CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
NONPROFIT T

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

DOCUMENT #

1. Corporation Name

(3)

POLK COUNTY CHAPTER NO. 28, DISABLED AMERICAN VE

TERANS, DEPARTMENT OF FLORIDA, INCORPORATED

Principal Place of Business

Mailing Address

FILED
Feb 21 1997 8:00am
Secretary of State

IR

303 VETERANS AVE 03 VETERANS AVE
LAKELAND FL 33800 LAKELAND FL 338154373
3. Date Incoorgoraled of Qualified | 3a, Date of Last Repont
02/08/1991 (4/26/1996
2. Principal Place of Business 26. Mailing Address 4, FElNumber . Applied For
(21] 26] Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, elc. - $8.75 Addiional
" ] 5. Certificale of Status Desired [ Foo Required
Gity & State Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
23 ?a] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This cofporation has liablity for intangible tax under . 199.032,
24 ;5] ;‘ Florida Statutes DOves ClNo

9. Name and Address of Current Registered Agent

10,

Hame and Address ol New Reglstered Agent

SOLES, MARY LEE A
6§02 SOUTHERN AVE.
LAKELAND FL. 33801

81| Name

82| Street Address (P.0O. Box Number is Not Acoeptable)

83

84| City

Fip Code

FL |*

1. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the pu
office or registered agent, or both, in the State of Florida. Such changgogaglal.;guogzed by the corporation's board of diraclors. | hereby sccept
! , Florida Statutes,

agent | am familiar with, and accepl the obligations of, Section 617

TBoge of Changing 118 f
mppolntmnegnt gas registered

istered

SIGNATURE Signalure, typed o printad name af registared agent and tile If applicable. {NOTE' Registered Aperit signalure required whert rainstating) L DAYE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 )
TIME v T DELETE 1A1LE LJ Change ~ L.J Addition g
NAME FARRIS, GEORGE 12 NAME

streer appaess | 200 E. ROBSON 1.3 STREET ADDRESS %
Cy-51-21P LAKELAND FL 33805 1A GATY - ST- 2P

TiLE DP [T DELeTE 21 MLE [ Change ~ [T addition
RAME SOLES, MARYLEE A 22 NAME

stacer aooress | 502 SOUTHERN AVE. 2.3 STREET ADORESS

CITY-ST-2IP LAKELAND FL 2 ACiTY-SI-2P

T DVP [T OELETE 41 TNLE [TChanga LT Addition
NAME WALES, MARY SO 32 KAME

sreeTaDoRess | PO, BOX 282 N/A 3.3 STREET ADORESS

CITY-ST- 2P EAGLE LAKE FL 33839 94, GITY-§1- 2P .

TIE T {.J DELETE 41TME [ JChange [ Addition
NAME TOUSIGNAUNT, DON 4.2 NAME

sreeeTaporess | VILLA 115, 3803 OLD ROD. 37 43 STREET ADDRESS

£ITY-57- 2P LAKELAND FL 33813 44 CTY-$1-2p

e ™ [T DELETE 51TIME L Change [T Aodition
NAME KUCKUK, BOB 52 RAME

streetaoness § 4747 N. RD. 33, #440 5.3 STHEET ADDRESS

CITY-ST-7F LAKELAND FL. 33805 54 CTY-§T-2F

TNLE TA 1] DELETE S1TILE T3 Change — LT Agdition
NAME HENDERSON, RAY 5.2 NAME

sreeeranoress | 5542 HERVEY TERR. RD. 6.3 STREET ADDRESS

CITY-$T-2P PLANT CITY FL 33565 B4 CITY-ST-2P . .

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certity that the
information indicaled an this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that
1 am an officer or director of the corporation or the receiver of trustee empowered to exacutea this re

appears in Block 12 or Block 13 if changed, or on an attachment with an acdress.

SIGNATURE:

Ol

HED

port as required by Chapter 617, FioriQa tutes, and that my name
_ & hV-e7
v GELILE Litpw)

Nele

Tt e P 8 o &



