2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT # N33028 | ' ecretary of State

1. Entity Name e s e e
DISABLED AMERICAN VETERANS AUXILIARY - SGT. DAVI 04-21-2003 90430 032 7761 25

D G. LEDGERWOOD, UNIT 92, INC.

Principal Place of Business Mailing Address
P.O. BOX 740698 P.O. BOX 74069%
CRANGE CITY FL 327740698 ORANGE CITY FL 32774-0638

- BT, USRS, A S

T

Suite, Apt. #, etc. Suite, Apt. #,etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23-7051%0 Applied For

Not Applicable

Zie Country aip Country 5. Eerliﬁcate of Status Desired O §eae'gesql'ﬁ:1:;ﬁ°"al
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
VOELZ, VIVIAN T Street Address (P.O. Box Number is Not Acceptable)
101 GRAND PLAZA D R4
ORANGE CITY FL 32763 -
City FL Zip Code

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

SIGNATURE - - '
Slgnalure, typed or printed name of ragistered egent and title it applicable. (NOTE: Registered Agent signatura raguired when rainstating) DATE
o ; 9. Election Campalgn Financing $5 OO‘M B Make Check Payable to
- N H . . ay be
FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS Vi 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP mem TILE RThange [ Addition
NAME OKRINSKY, SANDRA ’ RAME DQ.LZ, VI Ut%m },.,' e
streeT noress | 2054 PEMBROKE STREET STREET ADDAESS 7L = 3370
orv-st-2¢ | DELTONA FL 32738 CITY-5T-2F OVM\Q e Ci ¥/
TE DPS [ Delete ML O] Change [ Addition
NAME BROWN, REBECCA NAME
streer aporess | 1935 VIQLET TERR STREET ADDRESS
GITY-ST-ZIP DELTONA FL P GITY-ST-2IP
TITLE DP Kmm TTE "S oonn O W e ‘mhange [ Addition
NAME FISHER, FRANCES NAME iso ( oy S/ de D v
i% O0Uh

streeT aooress | 5 LAKE DRIVE STREET ADDRESS ' + . 5 (ﬂ
orv-st-zp | DEBARY FL 32713 oITY-§T-2IP 0 X% € 1Y ;FL A 7 3
me DT~ T~ e T TiLE ' T T ==[3) Change ~ [ Addition
NAME VOELZ, VIVIAN NAME
streeT acoress | 101 GRAND PLAZA DRIVE STREET ADDRESS
ov-sT-2F | ORANGE CITY FL 32763 CITY-ST-ZP -
TITLE . O Deteie TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZI1P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the recelver or trustee empowered to execute this report as reqyired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe(r_hkeﬁ:wered
SIGNATURE: % VOGHEAE RUCHIECAHD, - 61// 7/0% 23] 7408244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR N CTOR Nale avtire Phorg

[P

CR2E037 (10/02)



