. FILE NOW: FILING FEE IS $61.25

‘NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N35658 (6)

1. Corporation Name

PINELLAS PARK UNIT # 91. DISABLED AMERICAN VETER

. \, AR ETRAW

Principat Place ¢f Business Mailing Address
% EWLEEN MCLEAN % EILEEN MCLEAN
10100-46TH ST. M. 1010046TH ST. N.
PINELLAS PARK FL 34666-3M2 PINELLAS PARK FL 34666-3712 —
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/15/1989 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ?6| 1ol po- b Nocts 23-7334818 Nt Applicable
Stite. Apt. #. etc. Sutle, Apt. £, ete §. Cortificata of Status Desired O $8.75 Addiional
22 Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 May Be
23 1nellas CL ks Trust Fund Gentribution L Added ta Fees
Zip Country Count 8. This corporation has liability for intangible tax under s. 199.032,
;I ;!’:l a B%EL‘V DQDI b? S A Florida Statutes O ves Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nam . .
eC\orm. m. Billin +&V)
MCLEAN, EILEEN 82 Street Add(ess 2.0, Box Norngcr s Not Accaptadly
10100-46TH ST. N 24 Poonae No.
PINELLAS PARK FL 83
84| Ci . a5 Gode

11. Pursuant to the provisions of Sections 17.0502 and B17.1508, Florida Statutes, the above-named carporation submits this stafement for the purpose of changing its reg\stered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, aad accept the obligations of, Sectign 617.0603, Flgnida Statutes.

SGNATURE _ 0t e ) i L ::;g?(?/?é

-'S\‘yzalme typed or printedt nane of registared agF AL and file it ap pl\ e [NGTE: Regstered Agant signaturs redured when reu_':‘:;.;;!-mg\

12, OFFICERS AND DIRECTORS | KB ADDITIGNS/CHANGES TO OF FICERS AND DIRECTONS IN 17
TITLE DS A‘L '(4.174/&1 [CJUELETE 11TIILE {JChange  [] Addition
HAME MC , EILEEN 1.2 NAME

simeer aporess | 3635 17TH STREET NORTH 1.3 STREET ADDRESS

Ty -S1-2IP ST. PETERSBURG FL 14 CIY-5T-2P

TINE W Ceorirnandor— CIDELETE 21 TILE OJCrange L Addition
HAME BILLINGTON, GLORIA 272 NAME

sreer anoress | 5535 24TH AVENUE NORTH 23 STREET ADDRESS

CITY -57- 2P ST. PETERSBURG FL 33710 2 4GHTY-ST-2IP

UTLE T0 “Thesge cr20.5c [C]CELETE 21TILE [JCnange {7 Addition
HAME MANHARD, EDNA 32 NAME

smeeTapohess | 10780 43RD ST N 2.3 STREET ADDRESS

CITY -51-2IP CLEARWATER FL 34622 N 34 CITY-ST-21P

TLE DS ﬁDELETE 41TINE [Jchangs [ Addition
NAME SPINQ, DOLORES 4.2 NAME

smeetanoress | 2284 PHILLIPE DR., P.O. BOX 4084 N/A 4.3 STREET ADDRESS

CITY-51-21P CLEARWATER FL 34618-4084 44CITY-51-2P

TITLE [CFDELETE 5.1 TILE [JChangzs ] Addition
NAME 52 NAME

$TREET ADDRESS 53 STREET ADDRESS

LIy -$1-2P S40TY-ST 2P

NTLE [CIDELETE €1 TITLE [JChange [ Addition
NAME 6. NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-S7-2° §40ITY-81-2P

14. 1 do hereby cartify that the information supplied with this filng is voluntanly fumished and does not qualify far the exernption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information indicated on this annual report or suppiemental annual report is true and accurate and that my signalure shall have the same legal effect as If made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed or on an attachment with an addres.s
SIGNATURE: Lo 52 / o4 (143)397-01%
At aytinie Phone

SIANATURE AND T\‘FED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




