FILE NOW: FILING FEE IS $61.25

l NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # 737883 (9)

1. Corporation Name

SGT. DAVID G. LEDGERWOOD CHAPTER 92 DISABLED AME
RICAN VETERANS, INC.

Principal Place of Business Mailing Addrass
01 WEST BLUE SPRINGS AVE. DAY CHAPTER 82
ORANGE CITY FL 32763 P.O. BOX 0666

ORANGE CITY FL 32714

FILED
Jan 31 1997 8:00am
Secretary of State

BB

3. Dalea'-ﬁ)é;iolr‘?tge; ?or Qualifisd 3a. Dat&é:}oLg?‘l %ﬂ

office or registered agent, o both, in the State of Florida, Such
agent. 1 am Tamiliar with, and accept the abligations of, Sectior

SIGNATURE _TAMEJ_éﬁa: ¢

, Florida Statutes.

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ! Applied For
21 El NOT APPUCABLE ___Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N : 53'75 Additional
22 ;l 5. Certificate of Status Daslred O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E Trust Fund Confribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability Tor intangible tax under s. 199.032,
24] 25] 20] 30 Florida Statutes Olves Omo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registersd Agant
81 Name
BOSS, JAMES §. 82| Street Address (P.0. Box Number s Not Acceplable)
1407 SAXON BLVD.
DELTONA FL 32725 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa?f changing its regisiered

nge was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
050

q =
o TrtdeY e ey )

(e roa d-y0-G7

CR2E037 (9/96)

Signature, typed or prinled name of ragistered 4Jant and tile if up-EIi ble £Qlste gent sipnature required when rainslating;
12. OFFICERS AND DIRECTORG 7 15, ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 12
Tt T [J peLete 11TILE [ change LT Addition
NAME SCHAIPER, CLARENCE L. 1.2 NAME
siaeer aopress | 188 COUNTRYSIDE DR. 1.3 STREET ADDRESS
CITY-S1-2F ORANGE CITY FL 32763 14 CITY-ST- 2P
TILE D 7 DELETE 21 TILE [T Crange L] Addition
NAME COLES, RAYMOND W 22 NAME
staeer aboness | 2858 FAYSON AVE. 2.3 STREET ADDRESS
CITY-§1-2 DELTONA FL 32738 2. 48TV -ST- 2P
THLE VS L] DEETE 31 TTLE [JChenge [T Addition
NAME BOSS, JAMES 5. 32 NAME
street aooress | 1407 SAZON BLVD. 39 STREET ADDRESS
CITY - 5T-20P DELTONA FL 32725 34.CITY-ST-21P
TILE D [_] DELETE 41TLE L Change |0 Addition
NAME QWEN, HERMAN F. 4.2 NAE
steeeanoress | 180 COUNTRYSIDE DR. 43 STREET ADDRESS
CITY-ST-2IP QRANGE CITY FL 32763 A4 CITY-5T- 2P
TITLE DC 1 oELETE 51TITLE ) Change [ Addition
NAME VOELZ, MARSHALL 5.2 NAME
street aporess | 55 STATLER AVE. £ STREET ADDRESS
ey -§1-2p DEBARY FL 32713 54 CTY-5T-20
HILE c T oeLere 61 TITLE L Change ] Addition
NAME JOHNSON, OLIVER M 62 NAME
sreeTaporess | 1691/2 W. ELM DR. 63 SIREEF ADDRESS
CITY-5T-2IF ORANGE CITY FL 32763 6.4 CTY-51-21

) am an officer or dire
appears in Block 1

SIGNATUR

lock 13 it changed, or on an attachment with an address.

A G Bsst TRBUNISD Boss

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)i), Florida Statuies. | furlher certify that the
information indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
of the corporation of tha receiver or trustee empowerad 16 execute this report as required by Chapler 617, Florida Stalutes; and that my name

JS-r 8- 27

X
SIJNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytime Fhone #  DOTTE0S



