2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N10113

1. Entity Name

LARGO CHAPTER #143 DISABLED AMERICAN VETERANS IN

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90680 008 ****5].25

C.
Principal Place of Busingss Mailing Address
LARGO ELKS LODGE - P.0. BOX 5265
810 16TH AVENUE SE LARGO FL 34643
LARGO FL 3371
us

2. Principal Place of Business

3. Mailing Address

I

MR R

U

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

0081119

CR2E037 {(9/01)

Cily & State City & State 4. FE! Number Applied For
31‘1 107890 Not Applicable
Zip,. Count Zi it
rp*“ ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
] . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EDINGTON. LAWRENCE Street Address (P.O. Box Number is Not Accentable)
't
19029 US HWY 19 N
B 9, #609
CLEARWATER FL 33764 . City FLL | ZeCode
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
i : S e R i §?EféEliSn"Cma'ign.Tfih?ﬁahg:"’:"‘"’""$5:"0'(j Mawga I} T ~“Make Check Payable to
. - 1palgn. Fir — %5, y.Bs - ak A yart
FILE NOW: FEE IS $61:25 Trust Fund Contribution. O Added to Faes erar[ment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO dFFICERS AND DIRECTCRS {N 10
e c O Detete TIiLE D3 Change [ Addition
NAME MCCOY, CHARLES NAME
streeT a0oRess | 11200 102ND AVENUE NORTH APT 127 STREET ADDRESS
CITY-ST-2P LARGO FL 33778 CITY-ST-ZiP
TIE DS O Delete TITLE [ change [ Addition
NAME EDINGTON, LAWRENCE  nane
stReeT ADoress | 19029 US HWY 19N B-9 #609 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33764 CITY-ST-2IP
LE D 3 Dslets e Ol change [ Addition
NAME HUFF, MILLARD NAME
sTReeT aporess | 12845 RIDGE ROAD STREET ADDRESS »
erv-si-7r | LARGO FL 33778 ] cirv-st-7P h
TME T [ Delete e O change [ Addition
NAME MALONE, HAROLD NAME 7
streeT AboRESS | 7360 ULMERTON ROAD #28-F STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-ST-2IP
TITLE D [T Delete TITLE O Chahge [ Addition
NAME FICI, ANTHONY NAME
sTReeT ADDRESS | 1113 3RD AVENUE NW STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 H| ciry-st1-zp
TILE D O Delate e O Change [} Addiiion
NAME MORTN, WILLIAM G. H name
STREET ADDRESS { 14256 ROSEMARY LANE #8322 | STREET ADDRESS
CITY-§T-2IP LARGO FL 33774 - CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, 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 empowered.

SN AT E,le Z’B e,

-
SIGNING OFFIC#H OR DIRECTOR / Date

SIGNATURE: [

SIGNATURE AND TYPED OR PRINTED NAME

Ui

(%27) 685573
Stloice 2 gé«(rﬁoaf/o /o2

Daytime Phone #

7




