2002 DNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # 756472 Apr 11,2002 8:00 am 3

1 EnttyName ecretary of State
DISABLED AMERICAN VETERANS SILVER SPRINGS CHAPTE 04-11-2002 90063 036 ****6] 25
R 121, INC.
Principal Place of Business Mailing Address
FOREST CORMERS COMMUNITY TR P.O. BOX 661
BLD 761, SR 40, 314-A SILVER SPRINGS FL 34488
SILVER SPRINGS FL 344890661
us
= ST IRAEARSCRAE UM RGN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Fer
59.1791479 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desirad O gg.gg‘mjecgtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e S e S L Tm- eoga W =Tt e L L s -«N@.me.-—-«—-“_‘a i = as S A o R St
CRNG, WALTER Street Address (P.0. Box Number is Not Acceptable)
16174 SE 1516 STREET
OCKLAWAHA FL*32179
- City FL Zip Code

8. The above named Bnitity submits this statement for the purpose of changing its registered coffice or registered agent, or beth, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registared Agent signatura required when reinstating) DATE

. 9. Election C ign Financin i iake Check Payable to
FILE NOW: FEE IS $61.25 ieiivnitan-dibiehth ffd SR#:,; Bo ;e: o ;c; ’ c?fyasm

10, OFFICERS AND DIRECTORS {11 ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 10

me . |VP K et TNLE . Lrell 4 Al B Change [ Aadition =
mue _ |RUSCH, RAYMOND W - H navee P %1-71 SE 15*sT s
street noress | PO BOX 5415 STREET ADDRESS 5
orv-st-zp [ SALT SPGS FL 32134 . CIY-ST-2IP dt.kl-ﬂ'WﬂHﬂ ’ ;L 32'17 g
e ] (& Delet e AymobD ULl X crange [ Addtion | 5
NAME ANDERSON, HAROLD E. . " NAME f} .SZ: K E SLeT

streeT ooRess | 5930 SE HIGHWAY 314A STREET ADDRESS sk 2730 ‘ .

arv-s-zp | OKLAWAHA FL 32179 GITY-ST-2P J/LrZh SParec FL SY¥RE

TmEe. . Q e i e w LDl o T e LY e g fm i g m Change . [ Addition
‘nve | HOLLOMS, DONALD e LG DowVALD f/ﬁLD&nB

staeeT 00AcEss | 176 NE 168TH CT 1 STREET ADDRESS NeNeGIeg . &

orv-st-ze | SILVER SPRINGS FL 34488 | cirv-sroze S8 SPrnss FL 3yv&y

TE D B Delel TE - Xl change [ Addition
HAME SLADE, MARY o NAME D IoNu A g Kﬂ LﬁﬂAﬂm‘

streer aoress | 2240 S.E. 175TH TERRACE stweeraooress | [ TS St 287w LRE Rl.

orv-szp | GILVER SPRINGS FL 34488 arvsie | S MER SPRING § . SHYEY

TTLE D T Detee TITE Jchange 3 Additicn
NAME BRAUMBAUGH, THOMAS | name

street apoRess | 2029 S.E. 173RD CT STREET ADDRESS

CITY-$T-2IP SILVER SPRINGS FL 34488 CITY-ST-ZIP

LE O Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 trusiee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: -0y 352 Lig 3324
Date Daytime Phane #




