2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735706

1. Entity Name

JOHN T. HENSLEY CHAPTER 96, DISABLED AMERICAN VE

TERANS, INCORPORATED

Principal Place of Business

601 CR 489

LAKE PANASOFFKE FL 33538

Maliling Address
P.O. BOX 974

LAKE PANASOFFKE FL 33538

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90746 025 ****5] .25

us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number 23_7098922 Applied For
Not Applicable

i Zi Count iti

Zp Country ® oumiry 5. Cerfificate of Status Desired ~ [] $8.75 dditional
Fee Required
6.~ Name and-Addrees-of Current Reglatered-Ageni - = = .7.-Name and Address-of-New Reg od-Agent
7 Name
e

GEECK, RAY T Street Address (P.O. Box Number is Not Acceptable)
1185 CR 436 .

LAKE PANASOFFKEE FL 33538

City

FL

Zip Code

#-3-03

(NOTE: Registered Agent signatura required when reinstating)

DATE

+

Y

FILE NOW: FEE I3 $61.25

9. Election Campaign Financing
Trusl Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. .....OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me CDR g’ Delete TIILE cprR q Change [ Addltion
NAME FERLAND, HENRY NAME BARNGS, ALLEN
sTReeT AD0RESS | 1937 CR 446A STREET ADDRESS PoRex tgo
arv-st-z2 | LAKE PANASOFFKEE FL 33538 orv-srze | Bushaels, £ 338573
TIME VCDR ertele TITE vic DR HENRY FERLAND Bdtharge [ Addilion
NAME NORMAN, GEORGE NAME V937 CBYHA
STREET ADDRESS | 1810 CR 479 STREETACORESS |y A e PA N AS o fflee, fi
—emy:sTeaP [ AKE PANASOFFKEE FLU 336538 — — 8 BB e B e e S S
TIME A D()e\ete TITLE IV cprR W:hange O Addition
NAME BARNES, ALLEN NAME GEOLE, JORMAN
STREET ADDRESS | PO, BOX 150 STREET ADDRESS | (/O € £ 47 ¢
cirv-s7-2P JBUSHNELL FL 33513 ciry-§1-ap Lk, Prn#50 ﬁa‘._‘ fe 33588
TILE T O Deiete TIMLE [Jchange [ Addition
NAME GEECK, RAY NAME
STREET ADDRESS | PO, BOX 692 STREET ADDRESS
omv-st-2¢ | LAKE PANASOFFKEE FL 33538 CITY-5T-2IP
TITLE D [xDemtg TILE ADT Bfcrange  [J Addition
wame . [HICKMAN, JAMES NAME gy G ek
STREET ADDRESS | CR 489 i SREETADIRESS | P o Bov 6T
cv-s-2P | LAKE PANASOFFKEE FL 33538 on-si-2p | L. PAMA SO FFKsE Fr 35 &{/
TITLE [J Delete TITLE ” [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the recsiver
changed, or on an attachment w,

SIGNATURE:

trustee g|

f-3-03

352 793

ntal 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
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an addpésg with all other like empowered.

AEQUIRED

5023

CR2E037 (10/02)

|



