2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED |

DOCUMENT # N98000007336 Feb 16,2007 08:00 AM

1. Entity Name ‘

Secretary of State
HOMELESS & DISABLED VETERANS AID SOCIETY,

Principal Placo of Busincss

3601 MOBILE HIGHWAY

Mailing Address
3601 MOBILE HIGHWAY

PENSACOLA FL 32505

PENSACOLA FL 32505

AT

2. Principal Flace oi Business - No P.O. Box # 3, Mailing Address

Suile, ApL. #, ¢lg, Suite. AplL. 4, alc. 1st MCORE CR2E037 {10/06} :
|

City & Stalo City & Slalo 4. FE| Number Appliod For

31-1639722 Nol Applicable
Zip Country Zip Counlry ' ) $8.75 Addnioral
5, Ceortficate of Status Dosired d Fee Raquited
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
hamo
MELEI, STEVEN E Sireel Address (P.O. Box Number is Not Acceplablc)

3603 MOBILE HWY
PENSACOLA FL 325605

Zip Code

Cily FL

8. Tho above named entily submits this stalement for Ine purpose ol changing its registered office of regislered agent, or both, in the Slale of Florida. | am lamiliar with, and accepl
1he obligations of regislerad agenl.

SIGNATURE 4—*‘ £ WJﬂ"' Tostwé £ ’/ﬂ“f/’ 'j{A /3 200 7

{NOTE. Rugrsierod Agent signaturg renurcd wnan rarstalig) DATE

foture. iypec o prnted name o regisiered ngant and bille ¢ appkeabia,

&
FILE NOW: FEE IS $61.25
Due By May 1, 2007

9, Eloction Campaign Financing
Trust Fund Contribution.

. Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i PTD [ Delete inu BIn0ONEaaag O change ] Addition

M MELEI, JOSEPH E N 02,8 U e-A0NAB-023 1,25 -
SIREETADORISS | 815 KIRK ST SIRETADDRE 88

CIY-§1-71P PENSACOLA FL 32505 CHY-51-21P

e vsD [ deicte It [ change  {] Adaition

NAME VARAZO, NICK C NAMF '
STVETADDRESS | 311 OLD CORNY FIELD RD SIRCIADDR S5

ery-si-7 | PENSACOLA FL 32506 CIIY-S1-71p o _ — e o
i DRA 3 Deete e T T [ change [ Aadition ‘
HAME MELEI, STEVEN NAME

SIRECY ADDRESS | 3603 MOBILE HWY ST TADDILSS

CIlY-&1-71P PENSACOLA FL 32505 Clly-s1-4p

i, 1 Delele T [ change [ Addilion
NAME NAML

STRELY ADDRESS SIHFLTADDRESS

CHY-&i-2IP CIlY-S1-7IP

fhe [ belete 1m [ change (] Addition
NAME NAMF

SIREED ADDRE S SIREE TADONLSS

CINY -81-2if LITY-S1- 2P

me 1 Deecte I [ Change [ Addilien
NARE NAME

SIREEY ADDRESS STRILT ADDRISS

Y- 81-21P CIlY-sl-2ip

12. | hereby cerlifz that the information suppliad with this iing does nol qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify thal 1he information
indicalad on lhis report or supplemental report is Irue and accurale and thal my signaiuro shall have the samo legal effect as if mado under cath: thai | am an afficer or director
of the corparaton or the racaivar of trusioe empowared 10 execute this roport as roquired by Chapter 617 Florida Stalules: and thal my name appears in Biock 10 or Block 11

if changod, or on an atlachmenl wilh an address, with all cthor like ecmpowered. ?”’0
4321771/

/R M.:.Z/ AmElAA W SN S

ol 12 S9or59

CIMASMATIISET.




