2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N99000005677

1. Enlity Name
DISABLED AMERICAN VETERANS DELRAY BEACH
CHAPTER 152, INC,

Principal Place of Business Maiting Addrass
SOUTH COUNTY CIVIC CENTER
16700 10G RD

DELRAY BEACH, FL 33446

14894 WILDFLOWER LN
DELRAY BEACH, FL 33446-2995 &

R

Il

SECRETANE
R T
DIVISION OF cbé}gowﬁbws

050CT21 PN 3:57

LERSTATEMENT 5
U

2. Principal Place of Business 3. Mailing Address
Po. BoX 8045 15299 I XoRA RD.
Suite, Apt. #, etc. Suite. Apt. #. efc. 10172005 REIN-NP CR2E039 (6/04)
City & State City & State 4. FEl Number Applied For
LRAY BeacH, FL. DELRAY BEACH, FL. 26-7090647 Not Applicable
apagq_gz Cams'y A azg 484 Cﬁ"g N 5. Certificate of Status Desired fg'gfqu‘?ﬂ"m“'

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

COMRAS, PETER L DR
14884 WILDFLOWER LN
DELRAY BEACH, FL 33446-2995

Nme SLENN STAHL , COMMANDER

Street Address (P.O. Bax Number is Not Acceptable)

15299 IXoRA RD.

“OELRAY BEACH |

FL | $5%e4

8. The above named entity submits this staternent for the purpoase of changing its registered office or registered agent. or boih, in the State of Florida. | am famifiar with. and accept

the obligatim% agent.
F_________.—-———
SIGNATURE Lttt V/If(,/ (0-42-05"
Mﬁ%ﬁm of regifeced agent end title If applicable. (NOTE: Registered Agent signamure requlind when reinstating) DATE

FILE NOW!II FEE IS $61.25
After January 1, 2006, Fee will be $122.50

In-accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o T Detete e PIRECTTL, ) Change (] Adition
NANE KRASNER, NORMAN NAME CLeEnn STAHLE
STREEF ADORESS | 13773 VIA AURORA, APT B swesovess | 75299 ZXORA RP -
Clv-ST-2° | DELRAY BEACH, FL 33484 = cv-81-2¢ ?pgmy BEACH, FL. 35484
TNE D Delete WIE /A ECTDR . §0 Change [ Addition
| nawee GOLOGEIER, LARRY NAME gL WEISS
STREET AGDRESS | 18771 STEWART CIRCLE, APT 4 sw s | £ 240 STANCEY LANE
omy-s1-27 | BOGA RATON, FL 33496 st | D aay BeRcH. L. 33984
THLE D R Detete T DrReecoR (X Crange [ Acdition
NAME FINER, ALLEN ‘ NNE | STk M AT
STREET ADORESS | 5803 ISLAND REACH LN srerwess | S35 5 LAKES OF DELRNY 8LV H 101
eny-§T-2F | BOYNTON BEACH, FL 33437 £ITy-ST-2IP DELRAY BEALH, Fl. 33484
TITLE D ﬂ Delele TIMLE ﬂ/;eECWI? I Crange ] Addlion
NANE COMRAS, PETER L DR NAMIE DRRIIN NUAFER G
STREET ADDRESS | 14894 WILDFLOWER LN smeeraess | GO 27 PUSENBuRG 2D,
eri-st-2p | DELRAY BEACH, FL 33446 s | DELRAY BEAcH, FL. 33484
TLE O3 Delee THE 4 [ Change [ Addition
e KAE FoOOEO=RSS1 8T
STREET ADDRESS STAEET ADDRESS 1021 A05--01032--011  #=70.00
CITY-ST-2IP CITY-ST-2P
TINLE O Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-81-2P GITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Siatutes. | further cextify thal the information

indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
is report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if
howered.

”)”7"’8: Sbl- 4750011

Daylime Phone #

of the corporation or the receive
changed, or on an attachmep

SIGNATURE:

gnirugiee empowered 10 executy
apgddress, with all other Skpr®




