- 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am -~

DOCUMENT # N29508

1..Entity Name

HENSLEY UNIT # 96 INC.

DISABLED AMERICAN VETERANS AUXILIARY, JOHN T.

ecretary of State

04-21-2004 90071 037 ****6].25

Principal Place of Business

PO BOX 1425
LAKE PANASOFFKEE FL 33538

Mailing Address

PO BOX 1425
LAKE PANASOFFKEE FL 33538

R T T . e = -

HICKMAN CARRIE
205 SOUTHLAND AVE
PO BOX 473
BUSHNELL FL 33573

Name

Suite, Apt. #, ete. Suite, Apl. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4, FE! Number Applied For
NO-T APPLICABLE Not Applicable
- " =
Zp Country P Gountry 5. Certificate of Status Desired O $8.75 Adaiiona)
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. Iyped or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating}
9. Election Campaign Financing $5_00 May Be
Trust Fung Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10

e PD 3 Delete e [JCharge [ Addition
NAME KURRASCH, BARBARA NAME

sreeT appress | 3814 CR 405N STREET ADDRESS

CITY-ST-2IP LAKE PANASOFFKEE FL 33538 CHY-ST- ZiP

TILE ST 1 Desete TIMLE {3 Charge [ Addition
NAME CLARK, BARBARA NAME

sTREET Abpress | 403 TEMPLE STREET STREET ADDRESS

CiTy-§T-2IP INVERNESS FL CITY-5T-2p

TME SRVT O Demg TITLE [T] change [ Addition

— >t mame " ~— [CHURCH;LILA M> —~ === ~ .= — e i BT Y e i -

STREET ADDRESS | 3760 SW 18TH TERRACE $TREEY ADDRESS

CITY-ST- 7P BUSHNELL FL 33513 CITY-ST-2IP
(TILE AT [ petete TIFLE 3 change [ Addition
HAME MCDONALD, JOYCE NAME

STREET ADDRESS 5729 N CR 470 STREET ADDRESS

crv.sr.ae | LAKE PANASOFFKEE FL 33538 -

TITLE 1 Delete T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

Ciy-ST-21P CITY-51-2IP

TITLE 3 Delete TIILE [JChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ano accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:S

SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING Of

Daylime Phone #




