2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756472 FILED
1. Entity Narme A l' 20, 2000 8:00 am
DISABLED AMERICAN VETERANS SILVER SPRINGS CHAPTE ecretary of State
04-20-2000 90028 015 ****g] 25
Principal Place of Business ~ Mailing Address . ;om0 —T S
FOREST CORNERS COMMUNTTY CTR P.O. BOX 661
BLD 761. SR 40. J14-A SILVER SPRINGS FL 344850851
SHVER SPRINGS FL 344330861
us
> T v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1791479 Not Applicable
ap Country i Country 5. Certificate of Status Desired [ ?g-g?qg:’:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADDEN, MICHAEL J JR Street Address (P.O. Box Number is Not Acceptable}
17180 S.E. 21 PLACE RD.
SILVER SPRINGS FL. 34488 _ |
City FL Zip 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.

SIGNATURE
— Signaturs, typad or printad name of reglsterad agent and title if applicable (NOTE. Ragstered Agent signatura required when reinstating) DATE
e i e e~ S B - - - - - - R R s
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ° Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE VP [ Delete TITLE [ Change [ Addition
NAME RUSCH, RAYMOND W RAME
STREET ADDRESS | PO BOX 5415 STREET ADDRESS
GITY-ST-2IP SALT SPGS FL 32134 CITY-ST-2IP
TITLE D [ Detete TNLE ] Crange  [T] Addition
NAME ANDERSON, HAROLD E. NAME
STREET ADDRESS | 5O30 SE HIGHWAY 314A STREET ADDRESS
CITY-ST-2IP OKLAWAHA FL 32179 CiTY-51-2IP
TILE DS [ celete TILE [ change [ Addition
NAME MCGUE, C. E HAME
STREET ADDRESS | 2152 S.E. 3RD ST. STREET ADDRESS
oTY-ST-ZIP OCALA FL CITY-$T-2IP
TITLE D [ Delete TILE TJctange [ Addition
NAME SLADE, MARY NAME
sTAeeT ADDRESS | 2240 S.E. 175TH TERRACE STREET ADDRESS
CITY-ST-2IP SlLVER'SPH|NGS FL 34488 CITY-ST-2IP
TITLE D [ Detate ME ) Change  [T] Addition
NAME BRAUMBAUGH, THOMAS NAME
STREETADDRESS | 2021 S.E. 173RD CT STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS FL 34488 CITY-ST-2IP
TTLE pe RSO - ] Delete TITLE [ Change [ Addition
NAME - —f BAME e '
STREET ADDRESS STREET ADDRESS T T e e e .-
CITY-ST-ZIP CITY-ST-2IP

12. ) hereby 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 report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 other like empowered.

SIGNATURE:

//:/;Zwa 13- Alézy)

¥ Date Daytime Phone #

CR2E037 (9/99)



