FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N05335

. Corparation Name

(7)

MORRIS C. CLARK CHAPTER #6 DISABLED AMERICAN VET
ERANS, DEPARTMENT OF FLORIDA, INCORPORATED

NIRRT A

Principal Place of Businass

46 MASTERS DRIVE
ST AUGUSTINE FL 32085

Mailling Address
46 MASTERS DRIVE

ST AUGUSTINE FL 3209

3. Date Incorporated or Qualified 3a. Date of Last Report

09/25/1984 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-2190032 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, Apt. &, et ute, AL #, et 5. Certificate of Status Desired [ $8.75 Additional
BE] ;l Fee Raquirad
City & State City & State 8. Election Campaign Financing a ss-oo May Be
23 B Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiltty for intangible tax under s. 199.032,
w ;] gl m Florida Statutes O ves ONo

9. Name and Address of Current Regislered Agant

10. Name and Address of New Registered Agent

VOGELPOHL, STEPHEN H.
2570 USINA ST.
ST. AUGUSTINE FL 32095

81

"WEANK MASCTALE

B2 Sﬂe'gz Address (P.O. Box Number is Not Acceptable)

3 HORSESHOE RD.

8 3T,

AUGUSTINE, FL. 320%

84 City

Zip Code

FL |*

farilar with, and accept the obhgations of, Section

SIGNATURE _

or ragistered agent, or both, in the State of Florida. Such chan

617.0503,

[ 17, Plrsuant 1o the provisions of Secticns 6170502 and 6171608, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing s registered office
%e was autharized by the corporalion’s board of diractors. | hereby accept the appointment as registered agent. | am

forida Statutes, Mﬁ%ﬁ% i /,- 5/ . {‘ 6,

Slgneturs, typec o printed namo of regislersd agent and ito if sppicathe NOTE Registared Agent signature recuired when ranstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
e P DELETE 11TILE P_ v . ' [fChange [ Addition
hAME VOGELPOHL, STEPHEN H 12 NAME Prank Masciale
sTRee1ADORESS | 2570 USINA ST. 13 STREET ADDRESS ‘ﬁ@ SHmmrsielhon Rd,
| cinv-si-zi ST. AUGUSTINE FL 32085 voneste | St Augustine, Fi. 32095
TIE T DAELETE 21TIRE Treasurer -T [FChange [ Addition
NAME GAUSE, LUCIAN 22 NAME Carl Mollgren
sweeranohzss | 305 LAS OLAS ROAD zsmeeraconess | 32 Fullerwood Dr.
Liv-S1-2¢ ST AUGUSTINE FL 32086 2ecmvsrze | St, Allpustine, Fl., 320
TITLE D [ DELETE 39 TITLE D~ Change  [] Addition
KA ZIEUNSKI, BOLESLAW 32 NAME Farrell, Ray
sreeer acoress | 455 DOMENICO CIRCLE assweer aooness | G470 Muskogen Rd.
| cnv-si-zp ST. AUGUSTINE FL 32086 soarvsze |St. Augustine, Fl. 32092
HILE D R oELETE A1TILE -Ad futant & SO XThange [ Addition
v REINER, NEIL E 4 2 WA Ethel 1. Pratt
sweeraporess | 7 HILORETH DR. 4.3 STREET ADDRESS 2 Almansa Rd.
Clfy-87-2IF ST AUGUSTINE FL 32095 44 CITY-5T-2Ip St [} AUFUStinG » Fl . 32086
e [CIDELETE 5.1 TITLE [OcCnange 7 Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
oY=t 71 S4CITY-ST-2P
Tt CTOELETE 61 TITLE Cchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-7P 6.4 CITY-ST-20P

(

14. 1 do hereby certify that 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal tha information indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ @/
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7~ 37/ 94 (%V/j 29 Yo 70

CR2EQ37 (12/95)




