2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am §

CR2E037 (10/02)

DOCUMENT # N29508 SEET Secretary of State
1. Entity Name 5 o, 02-21-2003 90224 019 ****6] 25
DISABLED AMERICAN VETERANS AUXILIARY, JOHN T. HE
NSLEY UNIT # 96 INC.
Principal Place of Busingss Mailing Address
PO BOX 1425 PO BOX 1425
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
+ [Not Applicable
Zi C Zi t iti
° ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e S —— ==~ Narre— e - |
HICKMAN' CARRIE... Street Address (P.O. Box Number is Not Acceptable)
205 SOUTHLAND AVE
PO BOX 473 ;
T
BUSHNELL FL 33573 ¢ 5 TR
The ava’e.-;named antity szubmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepnt
: -’thé:' obligations of regislergd agent.
PR ] g. Pl ) ,) ¥ / Fi /
- - . A - [ -l
' (:' . "Signature, typed ar 'Erinlsd name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} 4 D“'I‘E
? A
v y] .
T - " 8. Election Campaign Financing ’ Make Check Payable to
FILE NOW: FEE IS $61.25 / on F $5.00 may Bo y
L 1 $ i Trust Fund Contribution. O Added to Fees Florida Department of State
10. « . OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PO 7 O Delete e Ol Chenge ] Addition
NAME KURRASCH, BARBARA NAME
sTReeT scoress | 3814 CR 405N STREET ADDRESS
orv-s1-2¢ - |LAKE PANASOFFKEE FL 33538 CITY-S7-2P
TITLE ST [ Gelete TITLE . {J Change [ Addition
NAME CLARK, BARBARA NAME .
steer aporess | 403 TEMPLE STREET : STREET ADDRESS
cre-st2e [ INVERNESS FL-— ~ .. - . — Lomstze | . - e e c—
TITLE SRVT [ petete TITLE [ Change [ Addition
HAME CHURCH, LILA M ' NAME
stREeT ADoRess | 5760 SW 18TH TERRACE STREET ADDRESS
CITY-ST-ZiP BUSHNELL FL 33513 CITY-ST-7IP
TILE AT 7 Delets TLE ) Change [ Agdition
NANE MCDONALD, JOYCE NAME
stheeT anoaess | 5729 N CR 470 s STREET ADDRESS
omv-s12¢ [ LAKE PANASOFFKEE FL 33538 oTY-S1-20
TITLE 2 oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-3T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my ngime appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ]I
Q,vti“blfu—m mfuj.oml oree T el
: A 50 \ i Amn g [ i : -
SIGNATURE: _ 2L IR FiSAyaRE A D | [25/0 3 2520482779

Mara it i oo &

{ SKGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR



