FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N26527

. Corporation Name

(4)

SERGEANTS AMENDOLA/LEHMAN CHAPTER 74, DISABLED A
MERICAN VETERANS, DEPARTMENT OF FLORIDA, INCORPO

Principal Place of Businoss

171 SW 2ND STREET
POMPANO BEACH FL 33060

Ma:iling Address

P. O. BOX 5274
POMPANG BEACH FL 33074-5274

FILED

Jan 30 1997 8:00am

Secretary of State

IRV ER AR

. us
us 3. Date Incor orated or Qualiied 3a. Date ol Last Reporl
0520 01/23/1996
2. Principal Place of Business | 28. Malling Address 4. FEI Number Applied For
” 26] NOT APPLICABLE Not Applicablo

Suite, Apl. #, elc. Suite, Apt. #, etc

;] 5.

$8.75 Additional
Fea Required

0

Certificate of Status Desired

22]

L d

City & State Cily & Slals §. Flection Campaign Financing $5.00 May Be
2_3] m Trust Fund Cenlribution Added to Fees
Zip Country Zip Country 8. This corporation has liakifity for intangib'e tax under 5. 199.032,

Florida Statutes Yes []No
. Name and Address of New Registered Agent

24] 26] 20] 30]

9, Name and Address of Current Registsred Agent

81| Name

PASTORE, ALBERT
267 NE 40TH STREET
POMPANO BCH. FL 33064

82| Slresl Address (P.O. Box Number is Not Acceplable)

[-X]

84| City Zip Code

FL ||

11. Pursuant to tha provisions of Soections 617.0502 and 617.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of direclors, | hereby acceplt the appointment as regislered
agenl, 1 am familiar with, and accept the obligalions of. Section 617.0503, Florida Slatutes.

SIGNATURE o
Signature, typod of prated name of regetared agen! and tlle f apihcable (NOTE Ragslered Agen: signatdre required when reinstar ng) DATE

12 OFFICERS AND DIRECYCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :
TITLE FD T oeLETe 11TTLE [Jchange [T Addion . aee—
HAME PASTORE, ALBERT 1.2 NAME
stheer aooress | 267 N.E. 40 ST. 13 STREET ADDRESS &
CITY - 5T-21P POMPANO BEACH FL 14E0Y-51- 2P &
TILE VD [ oEcets 21TMLE [Tchange [ Adaition |©O
NAME BUSCH, FRED 2.2 NAME
steeer anoress | 5810 S.E. 19 AVE. 2.3 STREET ADORESS
£y ST 2P DEERFIELD BEACH FL 2.4 CITY-ST-2IP
TILE 10 [T oeLete 31 TNLE [ change [T Addition
HAME LECHOT, ROBERT 1.2 NAME
staeer appaess | 5810 N.E. 20 TERR. 3.3 STREET ADORESS
CITY - 5T- 7P FT. LAUDERDALE FL 3.4 CITY-57-2
TLE [ T DELETE FRELIE [T change T Acdition
RAME KORNUTICK, MIKE 4,2 NAME
staeer ppaess | 6420 FRENCH ANGEL 4.3 STREE) ADDRESS
CITY - 5T-2IP MARGATE FL 44CITY - 5T- 2P
TITLE D [T pELETE 51T [T Change 3 Addition
NAME KACZOROWSKI, PETER 5.2 NAME
STREET ADChess | 2225 SW. 15TH ST. #227 53 §TREE] ADDRESS
CiTY-5T-2IP DEERFIELD BEACH FL 5.4 CIFY-ST-21P
e T DELETE 6.1 HILE [T Change T Acdition
NAME 6.2 NAME
STREET ADERESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CIIY-81-2IP
14, | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Flerida Statutes. | further cerldy thal the

information indicated on Lhis annual report of supplemental annual report is true and accurate and that my signature sha\l have the same legal effecl as if made under oath; that

| am an oflicer or director of the corporation ar the receiver or truslee empowered o execute this art as regylired pter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. /e
PP — Y/ /'?ﬂ /ﬁ 7 N7 DK? Y Y =)



