2007 NOT-FOR-PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) Aug 28,2007 8:00 am

DOCUMENT # N06000005894 Secretary of State
- Entity Neme 08-28-2007 90024 040 ****61 25
THE HONCRABLE DISCHARGED VETERANS OF SARASOTA
COUNTY, INC.
Principal Place of Business Mailing Address
2445 FRUITVILLE ROAD 2445 FRUITVILLE ROAD
e e H"Hm |“||||I l«“ ||’” ||”‘ ||m Il“lllm |H|H|“|IIH| |‘|H|m I"’
2. Poncipal Place of Business - No PO Box # 3. Mallng Adoress
Suite, Apt. #, etc. Suite. Apt #. elc 2nd MOORE CR2E037 {4/07)
City & State City & State 4. FEI Number Applied For
9—0— i ? 334-5?3,- nNot Applicable
Zin Country Zip Countiy 5. Certiicate of Slatus Desrred 0l ?g.ggﬁ:i:éﬁonal
€. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
Mame
ZDgf()?r:l’E%?SEL%TAND STREET Street Address (P.C. Box Number is Not Acceplable)
SARASOTA FL 34231
City FL Zip Code

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Slgnature. ypead o pnme(}_naméu'nf 1egstered aoent and il If apphcable {NOTE Registerea Agenl signaiute requined when ieinstating) DATE

X F"-_E N-QW;. ‘FEE_'i_S $61.25 . » - 9. Election Campaign Finanging $5.00 May Be ; Mﬂk'er‘.Check_ Payableto g
. -Due:By:September 5, 2007~ -, Trust Fund Contribution. 0 Added to Fees -, Florida Department:of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PSTD 3 Delete e [J Change [ Addition
NAME DIXON, BOSTON NAME
STRECT ADORESS (2446 FRUITVILLE ROAD STRECT ADDRESS
CITY-S7-21p SARASOTA FL 34237 CITY-8T- 21
i D [ Delete THE [0 Change [ Addition
NAME DIXON, IRENE B NAME
STREET ADDRESS |2445 FRUITVILLE ROAD STREET ADDRESS
CITY-ST-ZIP SARASQTA FL 34237 CITY-57-21P
Tkt D ] Delele ML [J Change [ Addition
NAME BRESLIN, MARY E NANE
STAFET AUDRESS |2445 FRUITVILLE ROAD STREET ADDRESS
GIFY-5T- 2P SARASOTA FL 34237 CIFY-S1-2IP
TTLE 1 pelewe s [(Jchange  [J Addition
NAWE NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CIFY-S1-ZP
it 1 vetste TnLs [} Change  [] Adeiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2i
IME ] Delate 11483 [J Change [ Addition
MARME MAME
STREET ADDRESS STRIF] ADDRESS
Y- S7- 2P CITY-ST-21P

12. 1 hereby certily that the information supplied with this flling does nol qualify tor the exemptions contained in Chapter 119, Florida Statules. | further centify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 of Block 11t
changed. or on an attach t with an address. with all other like empowered.

SIGNATURE: ﬂ_om&/-ﬂ; THERs. &:92&97 Fti-994-7/P&

FIPRATIIEIE A APY




