phene ¥

e o - o - s o o o o I




