FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

1.

DOCUMENT #

Corporation Name ( )

DISABLED AMERICAN VETERANS AUXILIARY, JOHN T. HE
NSLEY UNIT # 96 INC.

Principal Place of Busingss

PO BOX 1425
LAKE PANASOFFKEE Fi. 33538

Mailing Address
PO BOX 1425

LAKE PANASOFFKEE FL 33536-1425

A

3a. Dale of Last Regorl

3. Date InooTorated or Qualified

2.

21]

2a. Mailing Address
el

Principat Place of Business

FEI Number

NOT APPLICABLE

Applied For
Nat Applicable

22]

Suite, Ap!. #, 8lc. SLile, Apt. #, clo
27

$8.75 Additional

. Fea Required

8. Certificale of Status Desired

m

5] 26]

Caounlry
U .1 D

City & State City & Suate 6. Election Campaign [ inancing $5.00 may Be
23 R‘ Trust Fund Contribution Added to Foos
Zip Country Zip 8. This corporation has tability for intangible tax under . 199.032,

HNo

Florida Stalutes [ ves

9. Name and Address of Currenl Registered Agent

KLEEMAN, CHERIE C.
C.R. 763 P.0. 471 S. PINE ST.
BUSHNELL FL 33513

10. Name and Address of New Registered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable)
B3
84| Ciy FL 85| Zip Code

SIGNATURE

11. Pursuanl to the provisions of Sections 617 0502 and 617.1508, Florida Statutes. 1he above-named corperation submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered

agent. | arm familiar with, and accepl the cbligations ol, Seclion 617.0503, Florida Statutes. -

Signaluro, typod o primad NAme of (6grsiorod aginl and thie £ applisatic

{NUTE Rogistorad Agent signalure roquired when reinstaling)

DATE

CR2E037 (9/96)

information indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
| am an officer or director of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Flarida Stalutes; and that my name

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFF IGERS AND CIRECTORS IN 12
TINE PD DR DELETE 1.1 7MLE PY AN Change [ Adgition
o SCHANTZ, HARRIET O o |Bavbava kurash

sreeTanoness | 877 C R 489 s aoeess | 389 4 OCR Ho8 .

CiTY-5T-280 LAKE PANASOFFKEE FL . wwov-sze L ake Panasef Fhee FL 33538

TLE 10 N peLeve 21 HILE I D A AL ohange [ Adgition
NAME DOTY, MIRIAN 22 NAME Jeyce Mc Ve na,(

steeraopress | C.R. 459 LOT #41 23steeer ovriss | &0 79 CR #90

CATY- ST-2IP LAKE PANASOFFKEEFL 33538  Nosovsie |La ke Tanassffhee FL 33538

TLE [T)) N S TIILE sP [ (.4 X Ghange ™ T Adsition
NAvE HICKMAN, CARRIE 3N Joyee Me Do na

saeer anoress | PLO. 473 SOUTHLAND ST. saseeaooness | 5 7 RE N AR ¥70

BITY-ST- 2 BUSHNELL FL 33513 sovste |Lake Tandssffhee FL 335 38

TILE ADD T vecere 41 7LE [ change  [] Addition
NAME KLEEMAN, CHERIE' C. 4 2NAME

smeeraporess | C.R. 763 - PO BOX 471 4.3 STREET ADDRESS

£ITY- ST 21P BUSHNELL FL 33513 44 CITY-ST-2P

TILE T 0ECETE 51 TITLE "I Charge [ Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54Ty 51-2P

TILE [ Decete 61 TTLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oIy §1- 29 §4GITY TP

14, 1 do hereby cerlify thal the information suppliedt with this filing does not qualily for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further certify 1hat the

appears in Block 12 or Block 13 if changed, or on an altaghment with an acldress.

ek A ok emh & b Qﬂ-l- B \\‘ Bgm,.o

VP |

i o A [ o 7 T S ]



