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

DOCUMENT # Nos034

1. Entity Name

CHAPTER #20, DISABLED"AMERICAN VETERANS,
DEPARTMENT OF FLORIDA, INCORPORATED

Principal Place of Businass

V.AM.C. SO. MARION ST
P.C. BOX 1596
LAKE CITY FL 32056

Mailing Addross

V.AM.C. SO. MARION ST
P.O. BOX 1596
LAKE CITY FL 32056

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

3. Mailing Address

Suita, Apl. #; ofc.

Suilo, Apt #, olc,

FILED
Apr 23,2007 08:00 AT
Secretary of State

NIRRT

1st MOORE CR2E037 {10/06)
City & Stale City & Stale 4. FE| Numbor Appled For
59-2301846 Not Appiicablo
Zip Country 4 Couniry 5. Certificalo of Slalus Dosired | $8.75 A‘ddilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
POLSON MARK A Street Addross (P.O, Box Number is Not Acceptablo)
202 SW WOODCREST DRIVE
LAKE CITY FL 32024
City Zip Codo

FL

8. The above namad entily submils this stalemaenl for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. 1 am familiar with, and accept

the obligations of regislorac agont.

SIGNATURE M%/ﬁ @Véf’\ ‘S'ERU DQ

0 777007

Signatwu tyoed or printed narme of ragisiered agent and Lila i appleabla.

{NOTE. Rogisiered Agant signature reduirad when rainslating)

DATE

“ . . FILE NOW:: FEE IS $61.25
o ~ Due By May 1, 2007 .

.,
L +

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May De
Added to Fees

... - Make Chéék Payable to
Florida Department of State ", - -

10, OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

nir SO [J Delete TIMLE [Ichange [ Addition
NANE POLSON, MARK A NAME HOOOa0T25294

STRECTADRRLSS | 202 SW WOODCREST DR STRELT ADDRY'SS 50730017003 51,25

CITY - 81- 1P LAKE CITY FL 32024 CITY-S§1-2IP {

me oc O Delete MLE [ Change [ Addition
NAME MERRELL, WILLIE NAME

IR ADDRESS | 237 SE GRED PL SIREITARDRESS

ov-$1-2F | LAKE CITY FL 32025 CITY-ST- 217

Wi (o - - om o Ddeee T gung O TTe T e TReemm m oo e e e e S Ghaige™ (S Ao
NAME JOSEPH, JOHN HAME

SIREEI ADDRESS | 1506 HONEY WILKINSON RD STAEET ADDRESS

CIrY-SI-7P BALDWIN FL 32234 CITY-SI-2iP

TE cc [ pelete IMLE [ Change ] Adduion
NAME HERRING, JOE T N

STRELT ADDRE S5 334 SW SUNRISE WAY STRFETADDRESS

CITY-8[-2IP LAKE CITY FL 32024 CIFY-SI-ZIP

Tine FO [ pelote TIE Ol change ] Addition
NAME BRUCKNER, EARL NAML

SIRELTADDRESS | 4042 SOUTHWOOD RD STREET ADDRESS

CITY-51-21P BALDWIN FL 32234 CIY-$1-2IP

Tmr [ Delele e [ change [ Addition
NAME NAME

STREET ANDRESS SIREET ANDRLSS

CITY-8I-ZIP CilY-Si-1Ip

12. | hereby cerlify that the information supplied with this filing does not quality for tho exemptions conlained in Section 119, Florida Statutas. | further carlify that the information
indicaled on this report or supplemental report is truo and accurale and thal my signature shall have the same legal efloct as if made under cath, that I am an officer or diroctor
of the corporation or the receiver or trustee empowered to execule this reponas required by Chapler 617, Florida Statutes; ang that my name appears in Block 10 or Biock §1

if changed, or on an allachment with an addrass, with all other like empowered.

SIGNATURE: e )] Ohlooe /2588 A, Folson

4/ 20-Jpp) 3% -96/- ¥ 729




