FILE NOW: FILING FEE IS $61.25

NONPROFIT i G
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 737883 9)

. Carperation Name

SGT. DAVID G. LEDGERWOOD CHAPTER 92 DISABLED AME

R — | O A

Principal Place of Business Maiing Address
301 WEST BLUE SPRINGS AVE. DAY CHAFTER 92
QRANGE CITY FL 32763 P.O, BOX D638

ORANGE CITY FL 32714 -
3. Dats Incorporated or Gualified 3a. Date of Las! Report

01/21/1977 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 (28] NOT APPLICABLE Not Applicable
:l Suite, Apt, #, etc. Suite, Apt. &, etc. 5. Cortificate of Status Desire 0 $6.75 additional
22 27 Fes Required
City & State Gity & State €. Blaction Campaign Financing SS_OO May Be
2_31 ;ﬂ Trust Fund Conltribution O Added to Fees
Zip Cauntry Zip Country 8. This comporation has liabliity for Intangible tax under s. 169.032,
[24] [25] [20] 30] Florida Statutes O ves OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ’
BOSS, JAMES S. 82] Streot Address (P.O. Box Number is Not Acceptable)
1407 SAXON BLVD.
DELTONA FL 32725 83
84| City 85| Zip Code
FL

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was aut by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

familiar wnh and accept the obl:gahons of, Saction 617.0503, Florida St ?
nt signature gred when reinstating) DATE

SIGNATURE _~ »AMLS S, /55S

“Signaturs, typed o printed name of registersd agart and litle Il appicable. d Fag Aga —
12. OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE T {JDELETE 1ATITLE D O Change [ Addition =
HAME SCHAIPER, CLARENCE L. 1.2 NAME Coles, Raymond W, I~
saeer aoviess | 188 COUNTRYSIDE DR. 1.3 STREET ADORESS 2856 Fayson Ave, §
GITY-51-ZIF ORANGE CITY FL 32763 14CITY-ST-2IP Deltona, Florida 32738 g
TITLE D DQDELETE 21 TILE ¢ [Cdchange” T Additon | O
NaiE KING, THOMAS C. 22 NAME Johnson, Oliver M.
smeer avoness | 315 W. OHIO AVE. 23 STREEY ADDRESS 169% W, Elm Dr,
CIFY-51-2P ORANGE CITY FL 32763 2 4CITY-ST-2P Oran
TITLE VS [ DELETE 31 TITLE [OChange [ Addition
NAME BOSS, JAMES S. 32 NAME
sireer aocress | 1407 SAZON BLVD. 33 STREET ADDAESS
eNY-§1-2P DELTONA FL 32725 34 CTY-ST-2P
TILE D [C]DELETE 41TITLE JChange [ Addition
NANE OWEN, HERMAN F. 4 2 NAME
seel aporess | 180 COUNTRYSIDE DR. 43 STREET ADDRESS
CITY -§1-21P ORANGE CITY FL 32763 - 44 CITY-ST-2P 8*093900 1733736 '
TITLE DC DELETE 51 TILE ! WSB‘WUECMW ] Addition
NAME VOELZ, MARSHALL 52 NAME *¥e61. 25
sirertaoceess | 55 STATLER AVE. 53 STREET ADDRESS
QTy-51-2p DEBARY FL 32713 54 CiTy-ST-21P
TITLE D BRI DELETE 61THLE [ Chan ) Addition
NAME SOUZA, LIONEL F. 62 NAME .,/
sireer aboREss | 135 LAKEWOOQOD DR. 63 STREET ADDAESS " I/
ClY-8I-2p DEBARY FL 32713 8.4 LITY- ST 2P
14. | do hereby carlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florica Statutes. | further

certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shalt have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustas empoytered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: JAMES & BossS e

EIONATURE AND TYPED OR PRINTED NAME OF SIGNING DF’FKER




