FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ERRE FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N27100 (9)

1. Corporation Name

CHAPTER #110, DISABLED AMERICAN VETERANS, DEPART

VENT OF FLORIDA NCORPORATE NGV

Priricipal Place of Bustness Maiiing Address
CE.L CHURCH PO BOX 1355
5309 U.S. HIGHWAY 41 RIVERVIEW FL 33568-1355
APOLLO BEACH FL 33572
us 0 3. Date Inoor§orated or Quatified 3a. Date of Last Report
06/23/1988 03/27/19%
2. Principal Place of Business 2n. Mailing Address 4, FE{ Number Applied For
M P NOT APPLICABLE Nol Applicable
Sui # . Suite, Apt. #, alc.
ute. APt #, elc ulte. Apt. ¥, 8le 5. Certilicate of Status Desied [ $8.75 Adduional
E 27 Fee Retuired
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
;5] ;ﬂ Trust Fund Contribution O Added 1o Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193,032,
;] 2—5] 2_9] ;5] Florida Statutes [Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
HILTON, JAMES E 82| Strest Address (P.O. Box Number is Not Acceptable}
6217 FLORIDA CIRCLE WEST
APOLLO BEACH FL 33572 8
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familii§f with, and accept the oblighlions 2!, Section 617.0503, Florida Statutes.

I am an officer or directorl the-Corporatigphor the'feceiver or yGsyes empowerad to execule {his repon as required by Chapter 617, Florida Sialutes; and that my name

r T

SIGNATURE: _ )

mam\y‘u{ AND TYPED OR MRINTED NAME OF B0

—— 15/ 77

Chapegd.
/ Date T Dayime Phone # QOME23%

SIGNATURE g [~ [8-F7
aflite. yped or phnted narme ol 1egsibred agant and ttte f appiicable. {NOTE: Registered Agent signature requited when reinstating) h BATE

12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D [J OELETE TIHILE Ol Change 7 Addition | g5
NAME JENNINSON, ROBERT D 12 NAME g
staeer aooness | 906 W MCGEE RD 1.3 STREET ADDRESS a
CITY-§1-20P PLANT CITY FL 14 CITY-§1- 2P &
1M D 71 DELETE 21TITLE [change T Adgition [
HAME HILTON, JAMES E. 2ZHAME |
staeet anoness | 6217 FLORIDA CIRCLE WEST 27 STREET ADDRESS
CITY-S1-7P APPOLO BEACH FL 2 4CITY-ST-2P
TITE D ] ofLeTE 31 TIME [ change  [J Addition
NAME FAULKNER, BUSTER E 32 NAME
staeer appRess | 2027 SARAH LOUISE DR 3 STREET ADDRESS
Cify-S1- 2 BRANDON FL 34, CITY-5T- 2P
T D ] CELETE 43 TIME [ Change T Addition
NAME WAREHIME, REASON F 42 RME
streer oomess | 0723 BURRITO DRIVE 43 STREET ADORESS
oITY-51- 2P RIVERVIEW FL 44 CITY-ST-2IP r
TIE D [J peLETE 51TITLE . . hange tio
e DUNIGAN, ALVIN R 2w =juls] ngi_l?-::'a [Tn-‘?— f’lrjr@-iﬁ { 1)%
sweersovvess | 10510 DEEPBROOK DR pp— =01 ~E-1ﬂ 1 : ¢ \) \
CITY.57- 2P RIVERVIEW FL 5.4 CITY-ST-2P hrbl .
TITLE "] DELETE & TALE D [T Change WY Addition
NAM AME
STRE; ADORESS : ::mEETADDRESS DESARIO, JOSEPH
ATy st.ap o | 713 Masterpiece Dr. Sun City Center
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | Talndr mﬂ; al?e 3 3? ? 3

information indhcated on this annual+eport ogsupplemental annugl repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that



