2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000001701 -

1. Entity Name

SOUTH BREVARD BEACHES CHAPTER #129 DISABLED

AMERICAN VETERANS, INC

ecretary of

Apr 18,2006 8:00 am

State

04-18-2006 90088 032 ****70.00

Principal Place of Business Mailing Address
198-HWY A1A 199-HWY A1A .
D202 D202
2. Principal Place of Busines: 3. Mailing Addr
,:u/pD ciféc /e yr i LY c
PRE Pf\:.h‘no HAL & 7 Y/ AR
Suite. Apt. #, elc. Suite, Apt. #, eic.
5, Fft TIRIC fo Dil.”_jé //(J p //‘} L ,q ﬂ/r/c /CZ ‘/}_ 1st MOORE CR2EQ37 (10/05)
City & Stat, & { City & State 4. FE! Number Applied For
SWIELTIE [ A iy 32503 02-0654920 Nor Applcatis
Zip - Country o Zip Country " . 8.75 additional
; L% 5 7 5. Cerlilicate of Status Desired = gee Flequirec; lona

. name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEITGER, ROBERT

198-

HWY A1A

SATELLITE BEACH FL 32937

Name Co NS TANNTIN G

FIRN VA cor)es

Steet Address {P.O. Box Number is Not
CeVa L4

Accepiable)
iRl &

I CIB AT

i

City

FL

Zip Code
-39 05

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

SIGNATURE

:C‘.::-‘smr:pﬁf /17 ANA T M

Cormitadise Y

7 o8

Signature, typed o printed name of Fregestered Syeat and e | apphCable

{NOTE" Rogistorad Agent signalurs retured wien reinstiting)

DATE

Tt CTE e

© “FILE NOW: FEEIS $61.25

Dué By May i, ‘2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check’

Added to Fees

Payabie to

Flonda Department of State B

.

10,

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS iN 10

OFFICERS AND D!RECTOF{S 1.
ILE PD I Delete TILE (=] [JChange  [Faddition
NAME HEITGER, ROBERT J NAME HrﬂDuRﬂW/DﬁoL)
SIREET ADDRESS |19 HWY A1A D-202 sweanss | 2y 75— BRIPE STV 4T
onv-st-zP  |SATELLITE BEACH FL 32903 CITY-ST-2P SCATE LITE BEncH [F2- FTriTEy
TNE vD T Delete TITLE v D (7 change X Addition
NAME HENDERSCN, DAVID NAME I Cch MBRA ') HERLKTA
STREET ADDRESS | 475 BRIDGETON CT STREET ADDRESS L3008 d LviD
cav-g-znp |SATELLITE BEAGH FL 32931 CITY-S1-2P SATEL; T BENCH 24 327 3 >
TITLE D O Delete TITLE [ Change [ Addition
NAME IANNACONE, CONSTANTINE NAME
STREET ADDRESS |4-HOLLY CIRCLE STREET ADDRESS
CIFY-ST-21P INDIALANTIC FL 32903 CITY-ST-7IP
TINLE D [ Delete TITLE Cchange [ Addition
NAME GUADALUPE, NELSON NAME
STREET ADDRESS | 478 TEMPLE ST STREET ADDRESS
CiTY-57-2IF SATELLITE BEACH FL 32937 Ciry-31-2P
TMLE D [ Delete TITLE [ change  [T] Addition
NAME FAYED, JAMES J NAME
STREET ADDRESS | 516 JOLLY ROGER DR STREET ADDRESS
CITY-ST- 2P SATELLITE BEACH FL 32937 CITY-ST- 2P
THLE D ) Belpte ILE {Jchange ] Addition
NAME SORRENTNO, MICHAEL NAME
STREET ADDRESS |2686 SABRINA ST NE STREET ADDRESS
CITY-ST-217 PALM BAY FL 32908 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or 8lock 11
if changed, or on an attachmenlt with an address, with ail other like empowered.

SIGNATURE:

W,,‘ Jerrsenes  Consimvrpe //')-AJNA»CSAJL

Y50l 32/- P8)-7i88]

A TIIOE A RM TYDER MO BOHMTER MAME A CIERMINSE SESICER AR B0 E S THE

B P T S e S e e o ™ a e

Y -




