2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 27,2005 8:00 am

DOCUMENT # 737883 - ecretary of State
1. Entity Name
04-27-2005 90314 043 ****6]1 .25
SGT. DAVID G. LEDGERWOOD CHAPTER 92 DISABLED
AMERICAN VETERANS, INC.
Principat Ptace of Business Mailing Address
301 WEST BLUE SPRINGS AVE. DAV CHAPTER 92
ORANGE CITY FL 32763 P.O. BOX 0698
ORANGE CITY FL 32774 l 4 0 U 0 z 0 7
i s VAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 38t MOOéE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied Far
NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggql’:?:{;mna'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DUBRZCHEK, CYRIL "
2652 EDGEF|ELD AVE Street Address (P.Q. Box Number is Not Acceptable)
DELTONA FL 32725
v City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations_oj+agi d agent.
SIGNATURE :Muﬁ @Wﬂi V/z 3/9,-9/

w:;ed U\D’N\led name of ragisiered agery and nitla 1| apphcabla {NOTE Regstarad Agen signalurs required whan ransiating} 7 oateE 4
X\ —
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T O petete - TMLE (7 change (] Addition
NAME DUBRACHEK, CYRIL MAME
STREET ADORESS | 2652 SEDGEFIELD AVE STREET ADDRESS
CITY-SI-2IP DELTONA FL 32725 CITY-S7-2P
e A O Delets TLE [ Change [ Addition
NAME YORK, EDWARD NAME
STRECT ApDRESs | 2034 CLAREMONT DRIVE STREET ADDRESS
CITY-SI-2IP DELTONA FL 32725 CiTY-ST-2IP
TILE VS X petete TITE T Vie @ Covmm i 2@ Y Kichange [ Addion
NAME HICKEY, WILLIAM AME Hev-ynasn £ ©wsen
SIREET ADORESS (2289 HOWLAND BLVD seeTaporess | /& e Cea u*--i—;vy'ﬁi g3 b
cny-s-zp |DELTONA FL 32738 CITY-ST-71P Ovaawge O ‘{—9* Fi- 22 7(.—3,
TITLE DC 7 Delete TNLE [ Change ] Addition
NAME CLOUGH, JAMES NAME
SIREES ADORESS |698 SULLIVAN STREET ADDRESS
CITY- S1-7iP DELTONA FL 32725 CITY-ST-7IP
C . -
TILE ] Delets TTLE £] Change [ Addition
e LAMBERT, ARTHUR W NAVE
STREET ADDRESS 180 FOREST LANE STREET ADDRESS
cv-sr-zp |DEBARY FL 32713 CITY-ST-21F
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IP

12. thereby 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Tusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&f LREHVR Lty vepl” f23-0y 7 75~ FI4T

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynmo Phone #




