2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N2osos Feb 14,2007 8:00 am
1 Eviy Name : Secretary of State
DISABLED AMERICAN VETERANS AUXILIARY, JOHN T. 02-14-2007 90057 042 561 .25
HENSLEY UNIT # 96 INC.
Principal Place of Business Mailing Address
PO BOX 1425 PO BOX 1425
e ARV
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, elc. Suile, Apl. #, otc. 1st MOORE CR2E037 (10/06)
City & Stale City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
Zio Country Zp ’ Counlry 5. Ceriificale of Status Desired O gi'ggqtﬁ?:‘;‘ic’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HICKMAN, CARRIE - Bdl—b&k& /{u. rrasch
' Sipt (P, Box Nurpber i L L
205 SOUTHLAND AVE ST Cpanty Bd-"Ebs 1.
PO BOX 473 '
BUSHNELL FL 33573 = T ]
Late Pranasecgkec FL |32£a,

8. The above named entity submils this slatement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
lho obligations of regislorad agent

SIGNATURE Q/ 5 / 67

Slgnature, typed or paided name of zegisiered agent anatile & anoheable, [NOTE Regstercd Aganl sigrialure recuied when reinsianng) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Teust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
n PD [ Delete il Pv X Change (] Addition
AN DUNCAN, KARMEN NAMI Baxbara Clcm} K
STRIETADDRESS | 3814 CR 405N smnamss | o3 Temple S
Gy S1-2P | L AKE PANASOFFKEE FL 33538 avsia rTajemness, L 3445
e SRVC 5 Delete T SENC (¥ change [ Addition
NAME. KURRASCH, BARBARA NAME L\f naa Ceoper-
SHECTADDRLSS | 3814 CR 405N SIREET ADDRLSS )
ory-s1-AF | LAKE PANASOFFKEE FL 33538 LIRS
s SAVT ™ Detota il [CI Change [ _) Addition
A CHURCH, LILA M NAM
SIRIETADDRESS | 5760 SW 18TH TERRACE STREFT AODRISS
CIy S1-2IP BUSHNELL FL 33513 CITY S1 2f
i AT & Delee I Ad J‘Ld-n,n"l' N change [ Addilion
Nk MCDONALD, JOYCE A Mare bare
SIRELTADDRESS | s N CR 470 st 0SS | § (LG Sandd Dr
CIv-SI-aP || AKE PANASOFFKEE Fl 33538 o s | orpoke ville , FL 3fel3
1 [ peteie WL [Jchange [ Aodition
NAM NAME
STRELT ADDRESS STREFT ADDRISS
CIIY -ST-21P CITY &) 7P
i : ] pelete 1L O change [ Addition
NAMI. NAMI
STNET | ADDRESS STRITT ADDRI$S
Y -S1-2IP CITY S1 7

12. | hereby ceriify that the informalion supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplomental report is rue and accurale and thal my signalure shall have the samo logal olfect as if made under oath; that | am an officer er direclor
of the corporation or Ihe receiver of frustee empowered to execute Lhis report as required by Chaptler 617, Florida Slalutes; and that my namo appears in Block 10 or Block 11

it changed, or on an atla enl with an address, with all other ke empowered.
SIGNATURE: %fdfd‘/lﬁ %4 M 3/5/07 354 - 86 2492

L~ 51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyume Phone #




