FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

[

£
$
| 3
by
3

DOCUMENT # N2308

1. Corporation Name

8)

DISABLED AMERICAN VETERANS' RICHARD W. GOODE #13

5 INC.

R Tl o

Principal Placa of Business

| /0 d08EPH ROACHE
| 2812 FLORESTA DR, NE.

PALM BAY FL 32605
us

Mailing Addrass

C/0 JOSEPH ROACHE
2612 FLORESTA DR. NE.
PALM BAY FL 329055523
us

FILED
Jun 05 1997 8:00am

Secretary of State

R BRI A

. Dale Incorporated or Qualified

3a. Da&oizL_}asi agpson

2. Principal Piace of Business
21

2a. Mailing Address
26

., FEI Numbaer

59-2734545

Applied For

Not Applicable

Sulte, Apt. #, elc.

Suite, Apl. #, etc.

27]

. Certificate of Status Desired O

$8.75 additional

ROACHE, JOSEPH
2812 FLORESTA DR. NE.
PALM BAY FL 32805

22 Fes Requlred
City & State City & State 6. Eleclion Campalgn Financing $5.00 May Be
—.-2—;' i_jl Trust Fund Contributian Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) 20] 30| Florida Statutes ves  [] No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
a1 Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84] City

85

FL

Zip Code

14. Pursuant to the pravislons of Seclions 617.0502 and 617.1508, Florida Stetutes_the a

bove-named corporation submits this stalement for the purposs of changing its registered

oflice or registerad agent, or bolh, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signature, typed or printed name of repisterad agent ang tile Il applicablp (NOTE: Hegisterad Agent signature required whea minstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 8D CJ oFETe 1.1 TILE [(Tchange [ Agdition
NAME ROACHE, JOSEPH 1.2 NAME
smeeranoness | 8812 FLORESTA DR. NE. 1.3 STREET ADDAESS
ciy-§t-zIp PALM BAY FL 32605 14 GIIY-ST-2P
TILE 10 [ DELETE 21 TITLE LI change [ Aadition
NAME BROWN, ARNOLD 2.7 NAME
sreeraponess | 1718 HAZELTON Nw 2.3 STREEY ADDRESS
OITY-ST-2P PALM BAY FL 2.4 CITY-ST- 7P
LE T [ DELETE 31T T Change . LJ Addition
HAME CRUZ, MAURICE F 32 HAME
seerapnress | 6904 BABCOCK ST. S.E. 33 STREET ADDRESS
£TY-§T-2P PALM BAY FL 34, GITY-51- 2P
TILE VPD "] DELETE 41TNLE [Jchange [T Addition
NAME ALFARANO, VINCENT J. & 7w
seerapnnzss | 1040 ABADA CT NE APT 103 &3 STREET ADDRESS
CITY- §T. 2P PALM BAY FL 44 0¥ -ST- 2P
TTLE D [T pecere 51TIME [JChange [ Addition
NAME CASALE, ROBERT C 5.2 NAME
sweeraporess | 750 HUROLE AVE. NE. &3 STREET ADDRESS
CITY - 51-21P PALM BAY FL 32807 R 5.4 GITY-§T- 2P
e L) ?»QELETE 6.1 TIILE [T change [ Acdition
HAME BORRENTINO, MICHEAL .2 NAME
strecTaponess | 9666 SABRINA 8T 6.3 STHEET ADORESS
CTY-ST.2P PALM BAY FL B4 CITY-51-2P

T L 1 e

14. | do hersby oertify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(s), Florida Statutes. | further certify that the
Information indicaled an this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
| am an officer or diraclor of the corparation or tha receiver of trustee empoweemilo execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blook Mﬂd' of on an atlachment wi

il .ﬂm ﬂ I'.’ﬂ jn‘ Vth.a%d ¥ es‘sﬂ’m/JA‘ -

yY/

TN VeV W

CR2E037 (9/96)



