2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Feb 05, 2007 8:00 am

DOCUMENT # N03000001566 -
ittt Secretary of State
ofe ofe e e
DISABLED AMERICAN VETERANS AUXILARY CHAS 02-05-2007 90094 032 770.00
GUSTAFSON #94 INC
Principal Place of Busingss Mailing Addreoss
1428 ARCHER ST 1428 ARCHER ST
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972
- - NENEREE A
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. olc. Suite, Apl. #. olc. 1st MOORE CR2E037 (10/06)
Cily & State City & Stale 4. FEI Number Applied For
33-1044929 Not Applicable
Zip Counlry Zip Couniry 5. Cerlificale of Status Desired & ?i';fq“:?:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WARREN, AGNES M Sheel Address (P.O. Box Mumber 1s Not Acceptabie)
1428 ARCHER ST
LEHIGH ACRES FL 33972
! Cily FL Zip Code

B. The above named entily submits this statement lor the purpose ol changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of rogistorad agonl

SIGNATUHE/?ép'/;f -/ M&Wﬁp éﬁW% é/m /"’?/07

Sigoature, ypet an panted e o registerec aen asd iffe d acn'catle (NOTL’ﬁG/ﬂ:ed Agent Sigealuse tEqQiret whgr ersianng) DATe
FILE NOW: FEE IS $61.25 9. Elcction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribution. tl Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[T C IZ Delele [[HY Commander ehange [ Acdition
HAMI D'ANGELO, DOLORES NAME Beverly Gresory
SIRT 1ADDM SS | 206 TREE SWALLOW CT STHTANIESS 172 Pinewood
BIY $1 AP LEHIGH ACRES FL 33936 Ty sl e Lenigh Acres FI 229164
1 T O oelele T - [ chiange ] Addition
NAME WARREN, AGNES M NAME
SIRECT ADDRTSS | 1428 ARCHER ST STREET ADDFE 85
Ciy 81 7P LEHIGH ACRES FL 33972 Y s
T SC P pelele i Sr. Vice Cmdr ]Z,ghanm ] Addition
NAKI NAKI
STNLE T ADURESS ??]E:]GNZT,:&J(B)%VEHLY SIHLLT AL 33 Kag E"g'an t C b
GIY SI-/1p LEHIGH ACRES FL 33936 CHy s1Ar 13931 Q'gug(‘;gs }:‘T N ggslﬁz
mnn NG & Delele nitt C nange [ Addition
NAMI EGAN, KAY NAML Jr. Vice (mdr Bey D'Angelo
SIEE I ADORIESS | 1647 COUNTRY CLUB PKWY STREETANDIY 58 208 Tree Swallow Ct
CiY SI-7ip LEHIGH ACRES FL 33972 CHY S1 /I Lehigh ACI‘eS Fl . 33936
fir LC O pelete Tt [ change [ Addilion
HAML HARTMAN, DOROTHY NAME
SIMELADDRESS | 28 COSMOPOLITAN DR., #13 SIREETADDIE 88
Cly sIzp LEHIGH ACRES FL 33936 CHY 81 21
e SO [ pelele e [ change (7] Addition
NAME HARTMAN, ERNEST NAME
STREETADDRESS | 28 COSMOPOLITAN DR., #13 SIAFET ADDESS
CIY- ST-21P LEHIGH ACRES FL 33936 CHY SI1-/IP

12. | hereby cerlify thal the information supplied with this liling does not qualify for tho exemptions conlained in Scction 119, Florida Statules. | further cerlify that the information
indicated on this repert or supptemental report is true and accurate and that my signature shall have the same legal effocl as if made under oalh; that | am an olficer or director
of the corporalion ar the receiver or ruslec empowercd o execule Lhis reporl as requirad by Chapter 617, Florida Slalules: and thal my name appears in Block 10 or Block 11
if changed, or on an atlachm ith an address, wilh all olher like empowered.

SIGNATURE: g /) /JM adand 729~ 365-Ho8 b

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daflre Prone *




