FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N10113

. Corporation Name

LARGO CHAPTER #143 DISABLED AMERICAN VETERANS IN

(1)

Principal Place of Business Mailing Addrass || ' II | I|| ‘Il !III | ||
P.O. BOY 5265 P.O. BOX 5265
LARGO FL 34649 LARGO FL 34643
3. Dateoln,c(cﬁfragt%d or Qualified 3a. Dadiféh?? Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2] Sopye A Tip o e [26lgie S0 L6 31-1107890 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. i
HE. AP ele L. Ap Bt §. Certificate of Status Desired O $8.75 Add_lllonal
22 —2?[ Feae Required
Clt}r‘ & State . | Ciy& State 6. Eleclion Campaign Financing 0 $5.00 May Be
23| Lncey S ren 28—| Frust Fund Contribution Added to Fees
2ip Ct_)umrv Zip Country 8. This corporation has fiabilty for intangibie tax under s. 180.032,
;1 3 v ;El ? P asSlng ;ﬂ m Florida Statutes O ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Addrets of New Registered Agent
81 N::l_’_me P 3 .
LA p L I L2
CLAU[E: AYERS 82| Sreet Actchess (P.O. Bax Number n's, Not Acceptable)
509 ROSARY RD. NW S Al Sivens s A in)
I
LARGO FL 34640 83
84| Cuy . as| Zip Code
LR o e FL F Sl o e

SIGNATURE, " & e ¥ 8,

Sigratare, typad or printa i rame af [ et aer Sl At of 3,

el .

I 5 R
i

(NCTE Registaran Agent s:grat e raq‘ e when ramslalmg' -

11. Pursuant to the provisians of Sections 617.0502 andg 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agant, or botn, in the Stale of Florida. Such change was a.thorzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligatons of, Sectwon 61 7. 0603 Flgrida Statutes.

A I A

DATE
iz, OFFICERS AND DIREGTORS 13. ADETIONG G ANGE 5§ 10 OF G RS AND DIFE TG 1N 17
TITLE P [JDELETE 11THLE [JChange  [T] Addition
NAME AYERS, CLAUDE 12 KAME
sraeer anoress | 909 ROSARY RD NW 13 STREET ADDRESS
CilY-S1-2F LARGO FL 14CITY-51-2P
TIILE DES CloeLete 21TINE [dcnange [ Addition
NAME POWLEY, MARY M. 27 NAME
siaeer anoacss | 100 BLUFFVIEW DR 23 STREET ADDRESS
CY-ST-7p BELLEAIR BLUFFS FL 2 4CIT-51.2F
TiLE 10 []DELETE ITTINE [JChangs [ Addition
BAME SWEENEY, GENOLA 37 MAME
seer aocmess | PO BOX 4061 N/A 33 STREET ADORESS
CITY ST 71F BAY PINES FL 34 CIY-5T-2F
TILE D [IDELETE A1TITLE [JChange [ Addition
NAME BAIOCCQ, ALBERT 4 2 NAME
srager anorzss | 1071 DONEGAN RD. #838 43 STREET ADORESS
Gty -51-21P LARGO FL 44007751 2P
TILE v [CJOELETE S1TITLE OcCrange [ Addution
NAM: PARKER, DORATHY 52 NAME
sineer aochess | 1893 NORTHVINE RD 53 SREET ADDRESS
Cimy-Sl-Be LARGO FL 54 CIlY-ST-2IF
i C CIDELETE 61TITLE Clcrange [ Addiion
NAMEE WEAVER, JORN 62 NAME
seer aoceess | 824 COCONUT PALM § 3 STREET AUDRESS
CiTY-S1 2P LARGO FL 64 CITy-ST-2IF

SIGNATUHE{/ A,

SIGNATURE AND TYEED;J Pl

// /d{,/x_.x/oﬂ

14. | do harsby certify that the information supplied with this filng is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)tk}, Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an officer or direclor ol the corporabon or the receivar or trustee empowerad 10 exscute this report as required by Chagtar 617, Florida Statutas; and that my nama
appears in Block 12 or Block 13 ik changed, or on an atltachmaent with an address

SEY - S GRP

RPNTED NAME OF SIGNI

FFICER CR DIRECTOR

z-007¢

Caytime PRaNE ¥

CR2E037 (12/95)




