2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 01, 2004 8:00 am

DOCUMENT # N43s36

1. Entity Name

DISABLED AMERICAN VETERANS, CHARLES GUSTAFSON

CHAPTER NO. 94, INC.

ecretary of State

04-01-2004 90011 048 ****g]1 .25

Principal Place of Business

710 WILLOW DRIVE
LEHIGH ACRES FL 33936
us

Mailing Addrass

P.O. BOX 667
b%HIGH ACRES FL 33970-0851

44U439U9

2. Principal Place of Business

3. Mailing Address

il

]

Suite, Apt. #, etc.

Suite, Apt. #, elc.

. .
¥ E]

MOORE

- CR2EQ37 ({11/03)
City & State City & State 4. FE| Number Applied For
23-7040156 Not Applicabte
2 Country ® Country 5. Certificate of Status Desired O $8’75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent __ - 7.. Name.and Address. of New.Registerad Agent —_
Name

TEELE, HENRY D
710 WILLOW DRIVE
LEHIGH ACRES FL 33936

Street Address (F.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. yped or printed name of registered agent and lille i applicable.

{NGTE: Regislered Agent signature raquired when reinstating) DATE

. Due By May 1, 2004 -

" FILE NOW: FEE IS$61.25 .~ | o,

Election Campaign Financing
Trust Fund Contribution.

“*. " Make Check Payablé to
. ‘Florida Department of State _

$5.00 May Be
Added to Fees

T  GFFIGERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

11.
me T [ Delete TE [l Change [ Adcition
AV STEELE, HENRY D. it
STREET aptmess | 710 WILLOW DRIVE STREET ADDRESS
ory-st.zp | LEHIGH ACRES FL CITY-$T-2IP
TITLE D [ pelete TME O Change  [] Acddition
NASE KENNEDY, EARL W AN
STREET ApRess €281 SOMERSET RIDGE DRIVE STREET AIDRESS
omy.sr.zp - |LEHIGH ACRES FL 33971 CITY- ST 2P
THILE vDh [ Detete TTLE OJchange [ Addition
NAME HARIMAN, ERNIE F NAME
sraeeT anpAess |28 COSMOPOLITAN DRIVE STREET ADDRESS -
CITY-SY-71 LEMHIGH ACRES FL 33936 CITY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CHTY-ST-2P CHTY-ST-2PP
TILE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 1 Delate TITLE [J Crange [ Additian
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the recejrer pr truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn a 1

SIGNATURE:

h an addres%th all other jike empowgred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 7[1ofpt 259367533

Dale Paytime Phone #




