2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 756472

1. Entity Name

DISABLED AMERICAN VETERANS SILVER SPRINGS CHAPTE

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90080 030 ****61 .25

Principal Place of Business

FOREST CORNERS COMMUNITY GTR

BLD 761. SR 40. 314-A

SILVER SPRINGS FL 344590661

us

Mailing Address

P.0. BOX 661
SILVER .SPRINGS FL 34488

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59-1791479 :z:):t::j ,'i::;me
Zip_ —— _Sounty. ! R Zii,i.*_,__ — ,.__(.:ofm,w - |- 8. Certificate of Stalus Desired _ r;lj{___p?g‘ggﬁg‘f‘?"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GRdALTE D CrAle
treet. regs (P. 0x Number is No table :
s FeT PREE TS
SILVER SPRINGS FL 34488 o e
YO Ch LYo AL FL | &%/~

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 WD& @\M’

LI

Sigrature, typed or printed name of registered agent and title it applicable.

M (NOTE: Registerad Agaent signature required when reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 May B2 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIZDNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VP O Delete TLE JChange  [] Addition g
NAME RUSCH, RAYMOND W NAME =]
STREET ACDRESS | PO BOX 5415 STREET ADDRESS P“é
CITY-5T-2iP SALT SPGS FL 32134 CITY-ST-2P ,EH
TTLE D [ Delete TLE O Change {7 Addition S
NAME ANDERSON, HAROLD E. NAME
STREETADDRESS | 5930 SE HIGHWAY 314A STREET ADDAESS
OS2 - |-OKLAWAHA-FL 32179 o ocom e o oo STY-ST-2P i e o e e .

TILE DS [ Delete TITLE D O change [ Addition
NME MCGUE, C. E NAVE Dovasp HoreoMb
STREET ADDRESS | 2152 S.E. 3RD ST. SREETAOORESS | For g qu € [ &7 LT e
CITY-5T-2IP OCALA FL CITY-ST-2P SrvtERr LppinNEs S 5"’/1 5e
TITLE D [ Detete TITLE [Jchange [ Addition
NAME SLADE, MARY NAME
STREET ADDRESS | 2240 S.E. 175TH TERRACE STREET ADDRESS
arv-s-ze | SILVER SPRINGS FL 34488 CITY-§1-2P
TMLE D 3 Delete TITLE O change [ Addition
NAME BRAUMBAUGH, THOMAS NAME
streer aooress | 2021 S.E. 173RD CT STREET ADCRESS
civ-sT-2¢ | SILVER SPRINGS FL 34488 omY-5T-2P
TITLE I peete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 cerntify that the information

indicated or: this report or 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢

changed, or on an attachment with.gn address, with all ather like empowered. ' .

‘ S . _? f- oo
SIGNATURE: eJL 10/ Ar>-46c3 X189

J Data Davtima Prhore %



