FILE NOW: FILING FEE IS $61.25

NONPROFIT i Hii
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Sate
CIVISION OF CORPORATIONS

DOCUMENT # N94000000463 (9)

1. Corporation Name

ARMDI VETERAN'S CHAPTER, INC.

Principal Place of Busingss

198 FARNHAM |
DEERFIELD BEACH FL 33442

Mailing Address

198 FARNHAM |
DEERFIELD BEACH FL 33442

A B

3. Date Incorporated or Qualified 3a. Date of Last Report

01/21/1994 09/18/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
1 —2_E| NOT APPL'CABLE Not Applicable

Suite, Aplt. #, etc.
2 27]

Suite, Apt. #, etc

O $8.75 Additional

5. Certificate of Stat i
ifi atus Desired Fee Required

24] 25] 2] 20]

City & State Ciy & State 6. Elaction Campaign Financing O $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,

Florida Statutes [T Yes [(Fno

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

Stroct Ackiress (PO Box Number is Not Acceplable}

81| Name
ESTNER, ROBERT 82
198 FARNHAM |
DEERFIELD BEACH FL 33442 8

B3| Cry

Zip Code

FL[®

farmiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fs registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmeant as ragistered agent. | am

Slgnature, typesa of printed ra e of ragestered agant and Gio f apoicabls (NCTE- Rogisterad Agent signature requirod whe renslanng: | ) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TH 12
TITLE PD [TDELETE VATILE [JChange [ Addition
NAME ESTNER, ROBERT 1.2 NAME
sireer aporess | 198 FARNHAM | 1.3 STREET ADDRESS
CITy-ST-21P DEERFIELD BEACH FL 33442 14CI0Y-51-2IP
TIE STD [JDELETE 21TME [Jchange [} Addition
NAME CALVO, EVELYN 22 NAME
srreer anoRess | 820 S.W. 67 AVE. 23 STREET ADDRESS
CITY-ST- 20 NORTH LAUDERDALE FL 33068 2 4CITY.§T- 2
TITLE VPD [CIDELETE 31TILE [JChange  [] Addition
NAME EAGER, LOUIS L 32 NAME
STHEE! ADDRESS DURHAM K 348 33 STREET ADDRESS
ITY-§T- 21 DEERFIELD BEACH FL 33442 34 LITY-ST-2IP
THLE [JOELETE 41TILE [Jchange [ Addition
NAME 42 KAME
STREET ADDHESS 43 STREET ADDRESS
CITY-ST-2IP 44 0ITY-5T-2IP
TITLE {JoeLETE 51TINLE Changs ) Addition
NAME 5.2 NAME
STREET ADORESS 53 STREFT ADDRESS
CITY - §1-2IF 54017Y-§1-2P
TLE [TJDELETE 61TILE [CJChange ] Additien
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-2IF 64CITY-SI-Zip

appears in Block 12 or Block 13 if changed. or on an attachmernit with an address

14. | do herety certify that the information supplied with this fiing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119 .07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as it made under
oath; that | am an officer or director of the corpaoration or the receiver or trustes empawered to execule this report as required by Chapter 617, Florida Stalutes; and that my name

P Ko €80

BN S N

SIGNATURE: /oo e Rebsyt ETHen

é@z =S

Payt e Phone #

CR2EQ37 (12/95)




