— "2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # N02000001701 Secretary of State
1. Entty Name 03-31-2005 90035 002 ****70. 00
SOUTH BREVARD BEACHES CHAPTER #129 DISABLED
AMERICAN VETERANS, INC
Principal Place of Business Mailing Address
~4-HOLLY CIRCLE 4-HOLLY CIRCLE
. INDIALANTIC FL 32903 INDIALANTIC FL 32903
LT
IQC)-H Yy AlA IRy AlA
Suite, Apt. #,_etc. o Suite, Apt. g-z a2 1st MOORE CR2E037 (10/04)
City & State _ City & State 4. FEI Number Appiied For
SPATELCITIE ISEALEH | SATELLI TE TEACH 02-0654920 Not Applicabis
f 2 9 3 7 Country 322 ? 37 Country 5. Certificate of Status Desired il ?g'zlfqlﬁ?:;"""?'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
IANNACONE, CONSTANTINE e [E)T GER  ROBERT N
4-HOLLY ClH,CLE ) Strest Addreg (P.O. Bohlsl v\BE“ Not A)S‘ce?tibqte)

INDIALANTIC FL 32903 s pf"-’ﬁ—‘ D202

W SATELLITE BEACH FL | %%%< 7

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent

SIGNATURE R&\D_fﬂ/j ’/ciﬁt‘?fff g«‘d@u

Signatura; typed o printed name of iBgISIHIBd agenl and htlg \(ﬂpp\lcablﬂ (Noﬁlﬁegrslerad Agant rgn&lura requiied whenéylsla[mg)

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contibution. Added to Fees

10. : QOFFICERS AND DIRECTORS 1.

TiLE PD J Delste THLE [ & T IR gran
NAVE HEITGER, ROBERT J* . KAME e ST e o TR o
STREET ADDRESS | 199 HWY A1A D-202 STREETADDRESS | ™~ - T THLIG bl
ory-sr-zp |SATELLITE BEACH FL 32803 CITY-S1-2P . R
e vD O Deteta TLE [ change [ Addition
AANE HENDERSON, DAVID NAME l/a P‘/VA LONE COMSTAMTINE
SiReEr ApDeess 1475 BRIDGETON CT STREETADDRESS | &f ~ Johed L CIRC LE
CiTY-S1-2IP SATELLITE BEACH FL 32931 CITY-SF-7IP INDIA LA MNTIC L 32 st
me - -|§TD - peee - J-mme -&p O change  fAcdilion
A IANNACONE, CONSTANTINE NAME BUOD, A N ’,_‘;’::GN AP
SIREET ADORESS (4-HOLLY CIRCLE . e e STREET ADDRESS | go -;n —-
CITY- 57-21P ENDIALANTIC FL 32903 CITY-S1-2IP 59 TELL ,7-;; Bm-c_ﬂ Fl-A 3 2, 93 7
TLE D J Delete TITLE [J Change  [] Addition
NAME GUADALUPE, NELSON NAVE
STREET ADDRESS | 478 TEMPLE ST STREET ADDRESS
CITY-Si-2IP SATELLITE BEACH FL 32937 ] CITY-ST-2IP
THLE D . 7 Delete TITLE [ change [ Addition
NAME FAYED, JAMES J MAME
streET acoress | 916 JOLLY ROGER DR STREET ADDRESS
aiv.sioe | |SATELLITE BEACH FL 32937 T ST7p
D .
WLE [ Detets TITLE O change ] Addition
e SORRENTNO, MICHAEL * e ’
SIREET ApoRess | 2686 SABRINA ST NE STREET ADDAESS
civ-s1.zp  {PALM BAY FL 32005 QITY-51-2F

12. I hereby certify that the infermation supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an ad raé\wnh altother like.empowerad.
SIGNATURE:\ ~\&£ﬁ;w 3-3365 321 -273-8085)

SIGRATURE AND TYPED t'{n/bmmzn NAME OF sacp?b OFFICER OR BIRECTOR Dato Daytime Phone #




