1. Entity Name

SGT. DAVID G. LEDGERWOOD CHAPTER 92 DISABLED AME Jan 12, 2001 8:00 am
Secretary of State
| Principal Place of Business Mailling Address 01-12-2001 90042 029 ****6] 25
1 301 WEST BLUE SPRINGS AVE. DAV CHAPTER 92
ORANGE CITY FL 32762 P.0. BOX 0698

ORANGE CITY FL 32774

2. Principal Place of Business 3. Mailing Address “""l ||I|| "m |||I| Ilm |I|I| ”” IlI"lml Ill” ""“"“ III" |"|

Suite, Apt. #. efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
NOT APPLICABLE Nol Applicable
2i i t iti
" Country Zip Country 5. Certificate of Slatus Desired O $8.75 ﬁ..ddmonal
Fee Requirad
| 6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
Narme
DAVIS, ARTHUR L Street Address {FP.O. Box Number is Not Acceptable)
1
1534 DUNLAP DRIVE.
DELTONA FL 32725
City FL ] Zip Code
8. 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.
SIGNATURE
Slgnaturs, typad or printed name of registered egent and ttle if applicable. {NOTE; Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE T 1 Detete TITE O Change [ Addition | S
NAME DAVIS, ARTHUR L NAME g
staeet aporess | 1534 DUNLAP DRIVE STREET ADDRESS £
Cny-s1-2IP DELTONA FL 32725 CITY-ST-ZIP b
o
TI7LE A [ elete TILE [ Change [ Addition g
NAME DAVIS, ARTHUR L NAME .
street acoress | 1534 DUNLAP DRIVE STREET ADDRESS
ciry-st-72i .. |-DELTONA-FL 32725 - _ _ ciy-sT-zp - .. . -
e Vs O Deicte TME O] change [ Addition
NAME BOSS, JAMES S. NAME
streer Aporess | 1407 SAZON BLVD. STREET AGDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-ZiP
e D D Delete TE ) thange ) Addition
NAME CLOUGH, JAMES NAME
streer aporess | 698 SULLIVAN STREET ADDRESS
CITY-5T-2IP DELTONA FL 32725 CITY-ST-2IP
TITLE DC 1 Delete ME [ Change [ Addition
NAME VOELZ, MARSHALL NAME
staeer aporess | 1071 GRAND PLAZA DR. K4 STREET ADDRESS
CITY-ST-2P ORANGE CITY Fi 32783 CITY - S1-7P
TITLE c ] Delete TITLE [ Change (] Addition
NAME LAMBERT, ARTHUR W NAME
streer ooress | 180 FOREST LANE STREET ADDRESS
CITY-ST-2IP DEBARY FL 32712 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gaallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement port is true and accuratgrand that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or empowared to execyté this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachrment wi 4 d.
Ly p ‘ r ) - g
SIGNATURE: o7 gt &0 YOIRED [-$-200/ Hp2S2-LE
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # e




