FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION i B, Mot Apr 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N29508 (1)

poration Name

DISABLED AMERICAN VETERANS AUXILIARY, JOHN T. HE

NSLEY UNT # 6 e AWM

Principal Place of Business Malling Address
PO BOX 1425 PO BOX 1425 3. Date Incorporated or Qualified
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538 12 m‘ “988
4. FEI Number Applied For
I . NOT APPLICABLE Not Appiicabie
. Frincipal i . Mailing A
incipal Place of Business s. Maiing AGdress 8§, Certificate of Status Desired O $8.75 Addiional
21] 28] Fea Required
Suite, Apl. #, elc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Bs
E[ ;;I Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoolation?
23 28] Oves TnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?ﬂ ;l E] Parsongl Property Tax due June 30. [ Yes Nao
§. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name v—‘?
, CHERIE C. 2| Svegt Adgress (P.o.zm Number Is ot Acoeptab’l_?
CR 763 P.0. 471 S. PINE ST. 20. BoX 770, oR 45
BUSHNELL FL 33513 83
84| Cj asl Zi 8
Lk Bng ssifhee FL [*[33%%¢
1. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. 1 hereby accept the appointmant as registered

agent. | am lamiliar with, and accep! the obligations of. Section 817 . Florida Statules.

SIGNATURE 2 d'a W %(-TD mo ng DK sunas ‘/ -/ é -9 '
Signature. typed of prinled name of 1egistersd agent and litle ¥ applicable {NCTE: Regisierad Agent signatuia required when reinetating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LT DELETE 1.1 TATLE [Jchangs [ Addition
NAME KURRASH, BARBARA 1.2 NAME
sweevaporess | 3814 CR 405 N 1.3 STREET ADDRESS
CITy-ST- 2P LAKE PANASOFFKEE FL 14 CITY-§T-2P
TME 1D [T DELETE 21 TITLE [T Change 7 Addition
NAME MCDONALD, JOYCE 2.2 NAME
smeeraporess | 5720 N CR 470 2.3 STREET ADDRESS
CITY-5T-Z7IP LAKE PANASOFFKEE FL 2. 4 CITY-BT-2P
TiTLE D [J oELeve 31ILE T DO Thange LT Addition
NAME MCDONALD, JOYCE 5.2 NAME
streer aooress | 5720 N CR 470 2.3 STREET ADORESS
CITY-S1-2P ALP&K)E PANDSOFFKEE FL El 34 CITY-5T- 2P = o
TLE DELETE 1A TE Change Addition
NAME KLEEMAN, CHERIE' C. o 2N Msna 'DfRou-nAgcR ¥
steeerapoaess | COR. 763 - PO BOX 471 «asmeer aooress | PO BoX 77 b, a6 7
CITY-ST. 20 BUSHNELL FL 33513 uorvste | LaKe Pana Sb'F‘FkEe; FL. 33538
e [J oeLene 51 THLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P BA CITY-5T-2IP
TLE [ pELETE 6.1 TITLE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 64 CITY - ST-2P

14. | hereby certify that the informalion suplplied with this filing does not qualify for the exaemption slated in Section 118.07(3)i}, Florida Statutes, | further certify that the Information
indicated on this annual report of supplemental annual report is irue and accurate and that my signature shall have the seme iogal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIGNATURE: Qmum.;'-!m;-fwﬁ b bt TN Dena LA Y 10 Q0 3509409005

CR2EQ37 (10/97)



