SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F ILE D

NONPROFIT FLORIDA DEPARTMENT OF STATE .
o A DEPARTUENT 0 Sgp 21, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 09-21-1999 90023 050 ****51 .25
DOCUMENT # N48832 //
1. Corporation Name
AGNES M TAYLOR CHAPTER 148, INC., DISABLED AMERI
CAN VETERANS
Principal Place of Business Mailing Address )
21 E KEEN ST. P.O. BOX 450788
il o ORI RRI AR
us us
2. Principal Place of Busmess 2a. Mailing Addrese; - ’ 3. Daté inoor rated or E)u;ifed
7 " 05/12/1992
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
22] 27] 31-1197150 Not Applicable
\—’ City & State ;;l City & State ' 5. Certifcate of Status Desired O $8F;7ei:cﬁi::;nal
Zip Country Zip Country‘ 6. Election Campaign Financing $5.00 m
24] [25] 20] [30] Trust Fund Contipution. Ao 1o Facs.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ! Q
EARLEY, GEORGE D 5 M\‘g' panm Numbegmgecifmgf}’/ L
4750 WREN DR i ge | ulir) Se:
ST CLOUD FL 34772 83
84 Ci E 85| Zip Code
Riesimmer, FL " 347y

11. Pursuant io 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 or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and_acce e obligations of. Section 617.0503, Florida Statutes.
SIGNATURE P J_Ag_ q —_— c(’:) _.q 6|
Sign DATE M

. typad or prined rama of regislered agan and fide if apphicabls. {NGTE: Registersd Agent signalure fequired whan reinstating) —

12. I\ 7 | OFFICERS AND DIRECTORS ___~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12_ | &
mE ~—7 P DELETE 11TMLE P [DChange L] Addiion | 1.
NAME JOHNSON, WILLIAM H 12 NAME RocXK \qc,L_ zz/ ~
streeravoress| 210 MARYLAND AVE 13 5TREET apoRess | A c,cO AVE <
OTY.ST.ZP ST CLOUD FL . LAGTY-ST- 2P ST' Croud FL. &
TimE LHOELETE 21 TME ClChange  [Stmddition | ©
i MATTA, FUSSELL A , 2aume Gar%c‘l— Sceey
* street avoress] 2609 NEWCOMB LANE T 23 STREET ADDRESS Qﬁ"\ s B AV

avsrzr | KISSIMMEE FL ﬁ 2 4cmy-57.2P t{tssx ML, VL 3914y

TITLE VD TE 31 TITLE [[] Change Miﬁon

N ANDREWS, WILLIAM R 32 NAVE \onLbC Ly PG

srweer aooress|  1019-11TH STREET wsweriooess| $O1 Ro L.J‘Su_{ﬁ'l A Laoc

averas | ST CLOUD FL 34769 Py 34.oT-S1-2° \{Lss, mmree. T 3‘{7%‘}

TINE D [ PELETE 41TME efange [ Addition

e CALISE, RALPH A o 2 \oAaeﬂuJ% s Bluo &

streeraoress] 604 HERALDO CT 43 STREETADDRESS 1 o4 - Wyw 9T

orvsrae | KISSIMMEE FL 34758 _ Nuarsiz %j’ Crlovd  FL. 3yNA

TME TSD F DELETE 51TITLE [lChange  [E+dditon
NaveE HENSON, JAMES M. 52N V1SS y W ooGTad S,

smeeranoress| 437 VERMONT AVE sasmeeranoress] XYGS T ROoNCA VR

arv.srae | ST. CLOUD FL 34769 secv.sr.ae 5", Cood FL 2y ,

TME VD [J DELETE 6.1TME CJChange  [WARddition
NAvE ROCKHART, FLOYD L S2INME Du,u. D AVEK ?mJL_

seectonvess| 404 GEORGIA AVE sasrreerioess| | L& r”oL,..c?

CITY-ST-ZIP $T. CLOUD FL 64 CITY-ST-ZP ViS5 M RARPE [-'-’L, 3\-] T

14. | 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 or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachment with an address, with all other like empowared

A

siGNATURE: 3 SEIQTLES RECBIREN - Rartcs F-3-9%4  4e1-931-34le

PED OR PRINTED DF BIGNING CFFICER OR DIRECJOR Oate Daytime Phone #




