ZUU4G NU T-FUR-FRUP LT CURFURAT TUN
ANNUAL REPORT

DOCUMENT # N39000006256 FILED
1. Entity Name .
KOI%%AN WAR VETERANS-ASSOCIATION, OF CENTRAL Feb 209 2004 08'00 AM
FLORIDA, CHAPTER #453, INC. _ Secretary of State
Principal Place of Business ' Maiting addrass
811 ORANGEWOQD AVE PO BOX 4
DELAND, FL 32724 CASSADAGA, FL 32706-0004
L RV 02082004 No Chg-NP CR2ED37 (1/03)
Do NOT WRITE IN THIS SPACE 4, FEI Number ] Applied For 7
' 59-3477874 Not Applicablo
5. Cortificate of Status Dosited [ ?ggfq;ﬂr:gifm'

6. Nams and A.ddre‘ss of Current Rggis.te'red Aaent : _

51T SRANGEWOOD AVE DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

8. The above named entity submits ﬁls statement for the purpose of changing its registered offlce or ragi,s:texaci agent, ar both, in the State ofﬁoﬁda. | am famniliar with, and accept
the obligations of registerad agent,

SIGNATURE . o . I .
Signalure, typed o arkited namte of regislerad agant and Litle if apphcable. (NOTE: Raglsknad Agent signalure requived when rainstating) DATE _
Filing Fee.is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2004 Trust Fund Contribution. O Addedto Fees
16, OFFICERS AND DIRECTORS . R T L
TITLE p ;
NAME BALZER, BOB
STREET ADDRESS | 811 ORANGEWOOLD AVE e
oTY-5T-7P | DELAND, FL 32724 L UDODOO0E S ¢ U
— s DRs2al04-80004-002 BLL25 T T
NAME CARAFANO, CHARLES

STREFY ADDRESS | 1885 VAN ALLEN DR
ory-§TZP | DELTONA, FL 32738 : T

e 2vp o v e e R
e SMITH, DONALD

e DO NOT WRITE

mes IN THIS SPACE

BRANDT, EDWARD
STAEETADDRESS | 1534 N NORWANDY BLVD
CITY- 5T-2P DELTONA, FL 32725

E T

HAME NICOLQO, FRANK
STREET ADDRESS | 1689 S PAGE DR
CITY-5T-7IP DELTONA, FL 32725

TmLE

NAME

STREET ADDRESS
ciy-ST-2IF

N L L L i

12. | hereby cerﬁ{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stantes, | further cortify that the information
Indicated on this report or supplemental report is true and accurate and tat my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustse empowerad to execute s report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ar address, with all othar lka empowargs, = g (9

SIGNATURE: /3019 BA LZER @@J’ﬁ%"/ A-11-O # 5722"?058

SIGNATURE AND TYFER OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR U Daytme Phons ¥




