SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/35: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State -
T / DIVISION OF CORPODRATIONS

' v
DOCUMENT # N27100V"

1. Corporation Name

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

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90001 015 ****61.25

I I:Illl ll!l;gl::;l]l'l:(;é:;:l-l?:lll L 1] I:ll

23]

Principal Place of Business Mailing Address
C.E.L CHURCH PO BOX 1355
5308 U.S. HIGHWAY 41 RIVERVIEW FL 33569
APOLLO BEAGH FL 33572
us
2. Principal Place of Business 2a. Mailing Address 3. Date Inc ated or Qualifed ]
2] 26 06/23/ foes
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
_ NOT RPPLICABLE Not Appiatie
City & Stat City 8 5 - ith
1ty ale ity & State §. Cerlifcate of Status Desired ) $8£;5R:;:|:il:::’nal

Zip Country

[30]

Zip Country

24] fas]

8] Bl 5]

6. Election Campaign Financing a
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Addregs of Current Registered Agent ) 10. Name and Address of New Registered Agent
81 Name
WAREHIME’ REASON F 82| Street Address (P.0. Box Number is Not Acceptable}
10723 BURRITO DR
RIVERVIEW FL 33569 83
84| City FL 85| Zip Code

agent. I am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] DELETE 11 TILE [Change [T Additon
NAME JENNINSON, ROBERT D 12 NAME
streeTaporess| 906 W MCGEE RD 13 STREET ADDRESS
CITY-ST-2P PLANT CITY FL 14CITY-ST-2ZP
TME 1] {J DELETE 24TLE (OChange [T} Addition
NAME HILTON, JAMES E 22 NAME
smeerreress] 144 OCEANSIDE CT 23 STREET ADDRESS
CIFY-ST-ZP RUSKIN FL 3357 2 ACITY.ST.ZP
e D ; [ DELETE 31 TITLE -~ [JChange  [_) Addition
NAME FAULKNER, BUSTER E 32 NAME
sTreeTaooress| 2027 SARAH LOUISE DR 33 STREET ADDRESS
CITY-5T-2P BRANDON FL 34. CITY-ST-2P
mE D [J DELETE 41TILE [JcChange  [] Addition
NAME WAREHIME, REASON F 4. 2NAME
smreeTaooress| 10723 BURRTO DRIVE 4.3 STREET ADDRESS
CITY-5T-2IF RNEHV'EW FL 44 CH’Y-'ST-ZJP
TME D [XJ DELETE 5.1 TITLE D f)Change (] Addition
NAVE DUNIGAN, ALVIN R SZNANE SNYDER, Richard B.
sreetaoress| 10510 DEEPBROOK DR sasTREETADRESS| 2017 E] Rancho Dr.
crv.srze | RIVERVIEW FL S40ITY-§7- 2P Sun City Center  El . 33573
TME D 7 DELETE 61 TITLE D 7 i i) Changs [ Addition
HAME DESARIQ, JOSEPH 82 NAME RULEY, lLawerence D.
streetaooress] 713 MASTERPIECE DR. sysmeeTaporess| 827 Walsingham Way
CTN-§T-ZP SUN CITY CENTER FL 33573 6.4 CITY-5T. 2P Valrico, FL. 33594

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the racaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(813)6776241
Daytime Fhons 8

Block 12 or Block 13 if changed, or on an anachyywth an agidresg, w);h all other like empowered.
 SIGNATURE: _ 7 3 ’}M‘Q P JIREASON F. WAREHIME 7/p/oq
. n?_' 7 T




