2004 NOT-FOR-PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) A Mar 15, 2004 8:00 am

DOCUMENT # N98000007336 Secretary of State
1. Entity Name 6 *Hxg] 25
03-15-2004 20016 03 .
HOMELESS & DISABLED VETERANS AID SOCIETY,
INC.
Principal Place of Business Mailing Address
3601 MOBILE HIGHWAY 3601 MOBILE HIGHWAY
PENSACOLA FL 32505 PENSACOLA FL 32505 54018565
Suite, Apt. #, etc. Suile, Apl. #, eic. MOORE CRZE037 (11/03)
City & Stale City & State 4. FEI Number Applied For
31-1639722 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
’ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
*h“gABEOLSEkd(S)EIE&tEEﬁ\s:{ T A T TT T T T gireet Address (P.0. Box Number is Not Acceptable) ) o
PENSACOLA FL 32505 ' o
City FL ' Zip Code

d gntity submits this staterngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept

the obligatio r¥gistered aéae;yt.
b— oYy
SIGNATURE NS oL - : '.L ~ r o
Sigrarure. Typed or printed name of registered agent and litle it apphicabla. (NOTE: Registered Agent signalure requirad when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD O Delete Tie ClChange [ Addition
e MELEI, JOSEPH E e
stager aopress | 815 KIRK ST STREET ADORESS
giv-sr.ap - |FENSACOLA FL 32505 oty -51-21P
T vSD 1 Delete THE ' [change [ Additian
N VARAZO, NICK G e
steer aopress [311 OLD CORNY FIELD RD STREET ADDRESS
cmy-st.ze |PENSACOLA FL 32506 CITY-ST-21P
TILE DRA . ) Delete TITLE - Octange  [J Addition
NAME MELEI, STEVEN e ] _
STerraooRess | 3608 MOBILE HWY ~ T T T ’ STREET ADURESS )
CITY-ST-ZIP PENSACOLA FL 32505 CITy-stT-2IP
TImE O peleie TITLE [Jchangs [ Addtion
NAME RANE
STREET ADDAESS STREET ADDRESS
CITY-ST- 21 CITY-5T-ZIP .
TLE O Deiete THLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CiTY-$7-2P
TIMLE : 1 Delete L "[TChange ) Addition
NAME NAME
STREET ADDRESS [ sTReeT AvoRess
GITY-ST-2P CITY-57-2P

12. | hereby certify thaf the information supplied wilh this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I-further certify that the information
indicated on this repart or supplemantal report Is true and accurate and that my signaiure shall have the same legal effect 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attai nt with an address, with all other like empowered. 3 5,0

SIGNATURE: SteyeN E Mefe(  &-0-0Y 4322/7/)

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICEH! ©OR DIRECTOR - Date ! {)aywne Phone #




