2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002657

1. Entity Name

DISABLED AMERICAN VETERANS (DAV) CHAPTER #3, INC

FILED ;
Apr 04, 2002 8:00 am :
ecretary of State

04-04-2002 90016 042 ****6] .25

Principal Place of Business Mailing Address

2445 FRUITVILLE RD P O BOX 915

SARASOTA FL 34237 SARASOTA FL 34230

us .- ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For

596196572 Nat Applicable

ip N Country zp Country 5. Cerificate of Status Dasired [l geae.gfq ::::I:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e o - R R e e
—— v -

=Namer cas ~oe i o L

>, [

MANN, DONALD

Street Address (P.Q. Box Number is Not Acceptable)

4212 CHARDON WAY
SARASOTA FL 34232

City

F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litla if applicable. {NOQTE: Registered Agent signatura required when rainstating) DATE

. '8, Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added io Fess Department of State
10. OFFICERS AND DIRECTORS “ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T8 . [ Delete TITLE [ Change [ Additian 5
NANE MANN, DONALD - NAME 2
STREET ABDRESS (9445 FRUITVILLE RD- STREET ADDRESS g
CITY-8T-7IP SARASOTA FL 3423? CITY-5T-ZIP : _ §
TITLE D - - ; 2 oelets TMLE D Change [ Addition | (5
NAME THOMPSON, DONALD NAME Kermit™ Alvis
STREET ADORESS | 9445 FRUITVILLE RD STREETADDRESS | 216 QOakwood Elvd E.
C-ST-2P | SARASQTA FL 34237 _ . j CVST® . | Sarasota, F1.34237. .. ... . ..
TME D ’ O Gelete TILE CJchange [ Addition
NAME BRESLIN, WILLIAM NAME
STREET ADDRESS | {068 HIGHLAND ST STREET ADDRESS -
CITY-ST-2IP SARASOTA FL 34234 CITY-8T-ZIP
TILE D o v O delete H Tine [J change [ Additicn
NAME LEEDOM, LAWRENCE L | NAME
STREET ADORESS (3123 GLENELAM BLVD #10 STREET ADDRESS
CiTY-ST-7IP SARASOTA FL 34237 GITY-ST-2IP
TITLE [ Detets TITLE [ Change  [] Addition
NAME ] name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | civ-st-zp
ME CJ Delete 1 TTLE [ change [ Acdition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

of the corporation or the receiver or trustee empowered to execule this report as
changed, or on an aitachment with an address, with all other like empowered

SR

'yf@/;%ég,p(*%7a,/yul/\ 941-371-8767

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

+ it N B AN o N . )
SIGNATURE: Ponald Mannl) = RIEOUNINRE

A Date Daytime Phona #




