FILE NOW: FILING FEE IS $61.25

NONPROFT 4»% FLORIDA DEPARTMENT OF STATE
CORPORATION __ Sandra B. Martham
ANNUAL REPORT |

1996

&

Secrelary of State

DIVISION OF CORPORATIONS
POCUMENT # N44336 (8)

NASSAU COUNTY CHAPTER #153 DISABLED AMERICAN VET
ERANS INC.

Principal Place of Business

Mailing Agdress

T

RT 1. BOX 69 C RT 1. BOX 63C
HILLIARD FL 32045 HILLIARD FL 32046
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/28/1991 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 31-1240572 Not Applicabie

Suite, Apt. #, etc. Suile, Apt. #, etc.

$8.75 Additional

. ifi i
EI —2-_?| &, Certificate of Stalus Desired O Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zp Gountry Zip Country 8. This corporation has liability for intangitle tax under s. 199,032,
124] 25 |20 30] Florida Statutes D ves CNo
g9 Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name w £
STE’NER, CHARLES W. 82 S/l;qz;zddress {P.C. Box Number Is Not Acceplable}
RT 1 BOX 89C Cte (. LFox (%
HILLIARD FL 32046 8
84| City 85| Zip Code
s [ined FL| |320v ¢

or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors.
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of charging its registered office
| hareby accept the appointrnent as registered agent. | am

SIGNATURE ____ .
Signatura Teped or panled tarig of ragisterad agent and ke if applicatile NOTE Regislared Agent sgnature raquired when renstaingh DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
T0TLE D [CJDELETE ARRII: [COChange [ Addition
NANE STEINER, CHARLES 12 NAME
strect aooeess | RTE 1 BOX 89 C 1.3 STREET ADORESS
CTY-ST-7P HILLIARD FL 1ACTY-ST-2P
TINLE ch [CJDELETE 217IMLE [Jchange  LJ Addilion
NAME REED, HENRY J. 22 NAME
SIRETT ADDRESS RT 3 BOX 477 23 STREET ADDRESS
CTY-51- 2P HILLIARD FL 2 4CITY-57-2P
TITLE TO [CIDELETE 31TITE [change [ Addition
NAME STEINER, JEAN T 3.2 NAME
seeeranoress | RT 1, BOX 69 C NA 33 STREET ADDRESS
CIIY-S1-2IF HILLARD FL 34 CITY-5T-2IF
TI1LE [JDELETE 4.1 7ITLE [JcChange [ Additien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-51-219 44 CITY-5T-2P
TITLE [JDELETE 51 TNLE [Ochange [ Addition
NAME 52 NAME
STREE { ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITy-581-2IP
TIILE [IDELETE 6.1 TITLE ClChange [ Radition
NAME 6.2 HAME
STREET ADDRFSS 6.3 STREET ADDRESS
CTY-ST-7P B4 CITY-SI-2P

if changad, or on an atlachment with gn agddress.
74

appears in Block 12 or Block 1

SIGNATURE: . /

14. 100 hereby cerlity that the informatian supplied with this fling is voluntarily fumished and does not quality for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated en this annual report or supplemental annual report is true and accurale and thal my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad 1o execute this report 85 raquired by Chapter 617, Florida Statutes; and that my name

\GNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFIGER OR DIRECTOR

.ﬂl/a,,;/ 26 [%f#)méfmfz,s‘_ 3D

CR2E037 (12/95)




