FILED

Apr 13,2005 8:00 am
2008 O NUAL REPORT O TION ecretary of State

04-13-2005 90062 049 ****70.00
DOCUMENT # N42047
1. Entity Name
POLK COUNTY CHAPTER NO, 28, DISABLED AMERICAN
VETERANS, DEPARTMENT OF FLORIDA,
INCORPORATED
Principal Place of Business Mailing Address .
303 VETERANS AVE 303 VETERANS AVE
LAKELAND, FL 33815-4373 LAKELAND, FL 33815-4373
e R ARG Y ORI
Suite, Apt. #, etc. Suite, Apt. #, etC. 04042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
zip Couniry Ze Country 5. Certificate of Status Desired gsﬁ zga:’:&uma‘
= B. ;:m; and Ac-l‘;re‘u‘s of Cu;renae;nlered Agein’t/ e - 7. Na;e— a?\?.n;d_res.a }.)!-Ne:v_ Reglstered Agent 1
WALKER. WADE Me"*  WHITMILL,  Dennis
300 W DAUGHERTY ROAD Street Address (P.O. Box Number is Nox Acceptabla)

LAKELAND, FL 33809

303 Veterans Avenue
City Lakeland FL | Z|§ Ceda

8. The above named entity submits this statement for tha purposa of ¢hanging its registered office or registered agent or both. in the State of Florida. | am familiar with, and accept
the ublngaruons of regls red agent

Pereiley //UWHarvey Warren, DlrectorlTreasurer 4/11/05

'SIGNATURE !

oY Slofﬂura wpedmpmlednun,‘(mqmurad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

- ¢ Flling Foe Is 561 .25 o 9: Election Campaign Financing b=~ $5.00 May Bo R Mhlié éhack 'ﬁﬁy'uble:.io‘. o

e Due by May 1 2005 Trust Fund Centribution; - f " Added io Fees Florida Departmant of State

10, © T *. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

T P §a Delete e P/D Clchange  fddition
NAME WALKER, WADE HAME WHITMILL Dennis

STREET ADDRESS | 308 W DAUGHERTY RQAD STREET ADDRESS

CITY-$7-2P LAKELAND, FL 33809 Ciry-st-zp ;Z(eYetera%i %Xgﬂ)ue

TmE oP O aelete e DV @ change [ Addition
HAME BRUNEAU, DANIEL HAME BRUNEAU, Daniel

STREET ADDRESS | 10 LAURN ST #10 swezraooress | 10 Laurn 8t #10

CTY-sT-2F | LAKELAND, FL 33815 orv-si-2¢ | Takeland, FL 33815 :

TMLE DVP - } . Rlpege. - me.. LLDVP -~ - [} Change 3 Additign
NAME MARSHALL, JAMES JR HAME SIEGEL, Jay

STREET ADDRESS | 403 41 BEUNA VISTA DR STREETADDRESS | 303 Veterans Avenue

CITY-5T-2F LAKELAND, FL 33805 CITY-57-4P Lakeland, FL 33815

TIME S ¥J petete TITLE SD O Change K} Addition
NAME HARVEY, WARREN H HAME PASSWATER, George

STREET ADDRESS | 6923 SCENIC HILLS BLVD STREETADDRESS | 308 White Chff Blvd

CITY-ST-2P LAKELAND, FL 338102670 GITY-S7-21P Auburndale, FL 33823

TITLE T O Detete TILE TD ~ X cChange [ Acdition
NAME HARVEY, WARREN H NAME WARREN, Harvey _ L e .
" STREETADURESS | 6923 SCENIC HILLS BLVD . . - - - —e—s- e o sReETaDDRESS | 6923 Scemc Hills Blvd e
ion-s-op | LAKELAND, FL 33810 fovs* |Takeland, FL 33810 . T
e s. . : Booere e _ - . e [T Change =[] Adcilion
NME - . . |-GIESE,RICHARD - : HANE : _ e

STREEF ADDRESS | 7481 BRIARBAY LOOP B S - || STREET ADDRESS -

cry-s1-2p - | LAKELAND, FL 33810 CITY-81-2P

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corporation or the received o7 trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lack 11 if
changed, or on an attachmegnpAvith an address, with all ojher ike empowered.

SIGNATURE: oot bt Director/Treasurer 4/11/05

SIGNATURE AND TYP0 OR PMINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daytime Phone #




