FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

L00 Wi

DOCUMENT # N33028 (4)

1. Corporation Name

DISABLED AMERICAN VETERANS AUXILIARY - SGT. DAVI

D . LEDGERWOOD. UNT 22 NG AN D

Principal Placo of Business Mailing Address
P.O. BOX 740698 P.0. BOX 740598
ORANGE CITY FL 327740698 ORANGE CITY FL 3217406858
3. Date Incgrporatad or Qualified | 3a. Dale of La port
072571689 Gejo1/168
2. Prncipal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
?l ;;I 3-705 1(:50 Not Applicable
Suile, Apt. 4, elc. Suite, Apt. #, elc. iti
uie. ApL 4, ele dita. Apt. 4. el 8. Certificate of Status Desired [ $8.76 cdtional
El ?ﬂ Fee Required
City & State GCity & Siale 8. Election Campaign Financing $5.00 May Be
23 Ta] Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has {iability for intanglble tax under s. 189.032,
24 E] _:;I 30 Florida Statutes Oves [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
VOELZ, VIVIAN 82| Strest Address (P.O. Box Number is Not Acceplable}
55 STATLER AVE
DEBARY FL 32713 a3
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of F%ori:jygﬂ:h changgowas suthorized by the corporation’s board of directors. | hereby accept the appolntment as registered
{l

agent. | am fanWﬂh. and accept the obligetions of, 5?61, 3, Florida Statutes.

SIGNATURE _ [ i AL

Signalure, typed of printed name ol reglstered agant and e # Appfcatie. {NOTE: Registered Agan: signature raguired when ralnelating) DATE
i2. OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L,::E Ny - ' ]E.DELEIE 11; :::E .g ;,le/] B &c A/ » ,7;/7{3’ Change L] Addition
sweeraopeess | 28-FIDGEVIEW DR Laswetaomess | /535 N, NEAMAN D} Bhv —_—
CiTy-5T- 2P DEBARY-FL- 14 CITY-ST- 7P DeLTE s 4 L 3-?72:5
The P ISFOELETE T 1Y) » ﬁ? boccs X Change L] Adddion
NAME BEGKWITH, DELLA 22 NAME -X7%
sueet anoress | 1585-N-NORMANBY-BLVD 2.3 STREET ADDRESS %5‘ V/( o AET JTELR
CITY-51-2P DELFONA-FL saemv-sie | PE LA D Fl. 320
e bP ] oELETE 91 TITLE Tl change [T Adgition
NAME TURCHIN, ANN 3.2 NAME
sreeer aporess | 200 SUNNYDALE DRIVE Sﬁ??] & | v et aooness
GiTY-§T. 7 DEBARY FL 34, CAY-S1. 2
TILE DT ] DELETE 41TMLE 10 Changs ] Addition
NAME VOELZ, VIVIAN 4.7 NAME
siacet aooress | 55 STATLER AVE \S’ 43 STREET ADDRESS
oY ST 2P DEBARY FL Ame 4Ty 5T 2P
TLE ] peLete 51TLE [ Change [ Addition
NAME 5.2 NAME '
STREET ADDIRESS 5.3 STREET ADDRESS
CIly-51- 28 54 8I1Y-81-2IP
TITLE T peLETE 64 T [Jchange [T Addition
NAME 5.2 NAME
STHEET ADDAESS 63 STAEET ADDRESS
LY. S1- 2P 54CITY-51- 2P
14. | do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Floridda Stalutes. | further certify that the

ifformation indicated on this annuat report or supplemantal annual reporl is true and accurate and that my signature shall have the same lagal effact as if mada under oath; that
I am an afficer or direclor of the corporation or the receiver or bustes empowered 10 exacute this report as required by Chaptor 617, Florida Statutes; end that my hame
appears in Block 12 or Block 13 if changed, or or: an altachment with an address.

SIGNATURE: |l i/ iiibiy e:Eszznt,,n.nwEKZ//,ﬂgM oi ter

"BIGNATURE AND TYPED OR PRINTED NAME OF BIANING OFFIER OF DIRECTOR aviira Phoqe # BO14TT0

ngPNgg;?;gN ( f{:i ”r FLORIDA DEPARTMENT OF STATE M ay 1 5 1 9 9 ’7 8 O O am

a CR2E037 (9/96)



