2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {iR) 7 ~ Mar 14, 2008 8:00 am

DOCUMENT # N29508 Secretary of State
1. Endiy Name 03-14-2008 90043 (34 ****61 25
DISABLED AMERICAN VETERANS AUXILIARY, JOHN T.
HENSLEY UNIT # 96 INC.
Principal Place ot Buginess Mailing Addresa
PO BOX 1425 PO BOX 1425 . ’ .
ARG URUAERERA R KON
2. Principai Place of Business - No P.O, Box ¥ 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORBE CRZE037 (10/07)
Cily & Slate City & State 4, FE: Number Apphed For
NO-T APPLICABLE ot Applicatle
Zip Country Zip Cauntry 5. Certifcate of Status Desired 0 geﬂe.gg lﬁgﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&ﬂégﬁn%BYAggAfog N. Street Address (P.O. Box Number is Nui Accepiable) — —
LAKE PANASOFFKEE FL 33536
City FL l Zp Code

8. Tre abova named entity submits his statarmant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE éﬁﬂ'ﬁ/w /M(ﬂa(’}’\ -315/ Q?

d 23ert and sbe | appheas: INCTE: Rerpslomd Agarl signalae 1eared whan rénstaing:

9. Electicn Campaign Firancing $5.00 May Be
Trust Fund Cortributian. il Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS(CHANGES TO OFFICERS AND DIHECTOF!S IN 10
TME PD O oeicie TIILE [ Change [ Aadition
NAVE CLARK, BARBARA v
STREET ADDRESS (403 TEMPLE STREET STREET ALDRESS
CITY-5T-71F INVERNESS FL 34452 CITy-57-ZiF
TmE SRVC M Delate Tt SRNC [l Change [ Additicn
HAME COOPER, LYNDA KANE Koermerd Diunco-
staeeT anoRess | 3814 CR 405N sweetaooress | 2227 County Ra 4"—,’52—
eiv-st-z¢ |LAKE PANASOFFKEE FL 33538 CITY-57- 28 Loke. Pang sofFKes, FL. 335 b%
mE T |SRVY T T o=~ mo O Telete e T T T Dchange L Adaifion
NAME CHURCH, LLA M KAME
STREET ADDAFSS |5760 SW 18TH TERRACE STHEET ADDRESS
CITy-87-2IP BUSHNELL FL 33513 CITY-5i-2P
TITLE A £.] Detete i3 [ Change  [7] Addition
HAKE BARE, MARIE BRAE
STREET ADDRESS | 14093 SANDY DR, STREET ACDRESS
CITY-ST-2tP BROOKSVILLE FL 34613 CITY-57-2P
TILE 3 Delate L [ Change  [7] Additian
HAME NAME
STAEET AUDRESS STREET ALDRESS
CIY-§T-21P CHY-S§T-0F
TILE [ Deleta L [ change [ Addition
HAME NAME
STHEET ADDAESS STREET AUDRESS
CITY-ST-27 CITY-S7-2p

12. | nereby certily that the information suppiied wilh this fiiing does not qualify for the exernptions contained in Section 119, Flerida Statutes. | further certity that the information
indicated an 1his report or supplemental report is true and accurate andt that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 817, Florida Stawites; and that my name appears in Block 10 o Block 11

it changed, or on an attgchment with an address, with all cther like empowersd.
SIGNATURE: M Clante




