FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N08939 Secretary of State
1. Entity Name 02-02-2006 90068 032 ****70.00
JAMES D. RADER, CHAPTER #108, DISABLED
AMERICAN VETERANS, DEPARTMENT OF FLORIDA,
INCORPORATED
Principal Place of Business Maiting Address
P O BOX 100156 P O BOX 100156
CAPE CORAL, FL. 33910-0156 US CAPE CORAL, fl. 33910-0156 US 60010833
e s v RS OSVRARORTR DGR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-NP CR2EG37 (11/05)
City & State City & State 4. FEl Number Applied For
59-1701345 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 8] gz‘gfqmm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIFERT, VICTOR T
1110 SE 16TH STREET Street Address (P.O. Box Number is Not Acoeptable)
CAPE CORAL, FL 33990
City FL l Zip Code

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

tha ohligations of gegistergd agent.
SIGNATURE M%T M [/ = ChK T S;‘QQJC:{ / gd -0

Signature, typed of printed name of reﬂamd agent and tdle il applicabls. [NOTE: Rogisterad Agent aignatura reqLirad when reinslasng} DATE
Flling Feea Is $61.25 8. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD [ Detetn TLE (1 Change [ Addition
RAME KOWALCZYK, JOSEPH NAME
STREETADDRESS | 5510 SW 4TH PLACE STREET ADDRESS
CITY-ST-TP CAPE CORAL, FL 33914 CITY-ST-TP
TITLE TD 3 Detote TITLE [Q change [ Addition
NAME SIFERT, VICTOR T NAME
STAEET ADDRESS | 1110 SE 16TH STREET SFREET ADDRESS
CITY-ST-28p CAPE CORAL, FL. 33990 CITY-5T-20
TRLE vD ["1 petete TMLE [J Chanpe [ Addition
NAME RUNCI, THOMAS J NAME
STREETADORESS | 5016 SW 35TH PLACE _ STREET ADDRESS
CITY-ST-21P CAPE CORAL, FIL 33914 CITY-37-2IP
THLE sD [ beete TIE [J Change ] Addition
NAME HALEY, ARTHUR C NAME
STREET ADDRESS | 5271 GENESE PARKWAY STREET ADDRESS
CHTY-ST-ZP BOKEELIA, FL 33922 CITY-ST-&P
THLE (] Delete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-5T-2P
TME [T elete IME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - 57-20P Y- ST-20P

12. | hereby certify that the information supplied with this ﬁting does not qualify for the exaemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 {6 exacute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atachmgrd with an address, with g] othes like

powarea,
SIGNATURE: 7 S, dep Jj‘cﬁe T SHed -5 23¢-209-89%7

SIGNATURE AND TYPED OR PRINTED w‘! OF SIGHING OFFICER OR DIRECTOR [l Daytima Phone §




