FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 s
DOCUMENT # NO06361 @)

1. Cerporaton Narre

GEORGE SUMMER BEACHES CHAPTER #51, DISABLED AMER

CAN VETERANS,OEFARIMENT OF FLORDA NCORFORAT S TR RATEA AN

Sandra B. Mortham

Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

Prdncwpa]ﬂ ac HRLIES Mailing Address
1127 ATLANTIC BLVD F O BOX 50657
CHAPTER 5! DAV BEACH 51 DAV
JAGKSONVILLE FL 32233 JACKSONVILLE BEACH FL 322400557 _
us us 3. Date Incorporated or Qualified Ja. Date of Las!gﬁgegort
2. Principal Place of Business 2a8. Mailing Address 4. FEI Numbar Applied For
—2_1—1 26] 31'0947708 Not Applicable
Suite, Apl. #, el Suite, Apt. #, etc it
e AR ‘ — P 5. Certificate of Status Desired ] $8.75 Addtional
E] 2;1 Fee Required
City & Stale __ Cuy & State 6. Elaction Carnpaign Financing $5.00 May Be
a 23_] Trust Fund Contribution D Added to Fees
2ip | Country L i Country 8. This corporation has liabikty for intangible tax under s. 199.032,
m o i;l 2—91 ;I Florida Statutes Cves Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
811 Name S’
APl €~ 4
HIOTT, CAMERONS 82] Street Address (P.0. Box Numbar is Nl Acceptable]
2202 LEON RD
JACKSONVILLE FL 32248 83
84| City FL 85| Zip Code

11, Pursuant to the jrovisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or regisiere: agers. or both, in the State of Flarida. Such change was authorized by the corparalion's board of directors. | hereby accept the appainiment as regisierag

agenl arm fan: and accent the ob gd.‘() 15 of,_Sec 6170503, Florida Sta;uf.s
> ; w ; ;
¥ ) L |

SIGNATURE it \.--V:y;;:m‘{rﬂf rery el m‘avu\"i;v':'i it é}xp]. ,dl;u i (NOTE: RBWBG Agent igriature requred whon renstating) patE ¥
12, OFFICERS AND DIRECTORS ﬂ13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
B DC [T oeLete 11ITE ;D I . 5 change [T Addition
s WALLACE, TONY J 12 kA Zrals “‘I [nes J
swneer ancress | 4834 BANKHEAD AVENUE 13 STREET ADDRESS md B rZ
CITy-51-2F JACKSONVILLE FL o - 14 CITY-§T-2F ;1’3 27 AeSe. AR ﬂ/g? ) -
L 1] DELETE 21TIE b Change Addition
HAME EARLS, WILNER J 22 NAME D vl Ace, -ﬁﬁ 'J g %
smeelaporess | 323 2ND AVENUE SO 23 STREET ADDRESS ﬂ‘!’f Baw "(H""Q‘/ I? Ve
CTY-51-2F JACKSONVILLE BEACH FL 2 4DTY-ST- 2P dausony| Hg,_f»-/'L,
1ML T [ oeLere 31 TNLE [J Crange T ddition
HANE MOORE, JACK 32 NAME
szt anoress | 476 TAYLOR AVENUE 33 STREFT ADDRESS
CINY-51. 2 ORANGE PK FL 34, CITY-ST-2P
T PAD 7 oecere A1 TINLE [T Ghange T addition
HAME HIOTT, CAMERONS 4.2 NAME
sinter anoarss | 2202 LEON ROAD 43 STREET ADDRESS
oo | JACKSONVLEFL oy st
TLE T [T UECETE S1TIME [T change T[] Addition
NaME BUTNER, TEX 5.2 NAME
seeer aotness | 226 MAGNOLIA ST. 53 STREET ADDRESS
Gy -51-2 NEP. BCH. FL 54007 S1-21P
TILE 1 O pecese 61 TILE I change [ Addition
HAME WESTJOHN, JAMES 62 NAME
sraeeraconess | 13857 CHUNUMY ROAD 63 STREET ALDRESS
Gy -§1- 2P JACKSONVILLE FL. €4 00TY-ST- 7P

14. | do hereby certify thal the informatan suppliod with this Tling does not qualify for the exemption stated in Section 119.07¢3)(i), Fiorida Stalutes. | further centify that the

lam an oflicer or director of the cogporatan or the receiver or trustee empowered to execute this repor! as required by Chapter 817, Florida Statutes; and that my name

appears in Bock 12 or Block ‘hanged, or on an allachmgpt yth ap address. p
€ ol N
- . L 7
N -t B .
- T Date Daytime Phore ¥ DOOR3TE

SIGNATURE: | A LPF AL PT L J I TE
MGWATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DIRECTOR

informatiory ind-ated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that

FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 : O O am

CR2E037 (9/96)



