2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 737883

1. Entity Name

SGT. DAVID G. LEDGERWOOD CHAPTER 92 DISABLED

AMERICAN VETERANS, INC,

Jun 22, 2006 8:00 am
Secretary of State

06-22-2006 90002 008 ****61 .25

Prin
301

cipai Place of Business

Mailing Address

WEST BLUE SPRINGS AVE. DAV CHAPTER 92

ORANGE CITY FL 32763 P.Q. BOX 0698

ORANGE CITY FL 32774

NADARERIV AR RERAA

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/05)
City & State City & Slate 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zi| Count Zi it
P ouniry P Couniry 5. Cerificate of Status Desired O 58'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DUEH?CHEK. CYRIL
2652 SEDGEFIELD AVE
DELTONA FL 32725

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Cade

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

the obligations of registered agent.

SIGNATURE C‘./.--Zrl'b,,], v3 L < K,I/\rcagu e QM é/za}o [

Sigefatury, lypet urt?!mlcd e O retistersd agant and wile ol appicabie (NOTE Regsiercd Agenl signalure \HQUIVNL‘H rensianng) DATL
Rig FlLENOW - El$$5125 } i 9. Eleclion Campaign Financing $5.00 MayBe |- o Mélie, Chec 'Pa)iablélté NS
3 Dug By May 1, 2006 g - ?’} Trust Fund Comntribution. Added to Fees _ . Florida Department of State - .
10, T OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFTICERS AND DIRECTORS 1N 10
TITE T . O oetete ALY [ Change ] Addition
. NAME DUBRACHEK, CYRIL NAME
STREET ADDRESS 2652 SEDGEFIELD AVE STREET ADDRESS
coy-st-ap |DELTONA FL 32725 CHTy-ST-ZiP
TILE A &ﬁelelg ne A |Cewstaree Voel® Tevhbeldome Faoiion
NAML YORK, EDWARD NAME .
STREET ADDRESS | 2034 CLAREMONT DRIVE smoaoness | 2 478 Ceox p 1/ b V';_ﬂ FT‘ /213
crv-si-zp | DELTONA FL 32725 st | Seav g @ C,2yv,EL 327463
L e _ __PA Dot e {Tr.Vica C;‘*"‘z‘f W ARCT Mg R
NAME OWAN, HERMAN F NAME Tow Linec Civele
STREET ADDRESS | 180 COUNTRYSIDE DR sweeraonness | 4 | Vs LewnCin
ory-s1-7 - |ORANGE CITY FL 32763 ov-ser D eday ¥ (L. DBLT/3
ot DC T Detee e Seviod Vice CewmdedoU Romge g
NAME CLOUGH, JAMES NAME Rescsedid L. Hac Keyv
STREET ADDRESS 698 SULLIVAN SRETADORESS | £ 7 AP © huvch S
¢mv-sT-2p | DELTONA FL 32725 o527 | PBay by vrlle, FL.
HILE C O Delete TITLE [T} Change  [J Addition
HAME LAMBERT, ARTHUR W NAME
STREET ADDRESS | 180 FOREST LANE STREET ADDAESS
CITY-ST-ZIP DEBARY FL 32713 CITY-S3-2iF
TTLE TINE Chaplaiv Chan Addition
O3 Delete A T yares Ocnance (M
NAME NAME W d . L5
STREET ADDRESS sweersoess | 2 (G Pje Lot e .
CITY-ST-21P UTY-ST-2P [ =1e N™ S50 M F[. 22180

12. i hereby certify that the information supptied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director
receiver or {rustee empowered 1o execule his report as required by Chapler 617, Florida Statules; and that my name appears jn

SIGNATURE

of the corporat

ion
if changed, or @ﬁ%bhment with an address, with all other jike empowerad.

Q 1'22 ( J“pl\ak ‘ﬁcaz,u-q—tsz (2]

i St




