lm?O;Q}FIT CORPORATION ;, —

UNIFORM BUSINESS REPORT (UBR) - Fl

DOCUMENT # NO /000002762

1. Entity Name
v A SlSet. Witriam E-Hitt,
PAVA SIS3 l t #3837, I4C

Uni

DO NOT WRITE IN THIS SPACE

4Cni v

T

2. Principal Place of Business

50 Mont clair Asod

3. Mailing Address

916 Choula Court

0204/ 03— 01050--014

]2 5l

Suite, Apt. #. etc.

Suite, Apt. 4. etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FE} Number Applied For
LEES buRg, FL Lady laKe | Fi 23 733// 63 Not Appiicable
Zip T Country Zip | Country o . $8.75 additional
3 ‘/ i ,7/ ? 321 59 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
PR i e L SRR ettt e S e i i s D o e B S oI e iy ~Name

“FroRewce M—UWArdrRoN— " - -

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN"THIS-SPACE——"" "

"6/5 Chule Court

City

Lady LaKe

FL] 5509

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in iI{e state of Florida. | am familiar with, and accept

the obligations of registered agent.

CR2ED37B {12/02)

SIGNATURE
Signature. tyged o prinled nare of regsicred agam and e { applicasia. (MOTE: Regesiered Agenl sigaatuve requcd when reinslading) DATE

. FEE IS $61.25 9. Election Campaigr: Financing $5.00 May Be Make Check Payable to

2 Initial or Amended UBR Trust Fund Contribution. Added to Fees Florida Department of State

Ko OFFICERS AND DIRECTORS

TE C’ammmNdi& :D TIMLE

HAME o hacta TREVKLE ¢ NAME

smErEss | o0 % Si1er&p Blanca Cour STHEET ADDRESS

ot tLady Lake |, FL 338159 CITY-57-2P _ _ ~
e Sr. viC8 Oom mander plm- ] R Tl e g
KA Kathryn wooten MM T T R
SREETADCRESS | J 5 4 3L FErndalLe Roo.c! CEREETADRESS | L L Dp s T e e e S -
o5 lEep N dale , Fr 34749 Ecn_v,sr;zIL_ P R S .
RILE Jr viee Commander DO TE | el T e T . . T
KAME Wittig B RAWKING o Ul T e T e S T g
smeETaooress | L1 B2T Kin q HgNr\l AvEnuve CSTREETADDRESS | £+ < "Cenem g g T
evsrr [ LEES Due q, FL 34743 COmesTRe <ot - Do ' _NOT WRITE Ve
IILE S LL: Y-SR S R \=TL LN Vo i
KAME T TR e - i T . I lN THISSPAC - b
STEET ADDRESS SmELARRESST T T T e e ey T
Y-S5 2P oifv=gr-7p LT ' .
TIE nmE" I P S -
HAME HAME R .
STREET ADDRESS STREETADDRESS | .~ ... y. ! el . -
CITY- 5T 2P B . R e S
mE TME - A - e
KAKE KAME - - v ) - - ot
STREET ADORESS gmETAERESS | T T e - >
CiTy ST IF TorysTae. p o7 N e

12. | hereby certify thal the information supptied with th's fiing does not gualily for the exemption stated in SBection $19.07(3)1). Florida Statutes. | turther certity that the information
indicated on this resort or sunoemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execule this repont as requred oy Chaster B17. Flonda Statutes: and lhat my name apoears in Block 10 or on an

attachment with an address, withall othertke emp?vered,

SIGNATURE: _ CHARL

< TNl £

14 2003 (353)750 -9770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daln

Q—OHUGF\I
U T

Davire Bvag &

i/ 121

e
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Mechme iy |
o i(’Joooc_JQW@

January 14, 2003

Uniform Business Report
Division of Corporations
PO Box 1500

Tallahassee, FL 32302-1500

1.am applying for a.waiver for.reinstatement for failure.to file the 2002 Not For Profit.... - .. . .

UBR Report Form.

= = P Tae—— SR

et e P

— e

As Adjutant/T reasurer_f:)r S$/Sgt Wm E Hill, Unit 87 I filled out all the paperwork and
obtained the proper signatures etc and the Auxiliary was incorporated on April 16, 2001,
When the completed forms came in I promptly placed them in the file.

While attending the annual Mid Winter Conference for the DAV this weekend it was
brought to our attention that we are required to file the UBR Report and should have
received the proper forms in the past two weeks. I have not received the forms.

In reviewing my original documents for Incorporating I have listed the Chapter home as
the mailing address instead of my address. As Adjutant for the Unit I receive all mail and
should have listed it that way.

I would never deliberately not file a report. I very diligently fill out my “Solicitations of
Contributions Registration Statement” Chapter 496, Florida Statues. I am deeply sorry for
this oversight. As we are a small Unit and every dollar is dear in our efforts to aid
Disabled Veterans I appeal to you to grant our request for a waiver. I am enclosing the
completed reinstatement form for 2002 and the 2003 form along with a check in the
amount of $122.50. N

_ Thank you for.your consideration. . oo coer o e e
Respectfully,

Ll pimer. M Waddro®

Florence M. Waldron
Adjutant DAVA Unit 87



