NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #

1. Corporation Name

N47140
DISABLED AMERICAN VETERANS CHAPTER GATOR #90. N

(1)

Principal Place of Business

4701 NW 6TH 57
GAINESVILLE FL 32602

Mailing Address

4701 Nw 6TH ST
GAINESVILLE FL 32602

AR RMAEAN M E b

24] 25]

29] 30]

Florida Statutes

3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] NOT APPLICABLE Not Appiicatie
ite, Apt. # X ite, Apt. #, etc. iti
Suite, Apt. #, elc Sulta, Ap et 5. Certificate of Status Desirad O $875 Add_monal
22 _zﬂ Fee Required
City & State Gity & State 6. Elaction Carnpaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zp Country p Country 8. This corporation has liakility for intangble tax unger s. 199.032,

O ves Cne

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

RoBERTe, GRANLEMR £ 7S
5730 NW 35TH TERR
GAINESVILLE FL 3265

\

81| Name

82| Strect Address {P.0. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL |

or registered agent, or both, in the Stale of Florida. Such chan%
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. F'ursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . . e et e e e+ a2+ it o s e o e e+ e e e 1 —
Slgralure. typad or prnted name of regstered agent and tite If appicable. {NOTE: Registered Agent signatJrs required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE D [CJDELETE 1ATINE [JChange  [C] Addition
NANE ROBERTS, GRANT 12 NAME
STREET ADDRESS 5730 NW 27TH TER 1.3 STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL 14CITY-ST-2IP
TILE D JDELETE 21TMLE [change [ Addition
N LINDEN, ALBERT H 22
STREETADORESS | 2344 N.W. 35TH TERRACE 23 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32605 2 4CITY-§T-21P
TITLE D Wl EsT \,J # [DELETE ITTILE [ Change [ Addition
s
NAME ~WEST-WM.. 32 NAME —
1 e
sTweeraDoess | 4139 ARCHER RD 33 STREFT ABDRESS < D'? CI 1 e = Fe =
-03/08/36--01073--010
CHY-S1-2IP GAINESVILLE FL 34 CITY-ST-29 FHHG1DG
TILE [ IDELETE 43 TITLE L. [Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Zi 44 GITY -ST-2IP . ﬁ /
TiLE LIDELETE SATITLE 1 [OlChange [ Addition
NAME 5.2 NAME /\ 6\ ‘U
STREET ADDRESS 5.3 STREET ADDRESS 7. \
CITY-S1-2IP 54LITY-S1-2P )
TILE [CFDELETE 61 TITLE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-21P £.4 CHTY-SI-2P

SIGNATURE:

oath; that | am an officer or director of 1he corporation or th
appears in Block 12 or Block 13 if changed, or on an atta

( z E !!! ! H ,
SIGNATURE AHD TY# PRINTED NAME

Nt with an address.

F SIGNING OFFICER OF DIRECT)

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the axemplion stated in Section 1 19.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annua report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
eceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (12/95)




