FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N27100 (9)

1. Corporation Name

CHAPTER # 110, DISABLED AMERICAN VETERANS, DEPART
MENT OF FLORIDA, INCORPORATED

R

Principal Place of Business Mailing Address
C.E.L CHURCH PO BOX 1355
5309 U.S. HIGHWAY 41 RIVERVIEW FL 33569
APOLLO BEACH FL 33572
us 3. Date incogyormed or Qualified 3a. 056%;655}? HeEort
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1 28] NOT APPLICABLE Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. Y
& ARl T B ulte. Apt w, gl 5. Certificate of Status Desired 0 $8.75 Additiona
22 EI Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El Eﬂ Trust Fund Cantribution Added to Fees
Zp Country Zp Country 8. This carparation has lability for intangitle tax under s. 199.032,
[24] |25] [20] [30] Florida Statutes O ves ONo

g, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstored Agent

Street Address (P.O. Box Number is Not Agceptable)

Bi| Name
HILTON, JAMES E -
6217 FLORIDA CIRCLE WEST
APQLL.0 BEACH FL 33572 83

84 Cily

FL [*

&p Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnaturg, lypad or printed name of registared agent anfi“lil-\'é—\ﬁpp\ cabls INO‘E:'F'!EQISIEN’EG Agent signatury rwwrad&-éw m",mw“g: N

oAt T

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES 10 OF FICERS AND DIRE CTORS IN 12

TIme D CIDELETE 1A TITLE [JChange [ Addition

NAME JENNINSON, ROBERT D 12 NAME

streer aoress | 906 W MCGEE RD 12 STREET ADDRESS

OITY-51-Z1P PLANT CITY FL 14CTY - ST- 2P

TLE D [JDELETE 21T Ochange [ Addition

NAME HILTON, JAMES E. 27 NAME

streer aovness | 6217 FLORIDA CIRCLE WEST 23 STREET ACIDRESS

Y- §1- 2P APPOLO BEACH FL 2 4CIV-5T-21P

TILE D [CJ0EETE 31TILE [Change [ ] Addition

NAME FAULKNER, BUSTER E 32 NAME

staeer aooness | 2027 SARAH LOUISE DR 33 STREET ADURESS

CITY-ST-21P BRANDON FL 34 CITY-ST-21P

e D CIGELETE 43 TI0LE [Change [ Addtion

HAME WAREHIME, REASON F 4.2 NANE

sraeer anoress | 10723 BURRITO DRIVE 43 SIREEN ADORESS

CITY-ST-2P RIVERVIEW FL 44CITY-ST- 2P e e

TLE D CIDELETE SATITLE SV ALV R o el T T €hange [ Addition

NAME DUNIGAN, ALVIN R 5.2 NAME ROt B LU § R Y

seeraonress | 10510 DEEPBROOK DR 53 STREET ADDRESS hedb ] o

CITY-ST- 2P RIVERVIEW FL 54 CITY-ST-2P

TTLE [JDELETE 61 TITLE Ochange [ Addition

NAME 6.2 NAME Vv

STREET ADCRESS 63 STREET ADDRESS > 4
?

CiTY-ST-2IF 64 CITY-SI- 2P

appears in Block 12 or Block 1

SIGNATURE:

Ca'e

14. | do hereby certify that the information supplied with this fiing s vatuntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same lega’ effect as if made under
oath; that | am an officer or direciar of the corporation ar the recgiyer or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my nama

[ A5- Biz-¢4/-3725

Daytirie Prione #

CR2E037 (12/95)




