2004

__ANNUAL REPORT (AR)

NOT-FOR-PROFIT CORPORATION

DOCUMENT # N33028

1. Entity Name

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

Principal Place of Business

Maifing Address

FILED

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90020 030 ****g1.25

28706

-~

ry - Zip_

OLLSIFQ, -

5. Certificate of Status Desired

P.Q. BOX 740698 P.Q. BOX 740698 JRUIDITY]
ORANGE CITY FL 32774-0698 ORANGE CITY FL 32774-0698
20/ W -Blue Oprings | imse T e L
Suite, Apt. #, eic, ) Suite, Apt. &, etc. MOORE CR2EG37 (11/03)
ity & State ] . Citv & State ] 4. FEI Number Applied For
Grappo C/HN,FE | 200 - 23-7051060 Y
Lals|

IS $8.75 Additional

Fee Required

6. Name and Address of Current Registel:ed Agent

%7&S/r&__

7. Name and Address of New Registered Agent

s "-"_l'Z"i- TN P — —

101 GRAND PLAZA D R4
ORANGE CITY FL 32763

Name

” Street Addréss (P.0”BoX NOMBer is'Not'Acceptable)”
streel Ado un ’

City

FL ‘ Zip Code

SIGNATURE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Slgnature, lyped or printad name of regisiored agent and tile if apphcable.

(NOTE: Regislered Agent signature required when reinsating}

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me De [ Detete Tine O Cheange [ Addiion

AVE VOELZ, VIVIAN N

stheeT aporess | 107 GRAND PLAZA DR STREET ADDRESS

orv-se-ap [ORANGE CITY FL 32763 CITY-sT-7Ip

nmE DPS [ Delete TITLE [ Change [ Addition

- BROWN, REBECCA e

STReer aopkess | 1935 VIOLET TERR STREET ADDRESS

CITY-ST-ZIP DELTONA FL CoY-57-7IP

TME DP [ pelete TNLE [ Change [ Addition
_NAME OWEN, JOANN ' NAME .- - ot '

STREET ADDRESS | H80-COUNTRYSIDE DR~ — -~ — = B =S TREET ADDRESS [ — <= ==+ —avime B . -

CITY-ST-2IP ORANGE CITY FL 32763 CITY-ST-21P

TITLE DT 7 Delete TITLE [Jchange [ Addition

e VOELZ, VIVIAN e

streer aokess | 101 GRAND PLAZA DRIVE STREET ADDRESS

Y- 1.2 ORANGE CITY FL 32763 CITY-ST-7IP

TLE [ Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2 CITY-ST-2IP

TE 5 Celete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

SIGNATURE: W@V/ﬁ/gﬁ_ugﬂ 2V %

changed, or cn an attachment with an address, with all other like empowered.

GNATURE AND TYPE

Ltk

‘GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )/

12. !'hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. § further certify that the informatien
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3r

"///5/%{

@%7%&@_@ 3

Daylime

r -2



