2008 NOT-FOR-PROFIT CORPORATION ADT 0713‘5%51? 8:00 am

NNUAL REPORT
AN ecretary of State

DOCUMENT # 754481

1. Entity Name 04-07-2008 90042 006 ****5]1.25

SUWANNEE MEMORIAL CHAPTER CF DISABLED

AMERICAN VETERANS, INC.

Frincipal Place of Business Mailing Address

226 PARSHLEY ST 226 PARSHLEY ST

LIVE OAK, FL 32060 US LIVE OAK, FL 32060 US
04042008 No Chg-NP CR2EQ37 (4/08)

DO NOT WRITE IN THIS SPACE Pa=Trv— Fppied For
51-0169751 Not Applicable

$. Certificate of Status Desired (] fg;fqmm'

6. Name and Address of Cﬁmnt Registered Agent ’ T Tt T

11492 SE S0TH DR DO NOT WRITE
JASPER, FL 32052 - lN THIS SPACE

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

SIGNATURE

Signatire, typed or prnted name of regisiened agent and Gile # eppiicable. (NOTE: Registared Agert pigraviure requined when reinstating) DATE
Filing Foe is $61.28 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS

TILE C

NAME MILLER, AUBREY L

STREET ADBDRESS | 11492 SE 50TH DR
ciry-S1-2e JASPER, FL 32052

THLE SvD

NAME HALL, LOYD

STREET ADDRESS | 13084 113TH PLACE
CIy-S1-1P LIVE QAK, FL 32060

THLE ) JND
NAME "CHILDRESS, ROBERT C J oo T T 7T

otz | e o, FL 3z0s DO NOT WRITE

R e e T S SRR — e ———

we | JOSS) WENDY J IN THIS SPACE

STREET ADDRESS | 320 WALKER AVE NW
CITY-§1-2P LIVE OAK, FL 320605031

Tme ECD

NAME POTTS, LARRY M
STREETADDRESS | 18749 138TH ST
ciry-ST-2P LIVE QAK, FL 32060

THLE
NAME

0 _ U
CTY-ST-2P -

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all othet like empowered.

SIGNATURE: @m Hobres A M,/ e 3/3/&@ !l FFe- 362/ 707

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGKING OFFICER OR DIRECTOR Daytme Phona #




