-

Y

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FII».ING FEE IS $61.25

FLORIDA DEPARTMENT QOF STATE
Sandra B. Morlfjam.
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N95000001 383

. Corporation Name

(7)

DISABLED VETERANS EMERGENCY AID MISSION, INC.

Prin

311 CORRY ROAD

PE

cipal Place of Business Address

By

v 4321
NSACOLA FL 32507

sn-eeﬁm-nm
PENSACOLA FL 32507« 03 &'

GO TR AN

Ja. Date of Last Report

3. Date Incorporated or Qualified

2. Principal Piace of Businass 2a. Mailing Address 4. FE{ Number Applied For
21] % 9.0.Boy 4327 £1-3218135 Not Appicaie
ite, Apt. #, etc. ite, Apl. #, etc. i
Suite, Ap ate Sulte, Ap st 5. Ceriificate of Status Dasired O $8'75 Ad:fltnonal
22 |27] Feo Required
Gity & State City & State 6. Election Campaign Finanging O $5.00 Mmay Be
23] 28] PENsAColN, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 25 20) 3a%p7 -063217 [30] Esenmeln Florida Statutes O ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VARAZO: N|CK c 82| Strect Adoress (P.G. Box Number is Not Accaptable)
419 SOUTH NAVY BLVD.
PENSACOLA FL 32507 83
84| City FL 35‘ Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporabian submits this statement for the purpasa of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accepl the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE _ P, . I R, e
Signature. typed or prinlsd name of registersd agert and til; if sppicabie {NOTE: Rogistered Agent signiature: requirec wh e renstationg DATE ‘LF)-
12. QOFFICERS AND DIRECTORS 13. AND TIONS/CHANGE S 10 OFFICERS AND DIRFCTORS IN 12 %‘l
TITLE DELETE 11TITLE : - - Change Addition
s IRESIDERT  Plee vaphze WOE 1) sl
NAME 12 NAME ; (] pk DS
a— =3
STREET ADORESS vasinger ovaess | A7 55 SIBKEY RD, g
Iy -5T-2F 14CITY-51- 2P FENSAceld FL. 3150 . &
TIe DELETE 21THLE _ - » = nange Additon [ ©
O VicE P%a’fﬂii"gsz ﬁg% Bdrenge - [
NAME 22 NAME W gt
STREET ADDRESS 23 STREET ADDRESS #19 5 YAVY b D
CITY-ST-71P recnvsize | PENSACo B, FE S5
TILE [CIDELETE 31 THLE Ve Pm‘,oﬂfr— CHARLIE Mumhaﬂge [ Addition
NAME 32 NAME _
STREEY ADDRESS 33 stheEr aoREss | @00 W - JAcKspy ST D
CHY-ST-2IP 34 CITY-§T-21 FENSacotA , FL. 3 25077
TITE [JDELETE FRRIT 4 Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS —
CHY-§T-21P 44 CITY-ST- 74P =HETETN NS A ey T
TITE CIOELETE 51TILE ~I3714 -qu-~U1 D45~ -[0IEnange [ Addition
NAME 52 NAME FL1, 25
STREEY ADDRESS 53 SIAEET ADDRESS
OITY-S1-2IP 54CITY-51-21F
TILE [CIDELETE 61TITLE [changs [ Addjtion
NAME 62 NAME
STREET ADDRESS 63 STACET ADDRESS 62("
Cily-ST-2iP B4 CITY-ST-2IP A

14. | do hereby cerlify thal the infermation supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | Rirther
certify that the information indicated on this annual repart or supplemental annual repodt is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

Sl

appears in Block 12 or Block 13 if chgpged, or on arfattachment with an address.

C.

GNATURE3/ )/ oL
S GNATI.IRE AND TYPED OR PRINTED NAME OF 5|v|NG OFFICER OR DIREC'OR

¥St - o]

Daylme Prone #

hefqe @ ,@T




