2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29508

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY, JOHN T. HE

Principal Piace of Business

PO BOX 1425

LAKE PANASQFFKEE FL 33538

Mailing Address

PO BOX 1425

LAKE PANASOFFKEE FL 335381425

2. Principal Place of Business

3. Mailing Address

O A

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

PLANNER,

SANDRA

1380 CR 437
PO BOX 1741
LAKE PANASOFFKEE FL 33538

/‘/t'ck mah,

Carric

Street Address (P.O. Box NumﬁeAii Not Acgeptable)

R0

SouThland Auve

Fo. Box %73

“Bushnell

FL

Zip Coce

33573

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

. ; f
sianature _ (/7 4d Cavyeie Hic kman 1//9‘?7%"0
Signature, typed or pnnted name of ragistared agent and ttle if applicable [NOTE: Registared Agent signature required when reinstating) / DATE I
|
; FILE NOW: 9. Election Camgpaign Financing $5.00 May Be Make Check Payable to
, FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS s | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD ‘mﬁ[ﬁye(e TITLE N Change [ Addition
e PLANNER, SANDRA we |clevk, Barbere
STREET ADORESS | 1280 CR 437 STRETAODRESS | &f 0 B TempP le ST _
OTSTZP | L AKE PANASOFFKEE FL 33538 _ avsize |7 wyer ness, FL FYY5A 5
TME LY (8. Delete TITLE . . Change (] Addition
NHE DOTY, MIRIAN NAvE HicKkwman, Carric
STREET ADDRESS | PO BOX 62 ‘ seer ankess | Pro - BeX 473
|-omY-s7-22 —| | AKE 'PANASOFFKEE FL 33538 ~ CimY-§T-2IP Bushne //, FL 33513
me SD TR Delete TILE . B change O3 Adcitien
e MCDONALD, JOYCE nawe Hickman, Carrie
stheer aDoress | 5729 N CR 470 STREETADDRESS | B, D, 130X 493
orv-st2> | | AKE PANDSOFFKEE FL st |\ By shoell, FL 33573 _
e ADD 1R Delete e I change (] Adgiton
NAME CLARK, BARBARA NAME Kurrasch, Barbaca
STREET ADDRESS | 403 TEMPLE ST SRETAO0RESS | 38/ CR Hod N
OTv-ST2P | INVERNESS FL 34452 oS- || ake Pangsof¥kee, FL 33538
THLE [T Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 rece

pr of trustee empowerad to
with gh address, with allgth

7

4

od.
E‘ ks
. <<
“ Bl

xecute this repprt as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

352-32-2990

“Bavbere Clark ’7%?7/90

Data

Daytime Phone #

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90173 017 ****51.25

CR2E037 r9/99"



