FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

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

1. Corporation Name

ER 102, INC.

DOCUMENT # 77015
DISABLED AMERICAN VETERANS, CHOCTAWHATCHEE CHAPT

(3)

Principal Place of Business

D.AV. CHOCTAWHATCHEE CHAPTER [O2-

Maikng Address

% JAMES D. STEWART. JR

RN AR

702 PENNSYLVANIA AVE RT3, gex 17 ‘ﬁ),
SgN":AY FL 32425 Sg"lF” FL 32425~ 97 . Date incorporated or Qualified 3a. Date of Last Raport
09/08/1963 02/03/ 1995
2. Principal Piace of Business 2a, Mailing Address . FEI Number Applied For
e ]
[21] 6] TAmES DS TEWARTIR: 23-7093836 Not Appiicabis
Suite, Apt. #, elc. Suite, Apt. #, elc. R ‘ ) $8.75 Additional
- % RT. 3, RoX T¥o . Certificate of Status Desired 0 Fae Required
Gity & Stale City & State . Election Campaign Financing $5.00 May Be
23] 0] BoNiFAY FL Trust Fund Contribution O Added to Fees
Zip | Country Zip Country . This corporation has liability for intangible tax under s. 199.032,
[24] 25) a %242 {'—(]2!5‘—3—0.[ uws ., Fiorida Statutes 0O ves fo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81] Name
STEWART, JAMES D., JR. 82| Siraol Address (P.O. Box Nuriber Is Not Acceplabie)
ROUTE 3, BOX 740
83
BONIFAY FL 32425~ 9 =./.%° 84| Gy FL |as Zip Gode

1. Pursuant 16 the provisions of Sections 617.0602 and 617,158, Flarida Statules, the above-namex corporation submits this staternant for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Forida Statutes.

SIGNATURE __. . . .
S.gnature, typed oo privted rame of regstéred agent and tille if appicablo (NCTE: Repislered Agenl signalura ragquired whan reinslating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE SD [IDELETE 11 TIILE [Change [ Addition
HAME TRANT, JAMES 1.2 NAME
streeT ADDRESS | 309 N. RANGELINE 1.3 STREET ADDRESS
CITY-§1-2Ip BONIFAY FL 1.4 CITY-ST-2IP
e VCD [JDELETE 21TMLE Oichange [ Addition
Nave STEWART, JAMES D. JR. 22N
sTReeT ADoRess | ROUTE 3, BOX 740 2.3 STREET ADORESS
ClTy-S1-2Ip BONIFAY FL 2 40HY-S1-2P
TILE cD [C]DELETE 31TI0LE [3Change ] Addition
A NORRIS, BILLIE P. 32NAVE
streer anoress | RQUTE 4, BOX 625 33 STREET ADDRESS
CITY-51-2P BONIFAY FL 34 CITY¥-ST-2IP
TITLE {JDELETE 4.1TILE Ochange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-51-21P 44CITY-5T-21P
TIRE [CIDELETE 517TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T-7IP 54CITY-ST-2P
TITLE [CADELETE 69 TILE [(dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report o supplementar annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offcar or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Black 13 if changed, or on an 'E:;ttachmer)t with an address.
Jreanta. £ IR PPN 1L GI 3 P A
SIGNATURE: rAamMes Py STE WART IR, FeB, !5 1996 (qoy> 547-23R0
SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DRRECTOR Date Daytime Phone &

CR2E037 (12/95)




