FILE NOW: FILING FEE IS $61.25

NONPROFIT ; &%q FLORIDA DEPARTMENT OF STATE
CORPORAT[ON iy ' Sandra B. Mortham
ANNUAL REPORT ‘ e Secretary of State
1996 X 599/ DIVISION OF CORPORATIONS

DOCUMENT # N05054 (6)

1. Corporation Name

CHAPTER #20, DISABLED AMERICAN VETERANS, DEPARTM

ENTOF FLORIA, NCORPORATED RN RN AT

Principal Place of Businass Mailing Address
VAMC. 50. MARION ST VAMG. S0. MARION ST
P.O. BOX 15% P.O. BOX 15%
KE CITY FL 32056 Al Y
LAKE G L LAKE GITY FL 32056 3. Date Incorperated or Qualifisd 3a. Date of Last Report
09/07/1984 02/27/1895
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2301846 Not Applicablo
ita, Apl. #, etc. Suite, Apt. #, etc, . it
Sute, Apt. ¥, etc s, ApTL T gl 5. Certificate of Status Desired 03 $8.75 additonal
22 ?r] Fee Requirad
City & State Ciy & Slate 6. Elsction Campaign Financing 0 $5.00 May Be
m 28 Trust Fund Contribution Added to Fees
Zip Counilry Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
;ﬂ E E;l m Floridia Statutes O Yes ja No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agont
81| Name
ASAY, OTT0 O, 62 Strea! Address (PO, Box Numbor 15 Not ACGeptanig)
3212 GREG AVENUE
LAKECITY FLAROOS 32028 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 617,0502 end 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or ragistered agent, or both, In the Stata of Florida, Such change was authorlzed by the corporation’s board of direclors. | heraby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 617.0603, Florida Statutes.

CR2E037 {12/95)

SIGNATURE . )
Signature, typed o printed name of registerad aganl 82 e if appllcan.e (NCTE - Rogistered Agont signature recrlad when ro nstabing) DATE

12, OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TN 17

T VP B DELETE £1TITLE [=3 [7) Change ﬁAdditlon

NAKE BEATTY, RALPH P. 1.2 NAME Doniaro Hemwe

streer aooress | RT 1 BOX 140 D2 : 1astee) vress | ST VAN PoB 1363

CiTY-S1-2P LAKE CITY Fi, onv-sae | ARRELITY Fr. 32056

e i) It RATILE VP ¢ m [T Change R, Addition

NAME FITCH, PATRICK, R 22 NAME Riannep A Hoaws

strier Aooress | 690 EAST ST 23sthert anuress | S ¥Y2 NV Po8 1863

GITY-S1- 2P LAKE CITY FL cacnvsize | ADKRE Qtiry Fu B2056

TITLE DST [IDELETE 34TMLE D Fal (" Change P Addition

AN ASAY, OTTO, O 32NN Frors P BrreRACeA

stReer ooress | 3212 GREG AVE asswreeanoress | D06 WooD Q1BALE

CiTY-S1-21p LAKE CITY FL scom-sie | APHE C1ry Fi. 82048

TAILE D BDELETE 1 TITLE [CIchange [T Addition

NAME RAY, A., FRANK 4 2 NAME

streeranoress | 1104 LAKEWOOD CIR 4% STREET ADDRESS

CITY-5T-2IP LAKE CITY FL LA BNY-5T-2P

TITLE CIDELETE 517MLE [OChange [ Addition

NAME 4 52 Nawe

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2p 5.4 CITY-51- 2P

TITLE [DELETE 6.1 TILE [cChange  [] Addition

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

5T - §1- 2P 6.4 CITY-SF- 7P

4. | do hereby certify that the Information supplied with this filing Is voluntarily fumished and does not qualify for the exernption sialed in Section 119.07{3){k), Florida Statutes. | further

gertify that the information indicated on this annual report or supplemental annuel report s true and acclrate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of the corporation or the recaiver or trustes empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 If chan r ¢h an alachment with an address.

SIGNATURE: ____ (A0 & ‘ » b fwer /1996 P0Y-762-2938

- 4 . T
BIGNATURE AND TYPED OR FRINTEDQMAME OF SIGNING OFFICER OR DIRECTOR Date Daytinie Phone ¥




