2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 754481

1. Entity Nama -

SUWANNEE MEMORIAL CHAPTER OF DISABLED
AMERICAN VETERANS, INC.

Secretary of State

Principal Flace of Business

226 PARSHLEY 5T
LIVE OAK, FL 32060 US

Mailing Address

226 PARSHLEY ST
LIVE OAK, FL 32060 IS

ARG R AR AT

Mar 16, 2005 08:00 AM

03142005 No Chg-NP CR2EO3T (10/083)
DO NOT WRITE IN THIS SPACE e i
51-0169751 Not Applicable
5. Certificate of Status Desired [ fg-gfq;&mﬂ

8. Name and Address of Cutrent Registered Agent

MILLER, AUBREY L
11492 SE 50TH DR
JASPER, FL 32052

DO NOT WRITE
— IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registered uffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragisterad agent.

SIGNATURE
Signatura, tyned or peinted nome of registensd agent and tifle if applicable {NOTE. Registerad Agent signatues requined what reinstating) DATE
Filing Fee Is $61.23 9. Election Campaign Financing $5.00 May e
Due by May 1, 2005 Trust Fund Contribution. Added to Fass
10. OFFICERS AND DIRECTORS
TITLE c
NAME MILLER, AUBREY L
E;S;H;EE;TADZID;ESS 11492ESE 50TH DR 0 oE54R]
5T JABPER, FL 32052 s AR 4
— i O3 16/09-80058-005 B1.2%
NAME HALL, LOYD
STREET ADDRESS | 13094 113TH PLACE
CETY-57- 219 LIVE QAK, FL 32060
TME VD
NAME CHILDRESS, ROBERT C
STREET ADDRESS | 1007 SUWANNEE AVE
GiTY-S51-2IP LIVE OAK, FL 32064 DO NOT WRITE
Tme D
NAME JOSSI, WENDY J lN THIS SPACE
STREETAUDRESS | 320 WALKER AVE NW
CIFY-81-27 LIVE OAK, FL 320605031
TME ECD . _
NANE POTTS, LARRY M
STREET ADDRESS | 18749 138TH ST
CITY-57- 718 LIVE QAK, FL 32060
TME
NAME
STREET ADJDRESS
CITY-S3. 2P

12 | hareby cartify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07%3)[!), Florlda Statutes. | further ceriify that the information

indicatad cn
of the corperation or the re
changed, or o an a

SIGNATURE: (=

witly an yddr r like empowered.

604&(4”4-1\!:/-/

is report or supplementat raport is true and accurate and that my signaturs shall have the same fagal effact as if made under oathy; that  am an officer qr director
r trustee empowared (o executa this report a5 recuired by Chapter 817, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

3//-‘7/95’ 3FE-36x-/ Yol

GNATUNE AND TYFEDOR PRINTED NAME OF SIONING OFIMCER Off DIRECTOR

Caytime Phone #




