2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000005894 .
THE HONORABLE DISCHARGED VETERANS OF
SARASOTA COUNTY, INC.

Secretary of State

06-27-2008 90001 004 ****70.00

Principal Place of Busingss
2445 FRUITVILLE ROAD
SARASOTA, FL 34237

Malling Address
2445 FRUITVILLE ROAD
SARASOTA, FL 34237

9987597

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jun 27, 2008 8:00 am

06192008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-4983482 Not Apglicable
- " X —
Zp Country Zp Cauntry §. Cenrtificate of Status Desired O 58'75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
—— - - - .- - — NAME——  —— - — - - - - — - — =~

DIXON, BOSTON
2901 NEW ENGLAND STREET
SARASOTA, FL 34231

Street Address {P.0. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicabla.

(NCTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is.$61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Conltribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. . OFFICERS AMD DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PSTD O oelete TITLE [ Change [ Addition
NAME' DIXON, BOSTON NAME

STREET ADORESS | 2445 FRUITVILLE ROAD SIREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34237 CITY-§7-2p

TITLE D O oélete TME [J Change [ Addition
NAME DIXON, IRENE B NAME

STREET ADDRESS | 2445 FRUITVILLE ROAD STREET ADDAESS

CITY-ST-21P SARASOTA, FL 34237 CITY-ST-2IP

TITLE D O Delete TITEE [ Change [ Addition
NAME BRESLIN, MARY E HAME

STREET ADDRESS | 2445 FRUITVILLE ROAD . _ ______R <TREET ADDRESS e e
CITY-ST-2IP SARASOTA, FL 34237 ChY-ST-2IP

TIME [ Delete TITLE [ cChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P_

TMLE O Delete TIMLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-21F CcITY-s1-2IP

TITLE 1 velete TITLE [J Change ] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental regort 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 trustee empowered to execute this repoert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emgpwered.

SIGNATURE:

ookt

BIQNATURE A

D OR PRINTED NAME OF !IGN!N?‘JFF'CER OR DIRECTOR

b 1628

Daytime Phong #

9r| - 7251

e

/



