) - R
FILE NOW: FILING FEE 1S $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000005584 (7)

1. Corporation Narme

DESERT STORM VETERANS OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e

AR G

Principal Place of Business Mailing Address
P O BOX 806t P O BOX 606t
TITUSVILLE FL 32782 TITUSVILLE FL 32782
3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number 59__33 ,909? Applied For
—2—1] ?EI APRHEDFOR Not Applicable
Suite. Apt. 4, etc. L Sute. Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
~2?| ?;l Fea Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Bs
[E[ ?ﬂ Trust Fund Contribution O Added to Fees
Zip Country L dip Country 8. This corporation has liabllity for intangible 1ax under s. 199.032,
—i;;l T2’5—| 42;] ?6] Florida Statutes O ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81f Name
KN'GHT, KEVIN M B2| Streat Address {P.O. Box Number is Not Acceplable]
2080 PALOMINO DRIVE
TITUSVILLE Ft 32782 &
84| City FL Iasl Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad 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 accept the obligations of, Secbon 617.0503, Flarida Statutes.

SIGNATURE ____ »
Signature, byped or printed rame of regstered agenl and the if applicase (NCITE: Registe-ad Agant signature required when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFIGERS AND DIFEGTORS IN 12 g
TITLE D [JDELETE 11 TITLE [OJChange [ Addition =
NAME KNIGHT, KEVIN M 1.2 NAME ,.8._
stheeT ApDRess | 2060 PALOMING DR 1.3 STREET ADDRESS o]
CIPY-§7-71P TITUSVILLE FL 32756 14 CITY -5T- 2P &
TITLE D [IDeLETE 21TITiE Dcrange [ Agdilion |
NAME SEARS, MICHAEL 22 NAME
STREETADDRESS | 5120 TALLWOOD CIR $ 23 STREET ADDRESS
CITY-§T- 2P W MELBOURNE FL 32804 2 4CITV-5T-7P
TITLE D [JDELETE 31 THLE [ Change [ Addition
NAME BENNETT, CLAYTON 3.2 NAME
staeeTanoness | 192 AMERICAN BLVD 43 STREET ADDRESS
CITY-§1- 2P PALM BAY FL 32807 24 CITY-5T-21F
LE D [IDELETE 4170 [JcChange [T Addition
NAME KNKGHT, LINDA D 4 2NAME
sTREET ADRess | 2060 PALOMIND DR 43 STREET ADDRESS
CITY-ST- 2P TITUSVILLE FL 32796 LACNY-§T-2P -
FITLE [CIDFLETE 54 TITLE [JChenge  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§T-2iP 5.4 CITY-ST-ZIP
TITLE [ JDELETE 6.1 T(TLE [JChange ] Addition
NAME 6.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-57- 7P 64 CITY-$T-2P

14. | do heraby cerﬁf?l that the information supplied with this filing is valuntarily fimished and does not quality for the examption 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 signature shall have the same legal effect as if made under
oath; that | am an officer or dgirector of the corporation or the regeiver or trustes empowered to executs this report as required by Chapter 617, Fiarida Statutes; and that y 5]

¥o7- %

appears in Block 12 or Black 13 if changed, or on an stlachment with an adgdress.
4/28/% 3453
Dute, Daytime Prione #

SIGNATURE: ARjght, My M., Cmmmnd  f2Y

TuRE KND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR




