L '

ML FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N3565

1. Corporation Name

PINELLAS PARK UNIT # 91. DISABLED AMERICAN VETER

FILED

Feb 27,1999 8:00 am

Secretary of State

02-27-1999 90023 040 ****61 .25

* \Frasd. 90823 %0

ANS, INC. _
Principal Place of Business Mailing Address
C/O GLORIA BILLINGTON M. 10100 46TH STREET NORTH i
10100-46TH ST. N. PINELLAS PARK FL 34664-0801
PINELLAS PARK FL 34666-3712 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26] ‘12/15/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
22] Eﬂ '23-7334818 Not Applicable
- v &S | iti
City & State City & State 5. Certifcate of Status Desired O $8'75 Add.'tlonal
23] 28 _ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

24] _[9]

2] [30]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81, Name
BILLINGTON, GLORIA M\ . 82| Street Address (P.O. Box Number is Not Acceptable)
5635 24TH AVE. NORTH R
ST. PETERSBURG FL 33710
84| City FL g5| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Elgrida Statutes.

signaTure G5l orvaL i) . Billington

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

"l e a y Mol O

f21/47

Signature, typed or printed nama of registered agant and titlke il aghiicable. (NOTE: Registered Agent signature required when mhslaw .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TITLE [Clchange [ Addition
NAME WEST, VIRGINIA 12 NAME
streeT ADDRess | 6526 CREEKVIEW TERRACE 1.3 STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 33781 14 CITY-ST-2P
TME ) [J DELETE 24TME [OChange  [JAddition
NAME BILLINGTON, GLORIA 22NAME
STREETADORESS | 5535 24TH AVENUE NORTH 2.3 STREET ADDRESS
orv.st-zp | ST. PETERSBURG FL 33710 2 4CITY-ST-2P
TILE m {J DELEYE 31TILE 0O Change __C_l_ Addition
NAME MANHARD, EDNA 32NAME
STREET ADDRESS | 9769 - 39TH WAY N. 3.3 STREET ADDRESS
crv-st-zp | PINELLAS PARK FL 33782 34.CITY- ST-ZP
TITLE {7 DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TITLE [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE (] DELETE 6.1TITLE {TJchange  (JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not gu
indicatéd on this annual report or supplemental annual report is true an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required b

r on an attachment with an address, with all other like empowered. :

Biock 12 or Block 13 if changed

SIGNATURE:

fog /gj

alify for the exemplion stated i Section 119.07(3)(), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that fam an
y Chapter 617, Fiorida Statutes; and that my name appears in

|

CR2E037 (11/98)

(727)347-0154

Ddviime Phone #



