FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrstary of State

1997

X

DIVISION OF CORPORATIONS

¢

1. Carporation Name

DOCUMENT # Ngzd

00000086 (0)
HANDICAPPED VETERANS SOCIETY, INC.

Principal Place of Business

14727 WEST DIXIE HWY
NORTH MIAMI H FL 33181

us

Mailing Address

14727 WEST DIXIE HWY
NORTH MIAMI H FL 33611013

us

FILED
May 13 1997 8:00am
Secretary of State

VAR

4. Date Incorporated or Qualified

3a. Date of Last Report

3 10/17/1096
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applisd For
21 ;1 65'038%25 N Not Applicable
A Sulle. Apt. #, elo. 2l Suite. Apl ¥, etc. 5. Cortificate of Status Desired B0 sliii::ﬁ'f':;""
City & State City & State 6. Elsction Campaign Financing $5.00 Moy Be
23 ;El Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation has liabllity for intangible tax under . 159.032,
@ ;ﬂ a m Fiorida Statutes Oves Mo
8, Name and Address of Current Registered Agent 10. Name and Addross of New Regisisred Agent
B1| Name
CRANE, WILLIAM § 82| Gtroat Address (P.0, Box Number is Not Acceptable)
17221 NW 48TH AVE
OPA LOCKA FL 33055 ®
84| City 5] Zip Code
FL

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits Lhis statement for the pur

office or registerad agenl, or both, in the State of Florida, Such chanpe was authorized by the corporation's board of directors. ¥ hergby accept |
agent. | ami familiar with, and eccept the obligations of, Section 617 0503, Flarida Statutes.

@ of changing its registerad
appointment as registered

SIGNATURE
Signature, typad o pinted name of registerad agent and 1ite ¥ applicable {MOTE: Registerad Agent signatura required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P [T peLete 1ATIILE [} Crange [ Addition
NAME CRANE, WILLIAM 1.2 NAME
sraeer aooness | 17221 NW 48TH AVE. 1.3 STREEY ADDRESS
STy - ST-21F DOPA LOCKA FL 33055 1.4CI1Y-§T-ZP
T W 7 oEtETe 21M1LE [dchange LT Addition
hast CRAWFORD, JOHN 2.2 NAME
siRefr ADDRESS | D145 NW 49TH ST. 2.3 STREET ADDRESS
|ty -5T-2ip MIAMI FL 2.4 GITY-ST- 2P
L 5T L) DELETE 3.1 TITLE L Change T Addition
NAME FISHER, LEE ANN 32 NAME !
stecerAporess | §B40 NE 142ND ST 8M 3.3 STREET ADDRESS
Iy -§7- 2P MIAMIBEACH FL 34, CTY-T-2IP
TLE D {0 DELETE A3 TTLE U Change T Addition
NaME TALCHULC, MICHAEL 4 ZHAME
staeeT ADbeess | 640 NE 160 ST, 4.3 STREET ADDRESS
crestze | N, MIAMI BCH. FL L4 TITY-$T-2p
e D [T oELETE 51 TME [ hange ] Addilion
HEME KESLING, BONNIE 5.2 HAME
SIREETADDRESS | 18510 W. LAKE DR. 5.3 STREET ADDRESS
CiIY-S1-21p MIAMI FL 54 SITY- 5T-2P ‘
TLE [T DetETE 61TME 1] Change [ Adtiition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cov-sr-ar 64 CATY-S1-2F

SIGNATURE:

o DL
SIGMATURE AND TYPED OR PRINTED NAME GF SION]

wWilliam S. CRANE

494

14. | do hereby certily that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifty that the
information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an officer or diractor of the corporation or the recelver or trustee empowarsed to execule this report as reguired by Chapler 817, Fiorida Statutes; and that rmy name
appears in Biock 12 or Block 13 if changed, or on an attachment wilh an address.

gi b G E D

3 OFFICER OR DIRECTOR

FOY - 99 -F450

Destma Foone ¥ 0gadsss

CR2EQ37 (9/96)



