~ *7 FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N98000007336

1. Corporation Name

HOMELESS & DISABLED VETERANS AID SOCIETY, INC.

Principal Place of Business Mailing Address
3601 MOBILE HIGHWAY 3601 MOBILE HIGHWAY
PENSACOLA FL 32905 PENSAGOLA FL 32505
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 12/28/1998
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] : 27] 2i-/639722 Not Applicable
City & State City & State 5. Certifcate of Status Desired | $8.75 Addiional

E;I ;;I Fee Required
Zip Country Zip Country €. Election Campaign Financing 0 $5.00 May Be
;! I_E_S] m 1—3;1 Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Name

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

9. Name and Address of Current Reglstered Agent
81
MELEI, STEVEN E 82
3603 MOBILE HWY
PENSACOLA FL 32505 82
84

City FL 85

Zip Code

1. Pursuant to the provisions of Sections 6
e, in 1

sflions of, Section 617.0503, Florida Statutes.

S feve. €. Mler O ot Sl

7 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
forida. Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered

,% &T_;TE /ZZ 7'//%5

eieeeagant and title if applicable. {NOTE: Ragistsred Agent signature requined when reinstating)
12. i CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE £ida ~4 r - [J DELETE 11TME [Clchange [ Addition
NAME g'{:{.?h €. L{::S ¢ er/o (Ceedur Lo
sreeTapress| & 15 Wor kST 1.3 STREET ADDRESS
CITY-ST-2P Perntoole G B 2508 14 CITY-8T-2P
TME Vl'-Cg o,.“M( Séa.,r&{mj { oG tE]J(EiiLETE 24 TLE [lChange [ Addition
NAME Nick ¢ . voras, - 22 NAME
STREETADORESS| T O \ACD)'\j Feld L, 23 STREET ADDRESS
CITY-ST.ZIP CNSoumle CL 32C06 -J2.acmv-sr-zp - . . .
e Prrectoc/ Cegi Ayr:{— CI DELETE 31 TE [JChange L] Addiion
NAME Sdeven Agled 32 NAME
sreeTApDREss] 320 3 Asoh | (e bbb Y- 33 STREET ADDRESS
CITY-ST-2IP Oenso el  FL 32508 34.CITY-5T-2P
TME . ] DELETE 41TME ClChange  [] Addition
NAME . 4. 2 NAME b
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2tP 44 CITY-ST-2P
TINLE [J DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS || 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TMLE 3 DELETE 6.1 TITLE [QChange  [J Addition
NAME y 62 NAME
smmmss " e 6.3 STREET ADDRESS
CITY-ST-2P ‘ 64 CITY.ST-2P

14. { hereby ‘certify that the information supplied with this filing does not qualify for the exemption stated in

Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

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

Y20 —~ 8424

May 04, 1999 8:00 am;
Secretary of State

05-04-1999 90108 005 ****6]1 .25

CR2E037 (11/98)

SIGNATURE: _ -To.SIENATURE REQUIRED W/WJAV Fs2D 432174

SIGNATURE AND TWPED OR PRINTED NAME OF SKGNING OFFICER DIRECTOR / Date



