FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

-

Rt DIISION OF CORPORATIONS
DOCUMENT # N47613 (7)

CLARENCE W. BYERS SR. CHAPTER #83, DISABLED AMER
ICAN VETERANS, DEPARTMENT OF FLORIDA, INCORPORAT

Principal Place of Business

409 N MOON §T.
BRANDON FL 33510

Maling Address

403 N MOON §T.
BRANDON FL 33510

AN AR A

3. Date inco

rporated or Qualified
03/02/1992

3a. Date of Last Rgport

2, Principa! Place of Busness 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 96139 Not Applicable
te, Apl. #, etc. Suite, Apl. #, etc. it
Sute. Ap e e, Ap e 5. Certificate of Statug Desired [ $8.75 Adc!monal
22 ;1 Fee Required
City & State Gty & Slate 6. Election Campaign Financing 0O $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Country 2ip Gountry 8. This comparation has liability for intangibie tax under s. 199.032,
;I E;l gl 30 Florida Statutes O ves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name T Q
ME‘Z&‘D\ Ty s (2] 2 l..) -
BRODERICK! JOSEPH F 82| Strect Address (P.O. Box Number is Not Acceplable)
1901 BELLSHOALS DR 20% bhoaxe Parsous Ged 8801
BRANDON FL 33511 &3
84| City 8s| Jp Cge
Pesvmod FL | 3351]

11. Pursuant 1o the provisans of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statenient for the purpose of changing its registered office
or registered agent, or both. in the State of Florida. Such change was autharized by the corporabion’s board of directors, | heretyy accept the appointment as registered agent. | am

famigagwith, and a the abligatiof@yaf, Section £17.0503, Flarida Stalutes.
SIGNATURI o q:,b"_ _‘_J;m),j-,, ULGBQITH, o Uae. 199
Signalure, typed or prrted tkame oF rgistenad agorakd LHe if appicabic (NDTE- Registarec Agent signature requiree when resnastatng! DATE
12, S GFFICERS AND DIRECTORS 13. AT IONS/CHANGES 10 OF FIGE RS AND DIRECTOMS IN 12
TITE P TICELETE T1TIALE P [1Change [ Adcition
HAME BRODERICK, JOSEPH F 1.2 NAME
srheer anpress | 1901 BELL SHOALS RD 1.3 STREET ADDRESS
CITY-5T-2P BRANDON FL 1.4 CIV-5T-2IP
TNE D [JDELETE 21 TIILF -5 B cChange [ Additan
NAME ANDERSON, MARTIN 2ZHAME Bupansed, Marrid
emeeranoress | 3111 FAIRLEA LANE A SIHEET ACDREGS BT FAuRLE A st &
CUY-§T-2P VALRICO FL vaomv-size | Vawews, FL, $3594%
TILE 1} [X]DELETE 31TITLE D-T (X Charge  [] Addition
NAME MURPHY, WALLACE 32 NAVE Tenw . MprED T
sireer aooness | P-O. BOX T0BN/A JASTREEI ADORESS |20 beAKE TonEhowrs Gad »80)
CITY - 51-2IF BRANDON FL 34 CITY-50-2IP PogAu oD, Fin. 8351
TITLE D [CIDELEIE FRRIIT b [cnange [ Addition
NAME ANDERSON, KENNETH & 7 NAME
steeracoaiss | 201 WEST LAUREL ST, UNIT 308 43 STREET ALDRESS
CITY-5T-2P TAMPA FL 44 CITY - 5T-2IP
TITLE [CIDELETE 51TITLE [change [ Additon
NAME 5.2 NAME
STREET ADORESS 59 SIREFT ATIDRESS
CITY-ST-21P BACIY.51-2P
TITLE [CIDELETE 61 TITLE [Jcnange [ Addikion
NAME 62 NAME
STREET ADORESS 6 3STRIEN ADORESS
CITY-51-21P 64CIY-51-2F

oath: that | am an officer or direclar of the corporation or jb
appears in Block 12

SIGNATURE;

14. | do hereby certify that the infarmation supplied with this king is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal efiect as if made under
i r trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

(&13) dPe-seue

Cigytwne Phone 4

.~ '9'//156/ /9%

CR2ED37 (12/95)




