FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90042 048 ****g1.25

' 2004 NOT-FOR-PROFIT CORPORATION
__+ % ANNUAL REPORT (AR)

DOCUMENT # N35658

1. Entity Name A .

PINELLAS PARK UNIT # 91. DISABLED AMERICAN
VETERANS, INC,

Principal Place of Business

Mailing Address

10100-46TH ST. N;. 337782 PO BOX 801 1
PINELLAS PARK FL 34666-3712 PINELLAS PARK FL 33780 !
us oot us \
. |
|
Suite, Apt. #, ete. Sults, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied Far
23-7334818 Nt Applicable
Zip Country Zip Country 5. Caertificate of Status Desired d 58'75 A_dditional
. _ . Fae Required
6. Name and Address of Current Registered Agent Qs s NIN s s NS Repistered Agent
- = o i el e e Name L BNansenaiT Y

MANAHARD, EDNA
9769 39TH WAY
PINELLAS PARK FL 33782

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title # apphcable.

{NOTE: Registered Agent signature required when reinstating)

9. Etection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Adgded to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES‘TO QFFICERS AND DIRECTORS N 10

TILE FD X Detete -z, TMLE Fo- ., X Change [ Addition
e BILLINGTON, GLORIA M AR Virainta WesT

sTREET aooRess | 9535-24TH AVENUE NO ST staeeT anoRess (6.5 3‘2 CreekVitw 7arrace

cives.ze | SAINT PETERSBURG FL 33710 sz |Pnetlas Park, FL 337987

T VD R Delele Tme vD | C e R ohange L Addition
\ANE DOUCETTE, AUDREY HAME Gloviza m BitlingTon

staeT anbress | 10200 65THLANE NG STREFTAOORESS | 553 85 Q¥ Avende Mo,

orv-stze |PINELLAS PARK FL 33782 ev-st-2P 1SainT Rrersbura, L 33710

- O _ 7 O Delete TITLE vO . = B change [ Addition
NAME MANHBARD, EDNA' T ST O e - 'G'c'-_—rr)/ Picadvoni i o
STREET ADDRESS | 9768 - 39TH WAY N, smeTanoress | & Yo lf U 3vd Tervace MerTh

CITY-ST-2IP PINELLAS PARK FL 33782 CITY-ST-2IP ST..PQ_TQ rsh wra FL 3300 il

TINE 7 Detete TITLE Sp . 4 Change [ Addition
NAME NAME Dolpres Spine

STREET ADDRESS STREETADDRESS { 2. 0. Bo X 81

CITY-ST-2P CiTY-ST-2P L aran, FL__33719

TME o 1 Delete TE ~J [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ILE 1 Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-ST-2IP GiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 carporation or the recetver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £dng Manldgep - &O/nm‘}’)’)a«vﬂ\a&d :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

121 5G0- 263

Caytime Phona #

Dae

/,ﬁa/ot(




