FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State

1996

£ DIVISION OF CORPORATIONS
DOCUMENT # N33868 (3)
. Corporation Name

DISABLED AMERICAN VETERANS AUKXILIARY, GREATER SO
UTH OCALA #149, DEPARTMENT OF FLORIDA, INC.

A AR

Principal Place of Business

Mailing Address

=

805 SE. 13TH ST, 805 S.E. 13TH 8T,

OCALA FL 34471-4453 OCALA FL 344714453

us us

3. Date Incorporated or Qualfied 3a. Dats of Last R
05/19/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
2ol NOT APPLICABLE e
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Gortiicate of Stetus Desired 0 $8.75 additionat

Fee Required

=] [8] [87 [8]

Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
3 5} Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 189.032,
24 [25] 20 [30] Florida Statutas O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
GIBSON, ELLA MAE 82| Streot Addross (P.0. Box Number s Not Acceptabie)
805 SEE. 13TH ST.
OCALA FL 34471 83
84| City 85} Zip Code
FL |

11. Pursuant ta the provisions of Sections €17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE e
Stgnatyre, typed or printed nama of registered agant and title f apphcable. {NOTE: Reglstersd Agent signalurs required whan reinslating} DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
T DP [CJOELETE 1AMLE [JChange [ Addition
NAME GIBSON, ELLA MAE 12 RAME
street aoress | 808 S.E. 13TH ST. 1.3 STREET ADDRESS
CITY-5T- 2P OCALA FL 14 CITY-S1-2ZP
I v [JDELETE 21TLE Tdcrange [ Addition
NAME NICOL, KITTY 22 NAME
streer aoress | 10251 S.W. T4TH CT. 23 STREET ADDRESS
CITY-51- 2P OCALA FL 2 4CY-ST- 2P .
TILE Dv [RDELETE 31TILE bV [Change & Addition
e LEFEBURE, ANNA A2NAME i Jdred Cavpenter
steeer anoress | 5526 SW 618T PLACE aasEETADORESS | P @54 & S qﬁ‘”’f’/
CITY-81-21P CCALA FL 34.COY-ST-21P QQAJ‘_ F’I Dejef £
TLE ] EDFLETE 41TILE pT LIS CChenge 3 Addition
NAME GALL, BETTY 4.2 NAME Carve Figher
seeraonress | 2716 S.E. 37TH ST. a3sREETaDORESs | £ 5 /) INLWe 2tk Boc.
CIlY-5T-2¢ OCALA FL uov-st-zr | (e n /s 1 3¢5
T DS L JDELETE 5.4 TITLE v [dChange [ Addition
NAME O'NEIL, LOUISE 5.2 NAME
sweer aonress | 9220 B S.W. 90TH COURT 5.3 STREEY ADDRESS
CTY-51-26 OCALA FL 5.4 CITY-5T-2IP
TILE [CIDELETE E1TILE DOl cnange ] Addition
NAME §.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CY-ST- 2P £.4 ITY-5T- 2P

14, | do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if rmade under
oath; that | am an officer or director of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block ‘:C;/g changed, or on an atlachment with an address.
D - N
SIGNATURE: {0.4s “Was - [ fla Mae G hscn 2%/
8

SIGNATURE AND TYPED OR PRINYED NAME OF BKGNING OFFICER OR DIRECTOR

~ o
Deyiima Phone #

CR2EQ37 (12/95)




