FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sté'te o
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(7)

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

Principal Platg of Business

Mailing Address

OGO AN TR

4 WASTERS DRIVE 46 MASTERS DRIVE 3 Daislneer o
. porated or Qualified
4. FEI Number Applied For
59-2190032 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
* 6. Centi £8.75 Additional
rle /‘74’. . ﬁ 5 _,D ﬂ', 2_8] %Z m W < P ﬁ‘ Certificate of Status Desired O Foe Required
: Sulte, Apt. #, stc. Suite, Apt, #, etc. 8. Elaction Campaign Financing $5.00 may Be
|22 27 Trust Fung Contribution Added |0 Foes
City & State City & State 7. Is this nonproflt corporation a homeowners association?
i 23' Si. Z$q7 F/t m fS7L. /4{/9 Z;' Yos MNO
: Zip Countlry Zip SV Countr 8. This corporation owes or has paid the cyrpnt year Intanglble
24 3%9{ [25] 57‘ ' 'Ji,yt){s % 3 7’0_?{ 20 S“f'-w# ¥s Personal Property Tax dus June 30. Yos  [dto
9. Name and Address of Curreni Registerad Agent 10, Name and Address of New Registered Agent
af| N - H—-f-
BARTLETT, JEROME - Eryel T IR —
' 82] Street Address (P.Q. Box Nympber is Not Acceptabl [¢
245 WILOWOOD DRIVE LOT 201 T S W e ST N -
ST AUGUSTINE FL 32086 8 o ’ 0
84| Ciy /i , 85 |Lip C
Sp HvgustiaE,  FL [*F50%

agent. | am familiar with, and accepl th igalions of, Section §17.0503, Flo

11, Rursuant 1o ihe provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subMiits this statement for the purposs of changing Its fagistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s

rd of directors. | hereby acce

pt the appointment as registered

e% rida SF&M? D
SIGP&ATURE S_Ion%#egéﬂm nama o ragisieted amﬁna Liua i sppicebie " TINDTE: Regleefod Agert signature

requirod whan rainstating} DATE

ICERS AND DIRECTORS IN 12

indicated on ‘mis annual repor of suppl ]
officer of direstor of the carporation or the recaivel

Block 12 or Block 13 if changW(

g Y Y L Il .1 ™

smental annual raport is true and acc

ary
:;Lg P OFFICERS AN DEEEIOM % DELETE :.13'THLE ' I~ Change L Addiion %’
NAME BARTLETT:-JEROME 12 NAME . Ho SHoE 'E} ,
smeeraoonzss | 245 WILDWOOD DRIVE LOT 200 1.3 STREET ADDRESS / b' € 3209 i
CITY - §1- 2P 8T AUGUSTINE FL 14CITY-§T-2P : 4 /] e |5
TILE 1] B DELETE 2.1 TIMLE K. ?E; R
NAME MOLLGREN, CARL A, 2.2 NAME N -i"f DRE "% )
smeet aooress | 32 FULLERWOOD DRIVE 2. STREET ADDRESS e, et INE Y,
.zp ST AUGUSTINE FL 2 4 CATY-ST-2IP st lf s e T
;):EE-ST B [ DELETE 31 TIRLE ,D DRV} (X P Yy L-f ?4[ 08
NAME HEFFERON 32NAME FRAVK J1BIE S [0 = -
sroeer aooress | £46-WILDWOOD-DRIVE 2.3 STREET ADDRESS j 73 OG:US'H NE Fl- 83095
P ST AUGUSTINE FL 3.4, CITY-ST- 2P J- Y { - .
i:IrTerE-s:T-I b K] DELETE 41 7TLE p 00 P L k.4 Change
e REMER, NE 4 e DL Conshl Hwi, bt /0
seeraooeess | 7 HILDRETH DRIVE 43 STREET ADDRESS ?{-j‘ 2 ﬁ RS’ Fine ) r=1 324 4( ~ ﬂ;’/ '
44CITY-S1- TP , _
?I‘TTITE - ST AUGUSTINE FL [J OELETE 5.1 TITLE ‘ L Changs Ilﬂid-lhon
o Tstaws EFRGLT | lete
NAME
STREEY ADDRESS 53 STREET ADDRESS do
5.4 CITY- §T- ZIP :
?II::E ST-ZIP ] DELETE 6.1 TITLE Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
T B S i i d further certify that the information
::LIY |shereby certity that the information suppliad with this filing does not quallfy for the exemﬁtlon Staled in Section 119.07(3)(1), Florida Statutes. | further ce ify

wrate and §
I

or tr e empowared to execute this report as require
att ljme?Wﬂss. ]D Eg-s
ARSI T 4 - T T mﬂ" /’j‘ i- 9¢

at my signatura

shall have the same legal effect as If made undar cath; that | em an

¢ by Chapter 617, Florida Statutes; and that my name appears in

Fol- §a4-50 t3

Bavtirrdd Phond #F ass « e




