2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # 737883

1. Entity Name

SGT. DAVID G. LEDGERWOOD CHAPTER 92 DISABLED
AMERICAN VETERANS, INC.

May 06, 2004 8:00 am
Secretary of State

05-06-2004 90159 007 ****6] .25

Principal Place of Business

301 WEST BLUE SPRINGS AVE.

ORANGE CITY FL 32763

Mailing Address

DAV CHAPTER 92
P.O. BOX 0698
ORANGE CITY FL 32774

J3UJ4b4D

2. Principal Place of Business.

3. Mailing Address

i

IR

Suile, Apt. 4, etc.

Suite, Apt. #, etc.

MOCRE CR2EQ37 (11/03)
City & Stale City & State 4. FEI Number Applied For |
NO-T APPLICABLE Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬂQuBRéHEK,‘CYnlt -
2652 SEDGETELD AVE

ée&; 6%/&1—«1 |

DELTONA FL 32725

Sireet Address {P.0. Box Number is Not Acceptable)

Cily

FL l Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accepT‘

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lide it apphcable.

(NOTE.: Registered Agent signatire raguirgd when mins[aung)‘

DATE

9. Elgction Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND OIRECTORS

10. . ADDITIONS [CHANGES T OFFICERS AND DIRECTORS IN 10

T . —
TME ! 71 Delete TITLE b L B‘R /_) o [1 P &r , I y o Rchange [ Addition
STREET ADDRESS |2E62-SEDGERHERD- STREET ADDRESS 2
wiv-st-zp  |DELTONA FL 32725 CITY-ST-2P
TILE A O telete e (R Crange [ Additien
Nt YORK, EDWARD e ) 5%
swreer anoaess | 16 LAKEPOINT DR s rss | 2 =gy Y C lareihwor 2 P
wrv-srze  [PORT ORANGE FL 32128 CITY-§7-21P Deldfons, FL. D272 E
e Vs X Detele e s VS e O Cange 3 Addion
NAME |BOSS, JAMES S. N W Ll Hreke ﬁ/ 3
STREET ADDRESS | 1407 SAZON BLVD, smecTADoRESs | 22 &9 Rew Lj’_* A v
or-si-ze |DELTONA FL 32725 on-srar | Delfona , AL 272
TME DL O pelete HTLE L C R Change ] Addition
HAME CLOUGH, JAMES NAME
sraeeT aosaess (698 SULLIVAN STREET ADDRESS
ony-st-z¢  |DELTONAFL 32725 eITy-3T- 2P

L
e TE o Aditi
- VOELZ, MARSHALL 3 et e 03 ohange L] Aodiion
staeet aooress | 01 GRAND PLAZA DR. K¢ STREET ADURESS
CITY-ST-2ZIP QORANGE CITY FL 32763 CITY-ST-2P

L
TITLE Tl Chi Additi
me LAMBERT, ARTHUR W 1 Detete N.I:s ] Change D ition
sTheeT Apbress | |80 FOREST LANE SYREET ADDRESS
civ-gi-zp | PEBARY FL 32713 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 of the receiver or frustee empowered 10 exgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i

0T Solvac hok

BEL-§532-8L50

AL » &
SIGNAKURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7ot

Daylime Phene #




