2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DQCELIMENT # No5034

1. Entity Mame

CHAPTER #20, DISABLED AMERICAN VETERANS,
DEPARTMENT OF FLOREDA ENCORPORATED

Principal Place ot Business

V.AMC, SO. MARION 5T

© Maiiing Address
V.AM, CXSO MARION ST

FILED
Feb 06, 2004 08:00 AM
Secretary of State

P.0. BOX 1596 P.Q.
LAKE CITY FL 32056 LAKE CITY FL 32056
Suite, ApL f, etc. TT Sute, ApL F, lc. MOORE CROEDS7 (11/03)
City & State City & State B 4. FE! Number - T Appiied ?or
| i 59-2301846 ot Appicatie
Zp Country ap Country 5. Cariificate of Status Desired [ gg‘,g‘i $f:;ﬁ°"a'
6. Name and Address of Current ﬁegis!ered Agent 7. Name and Address of New Registersd Agent - —
Name
POLSON, MARK S - , 2
treet Add P.C. Box Number is Not Acceptable)
RT 22 BOX 2066 rect Addtess (7.5, Box fumber s Mot Accep .
LAKE CITY FL 32024
Ciby FL l Zip Cose -

8. The sbove named aenlity submits this staterment for,

the cbhgatons of registered agent.

SIGNATURE

e of changing its registered office or registered agent, or boib, int the State of Florida, T am familiar with, and accept

06/4/ 3 ;259065

ignal

. typad o printed name of reanstered aqem and lile it appleabls.

(NOTE Een:sla;ed Agens sgnalure lequ:rsd whefs rmnswlmg)

i

FILE NOW: FEE IS $61.25
Due By May 1, 2004

8. Election Campaign Financing
Trust Fund Confributian,

$5.00 may Be

- Added to Fees

Make Check Payable to
Florida Department of Slate

0. GFFICERS AND DIRECTORS T ADDITIONS /CHANGES 10 OFFICERS AND DIAECTORS 1N 10
TILE V0 L3 Delete TITLE O Change [ Addition
e LAFASO, GARY e
gz anpress | R 9 BOX 10 STREET ADORESS
CiTY-ST- 2P LAKE CITY FL 32025 i o CITY-5T- 2P ]

T ) e OO0 7392 i
TILE [ batete BILE o Change [ Addition
e rRELL WILLE e 02/0E/DA-BA83-005 BT 25
sy aopress 13215 GREG 8T . STREET ADDRESS
gvstzp  (LAKE CITY FL 32024 B - CrFY-§T-2P B B
e L 3 Delele TITLE O change 3 Addition
NAME SHULTS, RODNEY NAME
seer ADoress |RR #2, BOX 3164 STREE] ADDRESS
crv-sroze |GLEN ST MARYS FL 32040 CHTY-§T- 20
LE SRV 7 Detete HILE [IChange [ Addxilm
NAME HERRING, JOE T NAME
STREEY anpress | 1600 8 COUNTRY CLUB RD ’ STREET AQDRESS
orv-stzp 3 -AKE CITY FL 32025 CIFY-5T. 2P 7
TIE T elete TIE O Caange [0 Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2iP N - _Joresie N o o
L 3 Detete TTLE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P B o CIFY-ST-21P L

12. i hereby cerhg that tha information suppfied with this filing does not qualify for the exemptian stated in Section 119.07(3)1. Flerida Statutes. [ furthar certify that the information
is reporl o supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under oaihy; that { am an officer or director
af the corparaton of the recaiver ar trustee empowered to execuie this report as required by Chapler 817, Florida Statutes; and that my nams appears in Block 10 or Block 11 #

indicated on

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Lo u .

IGNATURE AND TYPED OR PRINTED NAME NF oGNS OFERICH

IRECTOR

G~ 13-4 Gu

Iind Pavterg Proes



