2

HIV-UE T L00
FILE NOW: FILING FEE IS $61.25

FILED

NONPRGHT—- «
CORPQRATION
ANNUAL REPORT

1998

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

May 18 1998 8:00am
Secretary of State

DOCUMENT # FQ7000004721 (3)

ation Name

DISABLED VETERANS ASSOCIATIONS, INC.

0 0 0

Mailing Address
14201 DETROIT RD.. #369

Principal Place of Business

14X1 DETROIT RD.. #369

3. Date Incorporated or Qualified

LAKEWOOD OH 44107 LAKEWOOD OH 44107 09/10/1997
4. FE! Number Applied For
34-1839272 Not Applicable
2. Principal Place of Business 2. Mailing Address L

P Hing s §. Certificate of Status Desired [} $8.75 Additonal

21 2_6] Fee Required

Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bl

;1 Trust Fund Conltribution Added to Fees

BRORS

25 26] 30]

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
_] OJyes o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

DYes DNO

Personal Property Tax due June 30,

. Name and Address of Current Reglistered Agent 10, Name and Address of New Registerad Agent
81| Name
A
mm SME comm 82| Street Address (P.O. Box Number is Not Acceptable) -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 8
84| City FL 85| Zip Code

agent. | am famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnalwe, typed or prinled name of regisierad agenl and title if applicable {NOTE: Registered Agent aignature required when reinstating) DATE F:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME POC [J oeere 1ATTLE D R e [T Change Addiion | =
RAME COLEY, MICHAEL 1.2 NAME t S ON| [
smeeraooness | 14701 DETROIT RD., #389 13 STREET ADDRESS ﬁf?"‘ PETRoIT E b4 3" %
OITY-57-29 LAKEWOOD OH 44107 14CITY-5T-2P -AKEWDO) o YYio 7 8
TME 3 [ DceTE 21TITE D . T Change B Addtion |O
A VLAK-COLEY, ALEXANDRA 22NME RoBERT Vicwelrs

smeeTanoress | 14701 DETROIT RD., #369 wsreeraoess | (701 DETRoIT R D ‘3‘7

CATY-5T-29 LAKEWOOD OH 44107 paty-si-ze | Lofl S 09D O §Yr07

ME D ﬂDELETE AITIRE [T crange [ Addition
NAME MCCAMMON, STEVEN 12 NAME

sweeraooiess | 14701 DETROIT RD., #368 33 S"REET ADDWESS

CTY-ST-29 LAKEWOOD OH 44107 . 34.CTY-ST-2IP

TME D RDELETE 41TILE LT change ] Addition
NAME MISCH, NORMAN 4.2 NAME

smreeTappeess | 14701 DETROIT RD., #369 43 SYREET ADDRESS

GiTY- 5T- 2P LAKEWCOD OH 44107 44TTY-S1-2P

mie [T oELETE 51TIMLE [J change ] Adoition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS »

CHTY-ST-2IP 5.4 CITY-ST-2IP

TME [ oeLeTe 6.1 TIE [J change ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIrY-ST-2P 64 GITY-ST-2P

indicated on
Block 12 or Biock 13 if changed, or on an afachment with an addre:

14. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Seclion 119.07(3Xi}, Fiorida Statutes. | further certify that the information
n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

-317¢

SIGNATURE:

OFFICER OR NRECTOR

(206
Mrcahee COSY _Yfkefis

Daylime Phone # 0077922




