2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Nos93g

1. Entity Name

JAMES D. RADER, CHAPTER #108, DISABLED
AMERICAN VETERANS, DEFARTMENT OF FLORIDA,

Feb 28, 2005 08:00 AM J
Secretary of State

Principal Flace of Business

P Q BOX 100156
CAPE CORAL FL 33310-0156

3

Mailing Address

P Q BOX 100156
CAPE CORAL FL 33910-0156
U

2. Principal Place of Business

3. Mailing Address

UI

I

[l

il

Suite, Apt. #, elc

Suite, Apt #, ele.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number ™ 7| |ApphedFor
: 59-1701345 [ [ Not Apgic:
Zip Country Zip Country ] ) $8.75 Addltliorgz;l
5. Certificate of Status Desired E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T

SIFERT, VICTOR T
1110 SE 16TH STREET
CAPE CORAL FL 33990

Street Address (P.Q. Box Number is Not Acceptable)

City

B FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ih the State of Florida. | am familiar with, and ace:

the cbligations of registered agent.

SIGNATURE

Signatura, typad of printed narma of tegestarad agant and bila f eppl:.;.ahle

(NOTE Regslered Agent signalute lequired when rainstatng) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution

$5.00 MMay Be
Added to Feas

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10 _
TILE PD T Detele TIILE Clcohage [O#
NAME KOWALCZYK, JOSEPH N

STREET ADDRESS | 5510 SW 4TH PLACE STREET ADDRESS

cry-sionp |CAPE CORAL FL 33814 CIHY-ST- 2P

BLE ™D [ Delele THLE PRI, '4;;,‘41.‘;.1 [JChange [J*°
NAME SIFERT, VICTOR T RAML e s TR-ENNRS=00 FOL00

SIRCET ADoRess §1110 SE 16TH STREET STREET ADDRESS o T L el

CITY - ST-2IF CAPE CORAL FL 33980 QIY-Si-7P

e vD [ Delets {1183 [dcChange [J2-
NAME RUNCI, THOMAS J NAME

STREFT ApnREss | 5016 SW 35TH PLACE STREET ATDRESS

CITY - ST-2F CAPE CORAL FL 33914 CIIY.SI 2P

TILE §D T OlDelele e ) O change [ A+
NAME HALEY, ARTHUR O N

sTACET apoarss |5271 GENESE PARKWAY STREE | ADORESS

civ-si-zp  |BOKEELIA FL 33822 CIY-SE- 2P

TITLE O Delete HILE 3 Change 34
NAME PALF

STREET ADDRESS STRECTADDRFES

Gl S1-24IP CITY-S1-4P

BLE I Delete LN O Change [ &+
NANE NAME

STREET ADDRESS STACET ANDRES

Y- ST-2IP euy-51-2ip

12. | heteby certx that the mformation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further cerufy that the informati

indicated on is report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc”

of the corporation or the recelvar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Bleck 1

changed, or on an attachrge tW|th an address witl a!i other like empowered.

Viete T SHeet

SIGNATURE:

2-2Y-s5 I3 2Y)-pF

smumuns AND msa on Pni'krz!,hms OF SIGNING OFFICER OR DIRECTOR

Dale “Diayte Phara 4



