FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
X Katherine Harrls

ﬁ'qi}:i- Secretary of State

/ DIVISION Of CORPORATIONS

WE

et
DOCUMENT # N95000001383

1. Corporation Name

DISABLED VETERANS EMERGENCY AID MISSION, INC.

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90014 018 ****61.25

Principat Place of Business Maiting Address
311 CORRY ROAD PO BOX 4327
PENSACCLA FL 32507 PENSACOLA FL 325070327
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 28] 03/22/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
'El - tem L F Zan g o a2 oot e = |27 - B e ko R e T | ol 59-327_8935" IS Sratas, LoTTiiTommms ) o= Not Applicabla -
City & State City & State 5. Gertifcats of Status Desired [ $8.75 Additional
E‘ E‘ Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l E;] ;l [;I Trust Fund Contribution Added to Fees
9. Name and Address of Curmrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VARAZO, NICK C 82| Street Address (P.O. Box Number is Not Acceptable)
419 SOUTH NAVY BLVD. '
PENSACOLA FL 32507 8
84} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered 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, Section 617.0503, Florida Statutes.
SIGNATURE )

Signature, typed or printed name of registared agent and Litle f appedcable. (NGTE: Registerod Agent signatura required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 11 TITLE [JChange [ Addition
NAME VARAZO, NICK C 12 NAME
streeraporess| 9755 SIDNEY RD 1.3 STREET ADDRESS
CITY- ST-2IP PENSACOQLA FL 32507 14 CITY-§T-2P
TITLE D [] DELETE 21TME JChange (] Addition
NAME IOAKIM, TODD 2.2 NAME
swreetaooress] 6010 THISLDOWN DR - 235TREET ADDRESS
< CITY-8T-ZIP ~= P,ENSACOI.A FL-32807 o e e = ir - i B2 AQMY-ST-ZP - |o = = =y mmmee—s e S S R o P
TME D . 7 DELETE 31 TIMLE [JChange [ Additon
NAME SYKES, JERRY 32NAME
sreeraooress| 3001 COBBLEWOOD LN 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 34.CITY-ST-ZP
TLE D ] DELETE 41TIME Kchange [ Adition
NAE LATSARPS. KPIM 4.2AME KATsARDS JOHWNV
sreeraopress| 1210 WINDCLIFF : 43 STREET ADDRESS |
CITY-ST-2P MARIETTA GA 30067 44 CITY-5T-2IP
TTLE D [ DELETE 51 TME [Clchange  [] Additon
NAME SHEFFER, BiLL : 52NAME
streetaporess| 103 PINETREE CRT 53 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32507 - 54 CITY-51-2IF
TE D 1 DELETE BITILE ClChange L] Addition
NAME CANE, BRYAN 6.2 NAME
stReeTApoREss| 3830 BARRANCAS AVE 6.3 STREET ADDRESS
CITY-5T- 2P PENSACOLA FL 32507 B4 CITY-ST-ZP

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 fegal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flerida Stalutes; and that my name appears in -

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IR FEQUIRED

0079147

--CRIFENZT (11/Q8)

RTRINTED NANE OF Sik)f

Phone #

3—20~77 ds54.072]



