FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N3386

1. Corporation Name

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

Katherine Harris

Seciats of St Secretary of State

DIVISION OF CORPORATIONS (02-23-1999 90093 Q10 ****5] 25

Principal Place of Business Mailing Address
BO5 S.E. 13TH ST. 805 S.E. 13TH ST.
OCALA FL 344714453 OCALA FL 34471 4453
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
1] |26] 09/01/1989
Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] NOT APPLICABLE Not Applicable
City & State City & State ] . $8.75 Additional
E! E 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B¢
}m ﬁ;‘ m I;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
GlBSON, ELLA MAE 82| Street Address {P.0O. Box Number is Not Acceptable)
805 SEE. 13TH ST
OCALA FL 34471 8
84| City FL 85| Zip Code

117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or pnnted namae of regisiared agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TNE DP (3 DELETE 14 TME {JcChange [ Addiion
NAME GIBSON, ELLA MAE 12 NAME
sreeT aooress| 805 S.E. 13TH ST. 13 STREET ADDRESS
crv-st-z | OCALA FL 14CITY-ST-ZIP
TIMLE DV ] DELETE 21TILE [JChange [ Addition
NAME NICOL, KITTY 22NAME - .-
street aopress| 10251 S.W. 74TH CT. 2.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 2.4CITY-ST-2P
TMEe DV ] DELETE 3ATME [CJChange [ Addition
NAME CARPENTER, MILDRED 32 NAME
sTReeT anoress| 8854-C SW 91ST PLACE 33 STREET ADDRESS
CITY-ST. 2P QCALA FL 34, CITY-ST-2P
TILE DT [J DELETE 41 TIME [JChange [ Addition
HAME FISHER, CARRIE 4 INAME
streeTacoress| 1811 NW 29TH AVENUE 4.3 STREET ADORESS
CITY-ST-ZP OCALA FL 44CIFY-5T-ZP
TITLE Ds ] DELETE 5.4 TILE [JChange [ Addition
NAWME O'NEIL, LOUISE 5.2 NAWE
sTReeT ADDREss| 9220 B S.W. 90TH COURT 5.3 STREET ADDRESS
CITY-ST-ZP QCALA FL 54CATY-ST-2P
TIMLE 7] DELETE 6.1 TME ) [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

14,1 hereby certify that the information supplied 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 gath; that | am an
officer or director of the corporation or the receiver or frustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

FLORIDA DEPARTMENT OF STATE Feb 23, 1 999 8 : 00 am %

CR2E037 (11/98)

SIGNATURE: \IIRE - RESMALEL 2 4 soy, ’,babéf B52.) 731 -064D

b il TP
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



