FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N33028

1. Corperation Name

DISABLED AMERICAN VETERANS AUXILIARY - SGT. DAVI
D G. LEDGERWOOD, UNIT 92, INC.

Mailing Address

P.0. BOX 740638
ORANGE CITY FL 327740696

Principal Place of Business

P.Q. BOX 740638
QRANGE CITY FL 327740698

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90069 010 ****61 .25

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 06/28/1989
- Suita, Apt_ #, etc. - . _ Suite, ApL. #, etc. - - - 4. FEI Number - —~- = | [Applied For
I22] [27] 23-7051060 Not Applicable
City & State City & Stat it
fty 4 ° 5. Cerlifcate of Status Desired [ $8.75 Additonal
El E] Fee Required
Zip : Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] fas} [26] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VDB-Z. VIVIAN 82| Street Address (P.O. Box Number is Not Acceptable)
181 FOREST LANE -
DEBARY FL 32713 8
84[ City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registered

office or registered_agent, or both, in the State of Florida, $fch change was authorized by the corperation’s hoard of directors. | hereby accept the appointment as registered
agent. | am farpi ith, and accapt the otfigagions of, ion 617.0503, Florida Statutes.
. — -—
SIGNATURE / ? ? é
Slgnature, typed or printed name of registerad agef and title Mpliuble, {NOYE: Ragistered Agant eignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [J DELETE 1,1 TITLE [JChange [ Addition
NAVE BECKWITH, DELLA : 12NAME
sreeT aooress| 1535 N NORMANDY BLVD. 12 STREET ADORESS
arv-st.ze | DEBARY FL 14CIY-ST-ZP
e £pPsS [ DELETE 21THE [JChanga  [J Addition
NAME BROWN, REBECCA 22NAME
smreeraporess| 1935 VIOLET TERR . . _}23STREETADORESS o
crv-sr.zp___ | DELTONA FL 2.4 CITY.ST-2P
TIME DP 7] DELETE 31TME [dChange [} Addition
NAME TURCHIN, ANN 32 NAME
streeTaporess| 200 SUNNYDALE DRIVE 33 STREET ADDRESS
crv.stze | DEBARY FL 34.CITY-ST-2ZP
TME 1]] [0 DELETE 41TME [ Change ] Addition
NAME VOELZ, VIVIAN 4.2 NANE
smreevaporess| 181 FOREST LANE 43 STREET ADDRESS
arv-st.ze | DEBARY FL 44CITY-ST-2P
TLE [ DELETE 5.1 TITLE [Change [ Addiiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
LUTS PRIt S - [] DELETE 61 TILE [cChangs [ Addition
MME LA Ty BEIAE
STREETADDRESS .1 | 6.3 STREETADDRESS
crrvsr ZP 84 CITY-81-2P

14, I hereby certify that the information suppiied 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: AT REQWBER

grfiress, with all other like empowered.

7
[/& g/j’ L Daﬁ/_‘ / 7/’77 'Dnyumeztz;-é

5

5yt

0014879

— CR2EQ37 (11/98)_.

RFRINTED MAME/orslaume OFFICER OR DIRECTOR™



