FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION b
ANNUAL REPORT T Y

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Sjate

May 20 1997 8:00am
Secretary of State

oty DIVISION OF CORPORATIONS
DOCUMENT # N35658 (6)
1. Corporation Name

PINELLAS PARK UNIT # 91. DISABLED AMERICAN VETER
ANS, INC.

sl

Principal Place of Businoss Malling Adtiress

A EHEEN-MOLEAN— 10100 46TH STREET NORTH
1010046TH ST. N. PINELLAS PARK FL 337823712
PINELLAS PARK FL 34666-3712 us
us

AU ER AR

3a. Date of Last Report

3. Date Incogxorated or Qualified

2. Principal Piace of Businass 2a. Mailing Address

1] 26]

12/15/1989
4. FEI Number Applicd For
23-7334818 Nat Applicable

24) 25] 20] 20]

Sulte, Apt. #, etc. Suite, Apt. 4, elc. i
P — P b. Certificale of Stalus Desired ] $B.75 Additional
EI . 27 Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2_3] 28_] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for infangible tax under s. 199.032,

Florida Slalutes Yes [ No

$. Namo and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Strest Address {P.Q, Box Number is Not Acceplable)

81| Name
BILLINGTON, GLORIA o
5535 24TH AVE. NORTH
ST. PETERSBURG FL 33710 83

B4| City

85| Zip Codo

FL

office or regislered agort, or bolh, in tho State of Florida_Such chan

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Slalules, the above-named corporation submiits this slatement for the purpose of changing its regsiored
¢ wag authorired by the corporation’s board of direstars. | hereby accept the appeiniment as regislered

agent. | al iliar with, and accep] the ohligations of, Spclion 617.0503, Florida Stalutos__) .J
SIGNATURE Lo Gloria M. BuLI@TO

Q}i‘g 2L, (997

Signature, lypod of prined ndme ol registerod agant and | =T|'n[':ﬁ|_t§;|;\; )

(NOTE - Rogistgrad Agen! signature roquirod when reinstatng)

appears in Block 12 or Bjock 13 if changod, or on an atlachment with an address.

10 " U e P R L

¥ Py
ol

CINMATIIDE: &

12, OFFICERS AND DIRECTORS 4y / 13, ADDITIONS/CHANGE 8 TO O TICERS AND DIREGTORS IN 12 g
TILE DS P\UELEIE TATNE [ Change T hadition |5
HAME MCLEAN, EILEEN / 1.2 NAME [
sreer noRess | 3635 17TH STREET NORTH 13 STREE] ADURESS %
OITY-$1-2P ST. PETERSBURG FL 14C11Y-ST- 2P &
Tine VD M 21TITLE SP PR Crange T addition | O
NAMEE BILLINGTON, GLORIA 2.2 NAME

stheet aperess | 5535 24TH AVENUE NORTH 2 3 STREF ADDRESS

CITY-§7-21P SY. PETERSBURG FL 33710 2. CITY-§1-2FF

TIME T T oflErE 31TNLE [J Changs [ Addilion
NAME MANHARD, EDNA 3.2 NAME

streeT Doress | 10780 43R0 ST N 33 STRELY ANDRESS .

CiTY-S1-21P CLEARWATER FL 34622 34, CITY-§T-7P '

TiTLE «+ L DECETE 41TILE [2Lv) [T Change 3] Addilion
NAME . 4 PNAME Virc inith WEST

STREEY ADDRESS 43 STRELT ADDRESS 635'2..(9 CRE cieviEw TERRACE

CITy-51-21P 44 GIY-§T-71P Poriins Parke. . L 337¢1

TIE [ oeere 5ATILE < Change (] Addilion
NAME ’ 52 NAME

STREET ADORESS 53 STREE] ADDRESS

CITY-ST- 2P 54 CITY-§1-2IP

TITE [T pLete 611N [T Change [ Adcitien
NAME 6.2 NAME

STREEY ADDRESS &3 STREET ADDRESS

CITY-ST-2IF 64 GITY-S1- 2P

14. | do heraby certify that the information supplied with this filing does nol qualify for the exemplion stated in Seclion 112.07(3)(), Florida Statutes_ | further cerlify that the

Information indicatod on this annual report or supplemental annual reporl is true and sccurate and that my signature shall have the same legal effect as if made under cath; that
I am &an officer or diraclor of the corporation or heo receiver or lrusloc empawered Lo excoute this reporl as required by Chapter 617, Florida Statutes; and that my name

Ll Jar (813)347-©134



