FILE NOW: FILING FEE IS $61,26 _ 7
, v ' FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAETIONT Sandra B. Mortham Ststp 12, 2000 8:00 am
ANNUAL REPOR Sacretary of State
2 000 "DIVISION OF CIJYOFEPOHATFONS ecretary of State
: 07-17-2000 90003 016 ****61.25

DOCUMENT # N- 48832 K

1. Corporation Name

Aones M 7ayLoe. CHAPTER /14§, e, g,
DisABcen AMHER 1cAN VETERANS

v Jg oL

Principal Place of Business Mailing Address
3. Date Incorporated or Qualilied
Yo er  12=1%-98
4. FE) Numper Applied For
M / A Mot Applicable
2. Principal Eiace of Business 2a, Majll'ipg Address B .. 5. Cevtificate of Status'Dasire " O $8.75 Addiional
AM 26[ U T S, : Fes Raquired
Suite, Apt. #, etc. Suite, Apl. #, elc. L 6. Election Campaign Financing $5.00 may B
21 B, _Keso §T. .. N - Tryst Fund Contribution 0 Added to Fees
- City & Siate . 7T = [ -TCily & StaigT = "= e <715 (RIS ronproni cOrpOraiion‘a TOMEown ers association?— — =
tramEE, PO, 28] ' Ows Bwo
Zip Cauntry Zip Country 8. This corporation owes of has paid the current year Intangibie
22] 344y 5] OFCELA (29 [30] Personai Property Tax dus wune 30. s [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agsnt

Wm'ﬁy(_og’ lommanose. ” Namstm ;Zq&g&b'g-“ Ac‘“- ble) L —
82| Street Address (P.O. umber Is Not Acceptable
4 Ruaspplous 21 & Lomns st

A‘{KS’/MMG'—C", Fe. ‘ sl o {Md‘ 85| Zip Code
F47¢/ - iy FL i

11. Pursuant 1o (e provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.8503. Florida Statutes. .

SIGNATURE

Sianahws, yped or pratad Nama of retistared agem and une f apphcatle. {NOTE Regislovd Aganit signaiune nequired whon renstaing) DATE F:
12, QFFICERS AND DIRECTCORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 | g
g e L e . O ceere 111116y .Du cqmmpme')&- LI Change Addtion | &
NAME LT I 1.2 NAME Jim ‘Thywﬂ- : S
STREET ADDRESS | - mﬁrmss il
CITY-Si-27IP -51-4p : E

ELET r’ , O & ﬁ tilon | ©
TTLE Oo E 2.HTLE“ Du JEW 'BW._ sm’v_p_ Chang Ad
NAME ‘ 2 ) st
STREET ADDRESS reoisss | 21 B K 8o ST
eTY-ST-21P Mirv-gr-zp Kissimme s Ft. 3yes] o
IE 1] Driste M ] Crange _ DAL Adtifion
S I N Bl i T S =-.-9.—:'--—]}s|= - -M(M-L.—N;h‘S‘-“‘ T -
- NAME.. - e = e = o AZNAME L) o, = e Ak AN o
. STREET ADORESS REET ADDRESS &6?:0%_“1”""» v T
Y-St 7P Ew-smr ST.Clown Bt - 3211
m [J DELETE 41TILE o é . W&y Change gdition
NAME "2'“"é e ST :
. L]

STREET ADDRESS - %H ooress | ! L.._ L ]
cITY-ST-21P scmy-s1-ap C -4 3 ]
TITLE L [ OELETE SATTLE . Change Addilion
NAME » ’ 52 HAME :
STREET ADCRESS ’ 53 STREET ADDRESS
CITY-§T-2P 54 QITY-§1-2P
TILE LJ DELETE 8.1 TITLE - LI crenge LI Addifion
e : N sz me’
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-ST- 2P : 64 CITY-SI-2IF
14. | hereby cartify that the information supplied with_this filing does not qualify for the exemption slatad in Section 119.07(3)i), Florida Statutss. | further certily that the information

indicated on this annual report or supplemental @nnual report is True and accurate and that my signature shall have tha same iegal effect as if made under oath; thai | am an
officer or direcior of the corporation of the receiver or rusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: -

SWINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Caytena Phone ¢




