NONPROFIT
GORPORATION -
ANNUAL REPORT

1996
DOCUMENT # N42047 (3)

. Corparation Name

POLK COUNTY CHAPTER NO. 28, DISABLED AMERICAN VE

TS, DA or o, MR LT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morth v\'
Secretary of .o
DIVISION OF COHPOHAT%ONS

Principal Place of Business Mailing Address
303 VETERANS AVE 303 VETERANS AVE
LAKELAND FL 33801 LAKELAND FL 33801
4. Dale Incorporated or Qualified 3a. Date of Last Report
02/08/1991 022111985
2. Principal Piace of Business 2a. Mailing Address 4. FE3 Number Applied For
m 26] 59'61%58‘4 ./T\Jot Applicable
Suite, Apt. #, BtC. Suite, Apt. #, etc. . ) $8.75 Additional
- . f <
p o 5. Certificate of Status Desired m/ Foo Required
City & State . | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
E\ 231 * Trust Fund Gontribution 0 Added to Fees
Zp Country | 4P Country 8. This corporation has liability for intangible tax under s. 169.032,
2| , 25 29] 30 Fiorida Statutes [1 Yes CINo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name MA ,(
Ql 'ﬁ %, WAL L .
’ GESE, RICHARD E 82| Strect Adcress (P.O. Eox Num ar isquot Acceptabie]
3135 HONEOYE TRAIL 54 Couthern Hoe..

LAKELAND FL 33609 8 “ge[and J3g0/

84| City FL lssl Zip Code

1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
AP, change was authorizad by the corporation’s baard of directors. hereby accept the appointment as registered agent. fam
lorida Statutes

or registered agenl gr bath, i
familar with, agepaire

SIGNATURE

FESTL Bhapotorad ag s sgrane e wed whan reestaes N T

# ; o
12, v/ OFFlCEF\S AND D\RE CTORS P 13, ARDITIONS/CHANGE § TO OFFICERS AND DIHEGTORS N 12 %
TIHE D ‘./ PEELETE 11 T0TLE r [}efnge [ Addilion | &
NAMIE GIESE, RICHARD DICK 12 M es )”a S
smeer anoress | 3135 HONEQVE TRAIL 13 STREET ADDRESS fo BO)‘- - ]
crv-si-ze | LAKELAND FL 33809 Loy s1-2p J3839 18
i D/P [JDELETE 71 THLE [] Change adiion | QO
NAME SOLES, MARYLEE A 22 NAME covge Fovy) ,5
sireeT aporess | 502 SOUTHERN AVE. 2 3 STREET ADDRESS
gt ff J‘/ F.3 ) .r

QTY-5T-21 LAKELAND FL 2 4CITY-ST-2F /W/ fleB5047 1 AiK s ks /
TILE ™ [ IDELETE 31 TITLE 7T ClCnange  [Eldition
NAME WALES, MARY JO 32 NANE - 7?’52 y //‘g. » A, 3/
sreer aooress | P.O. BOX 282 N/A 33 STREE! ADDRESS i 2. Horee / A/
CiTy-§1-2F EAGLE LAKE FL 33839 34 0ITY-31-20 A~y L L _PRCH0
TILE T [_JDELETE 4.1 TITLE [Ochange [ Adaition
NAME TOUSIGNAUNT, DON 42 NAME
steeer aooress | VLA 115, 3803 OLD RD. 37 473 STREET ADDRES
Cimy-§1.2Ip LAKELAND FL 33813 4 0¥ S1-2P E";'_QDD 1 POaESsc
e T/D CIDELETE 51 TILE =17 267 95—=0108T—10%ange [ Addition
NAME KUCKUK, BOB 52 NAME sk, 00
sraeer aooness | 4747 N. RD. 33, #440 5 3 STREET ADCRESS
QITY -51-2IP LAKELAND FL 33805 / 54CITY-S1-2P
TITLE T/A ELETe 61TITLE Clchange [ Addition
NAME DAVIS-STANGO, DEBBIE £2 NAME »Q b
sracer aooress | 204 CAROLYN DR &3 STREET ADDRESS L{/J Olj
CITY-§1-2P LAKELAND FL 33803 B4 CITY-ST-2P
14. ) do herseby certify thal tha infarmation supplied with this fiing is voluntarily furnished and does nat quaify far the exempthion stated in Section 11907 ). Florida Statutes, | further

cerity that the information indicated on this annual report or supplemental annual repor is true and acsorate and that my signature shall have sama legal effect as if made under

oath; that | am an officer or director of the corposekongrhe recelver or trustee empowered 10 executs this report as required by Ghaptar 817 Hlorida Statutes; and that my name
appears in Block 12 or Blogh o) with an address.
Y
SIGNATURE: - Novyfee £ 6};/&5 - -/é P4 F4-455- 7578
W nAKE OF SIGNING OFFI R Ll Daytve Phane §
Tred sent Drialy J




