FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT O FLORIDA DEPARTMENT OF STATE
CORPORATION AT Sandra B. Mortham A‘[)I' 29 1998 8:00am

ANNUAL REPORT Secretary of Siate

1998 “_q; > DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # N33028 (4)

« Corporation Name

DISABLED AMERICAN VETERANS AUXILIARY - SGT. DAVI

e aon, (T e AR A

Principal Place ol Business Mailing Address
P.0. BOX 740898 P.0. BOX 740608 8. Date Incorporated or Qualified
ORANGE CITY FL 327740600 ORANGE CITY FL 327740698
4. FEI Number Applied For
23-7051060 Not Applicable
2. Principal Place of Busi 2a. Mailing Addi
e usiness 8. Maling ress §. Certificate of Status Desired O $8.75 Additionsl
21 ;;\ Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, stc. 8. Election Campaign Financing $5.00 MayBs
El E] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowngrs gesoclation?
E —2—8—] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| :;;[ ;;] m Parsonal Property Tax due June 30, Oves [INo
9. Namw and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
VOELZ. VIVIAN 82| Street Address (P.C. Box Number is Not Acceptable)
SRSURERNE S5/ ForkEST LN
DEBARY FL 32713 83

84| City FL Issl 2Zip Code

1. Pursuant 16 1ha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered igenl. or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am Tagnjliar with, ang accept thg obligations g, Section 617. , Florida Statutes.

SIGNATURE
) larndd mgent and iRl applicable {NOTE: Regiatered Apeni signatuce required when re.nstating) DATE
12. OFFICERS AND DIFfWCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP 7 DELETE 1.1 TLE [ change [ Addition
RAME BECKWITH, DELLA 1.2 NAME
sreeer aporess | 1535 N NORMANDY BLVD. 1.3 STREET ADDAESS !
ITY-51-2¢ DEBARY FL 14 CITY-51-21P
TILE oPS [ oELETE Z1TILE L] change L] Addition
HAME BROWN, REBECCA 22 RAME
streev aooress | 1935 VIOLET TERR 23 STREET ADDRESS
CITY-51- 29 DELTONA FL 2 ACITY-ST-29
TMLE 1] ] DELETE 31TIILE [ Change [ Addition
NAME TURCHIN, ANN 3.2 NAME
streer aporess | 200 SUNNYDALE DRIVE 2.3 STREET ADDRESS
CITY- S1-2P DEBARY FL 34.CITY-5T-ZP
mn.i).? Py %E T DfLETE +1TALE CJ Change L Adcition
NAME LZ, VIVIAN 4. 2 NAME
steey aooness | ~BE-SHATEBR-AVE /. cs,/ /ém ’{I 44 4.3 STREET ADDRESS
OITY-S1.2P DEBARY FL SACITY-ST-7P
TmE [ DELETE 51TILE [ JChange T Aadition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Cy-S1-2iP 54 0ITY-ST-21P
TOLE CJ DeLETE 61TILE [Jchange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P

14. T hereby cerlity that the information supplied with this tiling does not qualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informalion
indicated on this anhual raport or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name a&ear In

b¢f

Block 12 or Block 13 if changed, or on an attachment with an address.
’
oy Yf-2(-9¢ e

SIGNATURE: V/i/:a+d Ve

CRZE037 (10/97)



