2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000001701 .

1. Entity Name

SOUTH BREVARD BEACHES CHAPTER #129 DISABLED
AMERICAN VETERANS, INC

Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90088 025 ****70.00

Principal Place ol Busincss

DAVID E HENDRSON - RECREATION HALL
S PATRICK DR
SATELLITE BEACH FL 32937

DAVIP ScHELKTCER

Mailing Address
4 HOLLY CIR

INDIALANTIC FL 32903
eV Mear ;7YY CENTER

2. Principal Place of Business - No P.O. Box #

(299 -5 Pamrict DY

3. Maillng Addres j

falgy C/ e

AR R

Suile, Apl. #, olc Suite, Apl. #, elc

S“B_‘?—Ebb i. . lffﬂ‘cf‘f' /:7’4 /V ﬂLA/U' T 1st MOCRE CR2E037 (10/06)
Cily & Slate Cily §__§‘lale 4, FEI Number Applied For
22499 > Ls A /LA 02-0654920 Mot Appiicable
Zip Country Zip Couriry ) ) 8.75 Addgitional
3 2 ? o3 ‘J S /?‘ 5. Cerlilicate of $talus Desired gee Requirecli ‘ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IANNACONE, CONSTANTINE
4 HOLLY CIR
INDIALANTIC FL 32903

[P A NacOrE  cConsTad 77n2

Street Addross (P,O. Box NumboENol Accoptable)
— Ly 2 (R
JNDIB LANTIE oK 372903
Cily FL Zip Code

8. The above named anlity submits this slalement for the purpese of changing its registered oflice or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accept

tha obligations of registorod agont.

; - SECRATARY. W Q G iy ——
Cor 3 TanTNE  [AANMACIRE  TREASY BEX-
SIGNATURE
Signature, lyped or printed risrme of egslered ngenl ana titla ¢ anphcable INOTE Regisierea Agent signature reauirgd wher: renslaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. Added la Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
MILE PD X7 Detele 1 P.D @ cChange [ Addilion
- )
NAME HENDERSON, DAVID N LA CAM BRA- Hﬁﬁﬁﬁvp
STRFTTADDRISS | 475 BRIDGETON CT SIREET ADDRISS 2273 -~ poall M AE; o
CIIY-$1-7IP SATELLITE BEACH FL 32937 CITY 81 2IP s f; £ ey x-S > & LA 3 2337
gt vD HX oetete 03 " Donange (3 Addiion
NAME LACAMBRA, HERMAN NAME /,{ P /\} MA l*-‘ DON L-(;?
SIREE1 ADDRESS | 223 OCEAN BLVD STREF] ADDRESS 30 ?—:’—j ji G IR
CITY  51-2IP SATELLITE BEACH FL 32937 Iy St AP jﬁ ""ELL/J [BFAcC H A=A 3227
TF ™ O palete T D T change [ Addition
- = : v, DAV !
NAME IANNACONE, CONSTANTINE N WEN D EJR5D grom-c ID"
STRETADDRTSS | 4-HOLLY CIRCLE swraonss | A 7S —BEIPG 5 .
GiY SI-2F | NDIALANTIC FL 32903 avsiw | SATELLATE [BEASH [~rA F29537
Tt D T Dolete THi [ change  [] Addilion
HAMI GUADALUPE, NELSON HAME
STREET ADDRESS 478 TEMPLE ST STREET ADDAESS
GN-SEAP | SATELLITE BEACH FL 32937 CI s AP
1[13 D O pelete Tt [ change [ Addition
NAME FAYED, JAMES J NAML
STRTTADDRESS | 516 JOLLY ROGER DR SIRLET ADDRESS
CIIY- sI-21P SATELLITE BEACH FL 32937 CITY 51 2P
1ItE D ﬁ'{mg;e T [J change ] Addition
NAME SORRENTNO, MICHAEL NAME
SIRLETADDRESS | 2686 SABRINA ST NE STRLET ADDRESS
oY-sI-ZP | paALM BAY FL 32905 Clry s1-4p

12, | hereby ceru{z that the inlermalion supplicd with this iiling does not qualify for the excmptions conlained in Scclion 119, Florida Statules. | further certify thal the information

indicaled on

is reporl or supplemental reporl is rue and accurate and thal my signalure shall have the same le

al effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed. or on an attachmenl with an address, with all oiher fike empowered.

ASTAR 7onE [ANMASNE WQW 721 - G5/ 756‘

SIGNATURE:

SIrMATIIRE AND TVBEDR AR BRHMTER NARME ME S~ MME~ AEEICER mE MNMEESTA o

o et I% e




