FILE NOW: FILING FEE IS $61.25

NONPROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996 ‘
DOCUMENT # N33028 (4)

1. Corporation Narne

DISABLED AMERICAN VETERANS AUXILIARY - SGT. DAVI

D G LEDGEAHOOD, UNT g2 ING AR

Principal Place of Business Maling Address
P.0. BOX 74069 P.O. BOX 740638
ORANGE CITY FL 327740698 ORANGE CITY FL 32774069
3. Date Incorporated or Qualified 3a. Date of Last Report
06/28/1989 04/25/1995
2, Principal Place of Business 2a. Mailing Address 4. FE| Numbser Appilied For
m E] 23'705 1060 Nt Applicable
ite, Apt. #, ete. ite, Apt. #, etc. i
Stite, Apt. #, etc Suie, Apt. #, et 5. Certificate of Status Desired (M| $8.75 Additional
m ?ﬂ Fes Required
City & State City & State €. Election Gampaign Financing 0 $5.00 may Bs
m 2_3-} Trust Fund Centribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24) 25] 20] 30| Florida Stetutes O ves [INo

8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstéred Agent
81| Name
VOELZ. VMAN B2] Streot Address (P.O. Box Number |s Not Acceptable)
55 STATLER AVE
DEBARY FL 32713 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 61 7.0600 ang 617.1508, Florida Slatutes, the abave named corporation submits this statement for the purpose of changing its reglsterad office
or registered agent, or both, In the State of Florida. Such chan%e was authorized by the corporation's boarg of directars. | hereby eccept the appointment as registared agent. | am

familiar with, % sccept the obligations of, Section 87,0503, Florida Statutes.
sionaTRE et a s T B - . ’/ /4 7/96
Sgnalure, typed or printed name of registered agort arch if appicabls {NOTE: Registered Agen! signalir required whon reinstating, DATE .
12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORI 1N 10 §
THLE DpP [MOELETE 11TILE [ Change [ Additian =
NAKE PERRY, MARJORIE 12 NAME I
staeer anoaess | 28 RIDGEVIEW DR 13 STREET ADDAESS L8u
Gty -S1- 2P DEBARY FL 1401Y-81-2p &
TITGE DPS PAoLLETE e DS | DL K T T Cichange [T Additon | O
NAME FURCHIN-ANN™ 22NAME S35 A Ao RM#NDY BAVE
stReet aporess | ROO-SUNNY -DALE-DR st aoress |  DE LT O N
CAY-ST-2 DEBARYFL 2eanv-ste | Fhordg I2 735_
L DpP [JDELETE 31TILE [[JChange  [T] Addition
NAME TURCHIN, ANN 5.2 NAME
staeer aomhess | 200 SUNNYDALE DRIVE 33 STREET ADDRESS
CITY-5T-21p DEBARY FL 34.0TY-ST- 7P
e DT {CIDELETE 4ATITLE Ochange 3 Additien
NAM: VOELZ, VIVIAN 4 2 NAME
streer aoress | 55 STATLER AVE 4.3 STREET ADDRESS
CITY-ST-2IP DEBARY FL 440NY-§1-29
TIME CJOELETE S1TITLE DOl change [ Addition
MAME 5.2 WM
STREET ADDRESS 5.3 STREET ACDAESS
STy §T. 2P 54 CIY-57-2P
L [IDELETE 61 TLE [IChange L] Addition
NAME §2 NAME
STREET ADDRESS £3 STREET ADDRESS
CTY-§1- 7 B4 CITY-S1- 2P

4. 1 do harsby certify that the information supplied with this fiing is voluntarily fumished and dogs not qualify for the exemplion staled In Section 1 19.07(3)0?. Florida Statutas. I further
certify that the information indicated on this annual report or supplemental ennual raport s true and acturate and that my signature shall have the sama lagal effect as if made under

appears in Block 12 or Bliock 13 0 changed, Or on an atj ress,
SIGNATURE: __{ letten ¢ e U ‘//-’? 7/% Godf- 970/ 0 # 36
BIGNATURE AND TYPED OR PRINTED NAME OF BHONNY OFFICER OR DIRECTOR v Dale Daytime Prone #




