-~

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # 766356 Secretary of State

1. Entity Name

PORT ST. LUCIE CHAPTER 113, DISABLED AMERICAN

VETERANS, INC.

Principal Place of Business Mailing Address

1150 SW CALIFORNIA BLVD 1150 SW CALIFORNIA BLVD

PORT ST. LUGIE, FL 34953 US PORT ST. LUCIE, FL 34953 US
03272007 No Chg-NP CR2EQ37 (4/08)

DO NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
31-1024009 Not Applicable

8, Certificate of Status Desired a g:.;?qlﬁdm%ﬁional

8. Name and Address of Current Reglstored Agent

TS S BEALINCO AR ST DO NOT WRITE
PORT ST LUCIE, FL 34953 IN TH'S SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signmtuee, typed of printed name of registered agent and 1l if Applicable. (NOTE: Registored Agent slgnature required whan reinstating) DATE
Filing Foo Is $61.25 9. Election Gampaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. . O  Added o Fess

10. QFFICERS AND DIRECTORS

TME ST

NAME KNEPSHIELD, RONALD K

STREET ADDRESS | 1919 SW BEAUGUARD STREET
CIrY-sr-ZP PORT SAINT LUCIE, FL 34953

— S G/ 10/07-20040-019 B1.25
NAME KADERKA, JOSEPH J

STREET ADDRESS | 349 DORCHESTER ST
CImy-sT-2P PORT SAINT LUCIE, FL 34983

TIE v
NAME BERNADINE, HARVEY R

STREET ADDRESS | 565 NW PLACID AVE
omv-sT-2p | PORT SAINT LUCIE, FL 34583 DO NOT WRITE

m o IN THIS SPACE

BUCHERT, KARL
STREETADGRESS | 6713 NW DOROTHY STREET
CHTY-5T-2I° PORT SAINT LUCIE, FL. 34983

TNLE D

MAME CHUDNOF, JEROME S

STREET ADDRESS | 322 N.W. FLORESTA DRIVE
Y -ST- 2P PORT SAINT LUCIE, FL 34983

TOLE D

NAME CARLSEN, DONNA MARIE
STREET ADDRESS | 537 NW FLORESTA DRIVE
CMY-§T-2F | PORT SAINT LUCIE, FL 34983

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this repor as requirad by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

. .

changed, or on an attachmenl an address, with all other (ke empowered

SIGNATURE:

[ Jo7 772 388 /947

Daytiron Phone #




