2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N29508

Feb 11, 2005 08:00 AM

1. Entity Name

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

Secretary of State

Principal Place of Business

PO BOX 1425
LAKE PANASOFFKEE FL 33538

Mailing Address

PO BOX 1425
LAKE PANASOFFKEE FL 33538

Sulite, Apt. #, olc, Suite, Apt. #, sic. ' 18t MOORE o CR2EC37 (10/04) '
City & State — | Cw&see — 4. FEI Number | |AppliedFor
NO-T APPLICABLE | InotApphicac
Zp Couniry I Country 5. Cerlificate of Status Desired O $8.75 Additionas
) fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

?é%}%%ﬁﬁhﬁgﬁgEAVE Street Address (P O Box Number is Not Acceplable) B -

PO BOX 473 )

BUSHNELL FL 33573

Ciy

FL ! Zip Code

8. The above named entity submits this statement fo; the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and a¢ -:_-s:-g
the obligations of registered agent.

SIGNATURE . .
Signature, wped of prntad nama of rogislared agent and tlle if applicable NCTE R i Agent cured whea semstahing} DATE
FILE NOW: FEE IS $81.25 ” 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, O addedtoFees Florida Department of State
10. ‘ OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HE FD 1 Delete THLE [ Change [Jaam
\aKE KURRASCH, BARBARA N
speei Appaess (3814 CR 405N SIREE | ADDRESS
grv-stopp (LAKE PANASCFFKEE FL 33538 CIFY-51- 2P
e ST £ Detete it o [change  D3aden
NNE CLARK, BARBARA Nk . LO0000225662
stRitt appAcss | 403 TEMPLE STREET SiRELT ADDRLSS B2 1 /05-B004E6-013 61,25
iRy §1- 2IF INVERNESS FL. Gty S1-7P
e SRVT 3 Delete TILE O change [ A
HAME CHURCH, LILAM NAME
SIALET ADORESS (5760 SW 1BTH TERRACE STREE T ADDRLSS
CHY-Si- 2 BUSHNELL FL 33513 CITY-ST. 2P
_WALE, AT —_ (T Dalete e OJ Changs [ At
N MCDONALD, JOYCE -
siatel apopess | 5728 N CR 470 STLE | ADDFESS
CirY-Si- TP LAKE PANASOFFKEE FL 33538 cuyY S1.7P
JHLE O oelete nHE B [J Change 3 A5
NAME NAME
SIREL] ADDRFSS SIREL | ADDRESS
CHY- 56 2P CiiY-51- 2P
lult 71 Detale HTH T change [ s
NANE KARE
SIREEE AUDRESS SIHEFT ADDRESS
CHY-ST. P LY 8L TP

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.67 3i(7). Florida Statutes. | further certify that the infermation
indisated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer aor diracter
of the corporation or the receivar or trusiss smpowsrad to exscuts this report as required by Chapter §17, Florida Siatutes; and that my name appoars in Slack 10 or Block 11if

changed, or on an attachment with an address, with alf other like empowared,
2/afs5 352 249279
_ I ] Tom

SIGNATURE:
Daytime Fhone §

GNTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




