2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002657 FILED
. Enity Name - Apr 20,2000 8:00 am
DISABLED AMERICAN VETERANS (DAV) CHAPTER #3, INC ecretary of State
04-20-2000 90110 002 ****g] 25
Principai Place of Businass Mailing Address
2445 FRUMTVILLE RD P O BOX 915
SARASQTA FL 34237 SARASOTA FL 342300915
us
e v AT AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘6 196572 Not Applicable
- Zip_ - - Country - 2o N Count-lj ~ 5. Certificate of Status Desired (] fg.;glﬁgﬁtional
6. Name and Address of Cutrent Registered Agent 7. Na;:;r;d Add;ess of';'l;wrﬂegisterad Agent
Narme
MANN DONALD Street Address (P.O. Box Number is Mot Acceptable)
4212 CHARDON WAY
SARASOQTA FL 34232 = T
- . ity FL lp ode

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

siGNATUREDONALD MANN @M% A\ 4/12/2000

Slgnature, typed or printad name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature requited when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 © Trust Fund Contribution. U Added to Fess Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 15 [ Delete TILE [ Change [ Addition
NAME MANN, DONALD NAME
STREET ADDRESS | 2448 FRUITVILLE RD STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34237 CITY-ST-2IP
TILE D 3 Deletz TILE O change [ Addition
sve - |THOMPSON, DONALD AL
STREET ADDRESS. | 2445 . FRUITVILLE .RD. ' . |} .STREET ADDRESS : - . )
CITY-ST-2IP SARASOTA FL 34237 . CITY-ST-2IP
TITLE 1] 3 Delete TITLE [ Change [ Addition
NAME MOONEY, RICHARD NAME
STREET ADDRESS | 2448 FRUITVILLE RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-S7-2IP
me D K Delete TTLE JR:VICE COMMANDER Kl Ghange [ Acdition
NAME CINTRON, RAMON NAME SPRAIN,BAYLESS B
STREET ADDRESS | 2445 FRUITVILLE ROAD STREETADDRESS | 2845 SAVOY DR.
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP SARASOTA,FL.34232
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY -5T- 2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby 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 report or supplemental repor is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all like empowered.
SIGNATURE: DONBUBMATU R R E o snn 4/12/00 (941)371-8767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Date Caytime Phona #

CR2E037 (9/89)



