2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29508

1. Entity Name

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

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90152 049 ****5] 25

Mailing Address

PO BOX 1425
LAKE PANASOFFKEE FL 33538

Principal Place of Business

PO BOX 1425
LAKE PANASOFFKEE FL 33536

[SAVETRTRVEVRIY §

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zi Count Zi Count iti
® ouatry ® ountry 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name — o } - .
A .0. i
HICKMAN, CARREE Street Address (P.O. Box Number is Not Acceptabla)
205 SOUTHLAND AVE
PO BOX 473 __ _
BUSHNELL FL 33573 ey FL | 7°C*
8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
P Slgnature, typed or printed name of registered agent and tile If applicable {NOTE: Registered Agent signature required when reinstating) DATE
pad
o 9. Election Campaign Financing $5_00 May Bo "~ Make Check Payable to :

. FILE NOW: FEEIS $61.25

Trust Fund Contribution,

Added to Fees L Department of State -

e

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES :I'O QFFICERS AND DIRECTOF?S IN 10

10. | KRB
TILE PD [ Delete TITLE [ Change [ Addition
NAME KURRASCH, BARBARA NAME
STREET ADDRESS | 3814 CR 405N STREET ADCRESS
orv-st-22 | L AKE PANASOFFKEE FL 33538 oe-st-2¢ : i -
LE ST [Kosete me s57] Rav bara. Clar Change [ Addition
NAME BAUMGARTNER, DOLORES NAME §p3 Tom P le =7,
STREET ADDRESS | 11187 BLYTHVILLE STREET ADDRESS —
crv-s-20 | SPRING HILL FL 34608 ovstze | Enver hess, /’L
CTME e SRV e~ — - i [ Delete TOE . - . ——= o= -~=:[C)Change  [2J Addition. -
NAME CHURCH, LLA M NAME -
STREET ADORESS | 5780 SW 18TH TERRACE STREET ADGRESS
ov-st-27 | BUSHNELL FL 33513 m CITY-ST-7iP 4 .
TILE T8 olate TITLE fai ._; Trees . . thange [ Addition
NAME HICKMAN, CARRIE NAME 3p y/c e e Do nal J R’
STREET ADDRESS | 205 SOUTHLAND PLACE P O BOX 473 STREET ADDRESS 50 c} . AR lf no _
omv-st-2p | BUSHNELL FL 33513 aeste | ) g ke PAnasoffhee  fL33538
TITLE [ Delete TTLE 4 [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thal the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that

changed, or on an attachment with an address, with all other like empowared,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kurmscﬁ i/’//éél /-353-753- JaFs

Daytime Phone #

(Y TN Y

CR2E037 (9/01)



