FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 D|w3|csa:1c(r)e;a(;;:rz?:no~s Secretary Of State
DOCUMENT # NO05034 (6)

1. Corporation Name

CHAPTER #20, DISABLED AMERICAN VETERANS, DEPARTM

ENTOF LORDA. INCORPORAED A

Principal Place of Business Mailing Addrass
VAMG. 80. MARION 8T V.AMC. 80. MARION 8T
PO. BOX 1596 P.0. BOX 15%6
LAKE CITY FL 32056 LAKE CITY FL 320561596 TR PP B e
. Date r or Qualifia . Date o
09/67/1 Oejo1668™
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;I ;l %5'5%01846 Nat Applicable
Suile, Apt. #, elc. Suile, Apt. ¥, elc. §$8.75 Addiional
,2—2| ;l 5. Cerlificate of Status Deslred O Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
El _:e_a—l Trust Fund Contribution Addesd to Fess
Zip Country Zip Country 8. This corporation has llability for intangible tax under 6. 199.032,
(24] [25)] 26] 30] Florida Statutes ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name
ASAY, 0170 0. 82| Street Address (P.O. Box Number is Not Acceplable}
3212 GREG AVENUE
LAKE CITY FL 32055 83
84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Siatutes, the above-named corporation submits this statement for the purpase of changing its registered
oflice or registered agent, or both, in the Stale of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famihar with, and accepl the pbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of reglstered agant end 1tla If applicable {NOTE: Reglstered Agant skinature requirsd when relnstaiing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ' [T DECETE 11 TME O change ] Addition
NAME HORNE, DONALD 1.2 NAME

sineer aooress | US 441 N POB 1363 1.3 STREET ADORESS

LTy - 5. 2 LAKE CITY FL 1A CITY-§T-21p

TMLE D T oELETE 24 TILE L Change [ Addition
NAME FITCH, PATRICK, R 22 NAME

sreeraopress | 690 EAST ST 23 STREET ADDRESS -

CiTY-51- 2P LAKE CITY FL 2.4 CITY-ST- 7P

TILE bST ] BeLERE 31 TIMLE Jchange 1] Addition
HAME ASAY, 0170, 0 3.2 NAME

steraoreess | 3212 GREG AVE 93 STREET ADDRESS

CilY-§1. 2P LAKE CITY FL 34, GITY-$T-2P

T VPCM [T oecETe 45 TILE T Change L] Addifion
KAME HORNE, RICHARD A 4.2 NAME

sipeer aooress | US 441 N POB 1383 4.3 STREET ADDRESS

T -81-21P LAKE CITY FL 44 CITY-57- 2 :

TITE DC ] Dreere 51 TMLE L Changs 1] Addition
NAME BARRACCA, FIORE P 5.2 NAME

streer anoress | 7 DOGWOOD CIRCLE 5.3 STREET ADDRESS

CITY-§1-2IF LAKE CHY FL EACITY-5T-2P

TITLE 7 DELEYE 61 TITLE [ ] Change [ Addition
NAME 8.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-26 84 CITY-5T-21P

14. | do hereby cerlity that the information supplied with this filing does nat gualify for the exemption stated in Seation 119.07(3)), Fiorida Statutes. | furiher cerlify that the
information indicated on this annual report of suﬁplemenlal annua! 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 diraclor of the corparation or the recaiver of rustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, #r on an attachmen! with an addrass.

SIGNATURE: _ 2 | L R 78en /OMre Q7 9IY4-752-298€

CASTEMN Ald iE SE Ty o -~ T ——————

RSO ATIGE AMND TYBER I

/ R *q\ FLORIDA DEPARTMENT OF STATE May 2 9 1 9 9 7 8 : O O am
5

CR2E037 (9/96)



