2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ,  FILED

DOCUMENT # N03000001566 Feb 24, 2005 08:00 AM
1. Enity Namme Secretary of State
DISABLED AMERICAN VETERANS AUXILARY CHAS
GUSTAFSON #94 INC
Principal Place of Business . - Mailing Address
1428 ARCHER ST - ’ ; 1428 ARCHER 8T
.LEHIGH ACRES FL 33872 LEHIGH ACRES FL 33372
us - us
Buite, Apt ¥, efc. - Suite, Apt. #, etc. 1st MOORE CR2E0T (10/04)
City & State T ' City & Stale 2. FEI Number Appied For
. . ) 33-10448929 Not Applicable
Zip Country Zip Country " ) $8.75 additional
7 o T 5. Cartificate of Status. Desired B Fee Required
6. Name and Address of Current Registerad Agent L 7. Name and Address of New Registered Agent
Narne
WARREN, AGNES M 5 o
treet Address (P.0. Box Number is Not Acceptable)
1428 ARCHER ST
LEHIGH ACRES FL 33872
City 7 FL ] Zip Code
8. The above named antity submits this staterment for mieipmpose of changing its registered office or registered-aéent, or boﬁ;, in the ’.State of Florida, | am familiar with, and accept
the obligations of registered agent
SIGNATURE - i oo - - e SR |2
Slgnature, typed of prtad name of l'ﬁ_?\_slsrefd agent a'n_d title F applcaths (NOTE Regstered Agent signatura raquired whan reinstatingl ; DATE
FILE NOW: FEE IS $61.25 o 9. Eisction Campaign Financing $5.00 may Be Make Check Payabile to
Pue By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State
e e . _ N e g
10, —OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE C - 7 Delete TITLE [ Change  [C] Addition
wu |GREGORY, BEVERLY e ON0OB24257 0
staret aoofess | 206 M. RICHMOND : SIREET ADDRESS {2 2 U5-a0004~011 70,00
ery.si-op |LEMIGH ACRES FL 33972 CiTY. 1. 7P
itk T ' ] Delete s O change [ Addition
NAME WARREN, AGNES M NAME
STRELT AnoREsS | 1428 ARCHER ST STAEET ADDRESS
CiTY-ST- 7P LEHIGH ACRES FL 33972 ’ CITY-§T- 7P
FITLE &5C [ Detete e [ change 1 Addition
NAME EGAN, KAY NAMF
STRELY ADORESS | 1647 COUNTRY CLUB PKWY SIREET ADDRESS
onv-st-zr | LEHIGH ACRES FL 33972 oy -§1-19
TiLE W O Delate HTLE [ Change [T Addition
NAME D'ANGELO, DOLORES _ HAME
srpeq sonmess | 206 TREE SWALLOW CT SIREET ADDRESS
av-s1.ze |LEHIGH ACRES FL 33936 o oresioe
TiLE L] Delele IILE [ change [ Addition
NAME NAME
STRFFT ADOPESS STREET ADDRESS
Ciry-$1- 2P B } _ CITY.ST- 29
TiLE ] Detete Witk [ change [ Addilion
NAME NAME
STRELT ADDRESS STREET AQDRESS
Cliv ST-2IP o ‘ CIe-si- 2P
12. | hareby cartify that the information supplied with this filing does not gqualify for the exemption stated in Secton 119.07%3){5). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attach nent wilh an address, with all other like empowered. . . . .
-
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daw Daylime Phong # R




