2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Feb 17,2003 8:00 am
DOCUMENT # 737883 ' Secretary of State

1. Entity Name 02-17-2003 90217 001 ****G] 25
SGT. DAVID G. LEDGERWOOD CHAPTER 92 DISABLED AME
RICAN VETERANS, INC.

Principal Place of Business Mailing Address
301 WEST BLUE SPRINGS AVE. DAY CHAPTER 82
ORANGE CITY FL 32763 F.0. BOX 0698

ORANGE CITY FL 32774

TR

[N

|

2. Frincipal Place of Business 3. Mailing Address ”"HI lll" ”

Suite, ApL. #, etc. Suile, ApL. #, etc. M. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
- Not Applicabie
Zip Country Zip Couatry 5. Certifcate of Status Desied ~ []  98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— T — - - — = —
L yril §, Dubriche g
DAVIS, ARTHUR L /.
g Slreeﬁiﬂré’ssf‘o‘gp ber is Not Acca‘rb\e A
16 LAKE POINT CIRCLE e.
PORT ORANGE FL 32128 ‘
Cityb Li_ FL Zi 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. | am familiar wuh, and accept
the obligations of registergd agent.

S 3 Debeackel Yoy e 2 p '
SIGNATURE I V- Ca g u" e /:;é ’ 7, oo™

Signatura, typed or printed name of registered agent and title if applicable. \(jJOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW. FEE IS $61 25 Trust Fund Contribution. d Added to F?és © Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ™, Delete TLE Tyens U‘N"‘ . \(" [XChange [ Addition
e DAVIS, ARTHUR L e & yvit B XA ¢ t»fe Kve.
srreeT aooress | 16 LAKE PORT CIRCLE STREET ADDRESS 7 5% &AG etrelh
orv-s-z¢ | PORT ORANGE FL 32128 CITY- ST-21P eltona, FL 232925
TITLE A M Delete TITLE T vfam®t [(Fchange [ Addition
NAME DAVIS, ARTHUR L NAME Eawsvd M. / ovic
smeet anoress | 16 LAKEPOINT CIRCLE STREET ADDRESS
or-st-z¢ | PORT ORANGE FL 32123 oSt [he b v, L.
wme (V8T T T T ) "1 Delete”™ e o |T 0T T TS T T T T change [ Addition
NAME BOSS, JAMES S. NAME
STREET ADDRESS | 1407 SAZON BLVD. STREET ADDRESS
CITY-ST-ZIP DELTONA FL 32725 CITY-ST-2IP
TITLE D [T oelete TITLE [ change O Addition
NAME CLOUGH, JAMES NAME
sTREeT AboRess | 688 SULLIVAN STREET ADDRESS
CiTY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
TITLE DC O Delete TITLE [ Change [ Addition
NAME VOELZ, MARSHALL NAME
streeT 4DDRESS | 101 GRAND PLAZA DR. K4 STREET ADDRESS
GITY-8T-2P ORANGE CITY FL 32763 CITY-T-2IP
TMLE [ O] Detete TILE [J Change [ Addition
NAME LAMBERT, ARTHUR W NAME
stueeT aporess | 180 FOREST LANE STREET ADDRESS
emv-s-zp | DEBARY FL 32713 OITY-ST-20P

12. | hereby certify that the information supplied with this fmné; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute 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 att hmenl \h an adgress, with gl othgr I|ke empowered.

\ kelC

. %?.'ﬁ-‘ao e’
SIGNATURE: __ SS20 :

e ST ED fobTzosy IRC-TTS-YI53

e e — T

CR2E037 (10/02)



