FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999 =
DOCUMENT # N47613

1. Corporation Name

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

Principal Place of Business Mailing Address

Katherine Harris : Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS 03-14-1999 90032 002 ****61.25

FLORIDA DEPARTMENT OF STATE Mar 1 4, 1999 8:00 am

115 W, GLAY AVE P.O. BOX 1707 ' i
oo 5 o 7 T T
us us ’

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] [26] 03/02/1992 .

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number ‘- Applied For
|22} 27] 59-6196139 _ Not Applicabla

City & Stat City & Stat j ; it

iy ate fty ° 5. Certifcate of Status Desired ] . $8.75 Addlm_onal

E\ Zl - Fee Required

Zip Counfry Zip Country 6. Election Campaign Financing 0 ’ ‘$5.00 May Be
;ﬂ IE‘ 2_9| lsol Trust Fund Contribution Added to Fees -

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name o

MEREDITH, JOHN R 82] Strest Address (P.O. Box Number is Not Acceptiable)

208 LAKE PARSONS GRN

STE 80t 83 o ‘

BRANDON FL 33511 841 City . FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered .
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ‘

SIGNATURE

CR2E037 (11/98)

Signaturs, typed of printed name of registered agent and title if applicable. (NGTE: Ragistarec Agest signature requirsd when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME +] [] DELETE 1ATILE ) - [JChange [ Addition
NAME BRODERICK, JOSEPH F 12 NAME - : o
smeeTsooress| 1901 BELL SHOALS RD 13 §TREET ADORESS ™
CITY- ST-2P BRANDON FL . 14 CITY-5T-2P ) ‘
TME Ds o [] DELETE 21TME “ [dChange [ Addition [
RAME VAZQUES, EDDIE 22 NAME - S
streeT200RESs| 1514 E. WHEELER RD 23 STREET ADDRESS
CITY-ST. 2P SEFFNER FL 33584 2.4 CITY-5T-2P ) ‘
TME DT [ DELETE 34TIMLE " . R O ghanga [ Addition
NAME MEREDITH, JOHN R 3.2 NAME ]
sweeraoress| 208 LAKE PARSONS GRN STE 801 33STREET ADORESS ce
cmv-st-ze___ | BRANDON FL 34, CITY-ST-2P e - R L
TITLE D [] DELETE 41 TMLE ’ ’ T . . [OcChange [ Addtion
NAME ANDERSON, MARTIN 4.2 NAME :
sTreeTA0DRESS| 311 FAIRLEA LN 4.3 STREET ADDRESS
orv-st-ze | VALRICO FL 33594 44T ST-2P N - . .
TILE 3 DELETE 51THLE ~ [OChange  []Addition
NAME 52 NAME : '
STREET ADDRESS 5.2 STREETADDRESS
CITY-ST-ZIP © Q 5ACTY-ST-ZP , o et .
TME [ DELETE 6.1 TITLE ©ocr oo c[Change [ Addition
NAME 6.2 NAME v . . '
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-ZIP 6.4 CITY-5T-ZP

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this annual report ge-ampplemental annual report js t d accuratg and that my signature shalt have the same fegal effect as if made under oath; that | am an
officer or director of the corpefationbr the receiver gr trusiag’e ad to exglute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chahged #f pmemalia g n dddrés; aplke owepstl. - - . :

;

5

. Daytime Phone #




