2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # 735706 Secretary of State
1. Entty Name 02-23-2005 90079 030 ****70.00
JOHN T. HENSLEY CHAPTER 96, DISABLED AMERICAN
VETERANS, INCORPORATED
Principal Place of Business Mailing Addrass
601 CR 483 . ) P.O. BOX 974
LAKE PANASOFFKE FL 33538 IL-JQKE PANASOFFKE FL 33538 5 0 0 1 8 4 7 1
PP s T IR
Suite, Apt. #, atc. Suite, Apt. #, elc, 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number ‘ Applied For
23-7098922 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [2/ ?i';’i‘ﬁ?:;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! - - . Name B - T -
Eg,;‘l('\lsl;ls’ %%TLIQI_Q J Street Address (P.O. Box Number is Not Acceptable)
LAKE PANASOFFKEE FL 33538
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the abligations of regist

D T, 17 5h 05

SIGNATURE

Slgr\ﬂlure, ypad of prinled name Jlegrslerad ag’em and tille i applicabla d (NOTE Regteiad Agent signatura requirad whan rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE CDR [ pelete TITLE [OJchange [ Addition
NAME BARNES, ALLEN NAME

STReET ADDRESS {1731 CR 609C - STREET ADDRESS

CITY-S1- 7P BUSHNELL FL 33513 CiEY-ST-2IP

TiiLE VCDR [T pelste e (3 Change (] Addition
NAME FLYNN, JOE JR . NAME

sTREEr AppRESs | CR 489 BOX 577 STREET ADDRESS

CITY-51-7F LAKE PANASOFFKEE FL 33538 P CITY-51-2IP
e . |WeD M Delete: e . eV RN EfChage [ Addition

NAME REYKA, SAM NAME RebeeT K ) g

STREET ADDRESS | CR 488 BOX 575 SWEETADDRESS | ¢ R w2 er Rox <

orv-si-zp |LAKE PANASOFFKEE FL 33538 CITY-ST-2IP Ld oo Partal ol wo Ad o3 33738
TNLE ADJT O Delste TTLE ] Change {3} Addition
AN FANNIN, E.J. NAME

siRee1 apoRess |BOX 575 CR 489 STREET ABDRESS

CITY-S7- 2P LAKE PANASQFFKEE FL 33538 CITY-57-2P

TILE O pelete TILE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7iP CITY-57-2p

TIILE £ Detete HLE ] Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP . CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or frustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmgpt with an address, cther like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF WGNING OFFICER OR DIRECTGH Date Daytime Phone #




