FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N33868

DISABLED AMERICAN VETERANS AUXILIARY, GREATER SO
UTH QCALA #1439, DEPARTMENT OF FLORIDA, INC.

(3)

Princlpal Place of Business

Mailing Addrass

FILED
Feb 04 1998 &8:00am
Secretary of State

JGTAVER AR

805 S.E. 13TH ST. 805 SE. 13TH ST. 3. Date Incarporated or Qualified
OCALA FL 344714453 OCALA FL 344714453
oS s 09/01/1989 -
4. FElI Number Applled Far
i ‘ _ . NOT APPLICABLE Not Applicabla
Principal Place of Business . Mailing Addrass 5. Certificate of Sfatis Desired O - $8.75 Additional

Fea Raquired

22]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$5.00 May Be
Added to Feas

&. Election Campalgn Financing
Trust Fund Contribhution

2! 3] [B]y

Z.
l21]
24

=

|2s]

|29]

[20]

City & State City & State 7. Is this nonprofit corparation a homeowners assoclation?
;3-] ves o B
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due June 30. [ Jves [ No

$. Name and Addross of Current Registered Agent

10, Name and Address of New R

gistered Agent

OCALA FL

GIBSON, ELLA MAE
805 S.E. 13TH ST.

34411

81| Name

82| Street Address (P.O. Box Nurmber Is Not Agceptable)

83

84} City

FL

a5 l ) le Tode

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0602 and 817.1508, Flarda Statutes, the a
office or registered agent, or both, in the State of Florida, Such change was
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation subrmits this statement for the purpase of changing its registered
authorized by the corporation’s board of directars. | hereby aceept the appointment as registered

Signature, typad or pTAIEd name of ragistered agent and Tl ¥ apaicabio,

{NOTE: Ragisterad Agent signature required when refnstating)

DAaTE

CR2E037 (10/97)

2D 2 fsoy

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME op L] DELETE 1 TIE [1 change [T Addition

NAME GIBSON, ELLA MAE 1.2 NAME

STREET ADDRESS | 805 S.E. 13TH ST. 1.3 STREET ADDRESS

CITY-5T- 7P QCALA FL 1.4 SITY-5T-2iP e

TLE Dv [ 1 DELETE i BRI [T change 1] Additicn

HAME NICOL, KITTY § 22mme ' 7

smeeTapoRess | 10251 S.W. 74TH CT. 2.3 STREET ADDRESS -

CITY- ST-2P OCALA FL 2. 4CITY-ST-2P o )

TITLE 117 L1 pErETE 3ITTLE Ll Cange [ Addition

NAME CARPENTER, MILDRED 32 NAME

sTreet aoneess | 8854-C SW 91ST PLACE 3.3 STREET ADDRESS

CITY-ST- 2P QCALA FL L 3.4, CITY- ST-20P ) .

TITLE DT [J neEte 417TNME 1 Change 1 Addition

NAME FISHER, CARRIE 4.2 NAME

smeeTanoress | 1811 NW 29TH AVENUE 43 STREET ADDRESS

GITY-5T-2P OCALA FL £4CITY-5T-ZIP o

TITEE DS 1 DeceTe 51TME [T Change L] Acdition

NAME O'NEIL, LOUISE 5.2 NAME

STReeT ACDRESS | B220 B S.W. 90TH COURT 5.3 STAEET ADDRESS

CITY-5T- 7 OCALA FL ) 5.4 CITY - SF-2P

e [T peLETE 5.1 THLE [ Jchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IF 64 GITY-ST-ZIP .

14. 1 hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this annual report or supplementat annual report is true and accurate and that my signaturs shall hava the same legal effect as # made under oath; that | am an

officer or directar of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changad, ar on an attachment with an address.

SIGNATURE:

fﬂ?/?y FS$1 -T2~ st O




