2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33868

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY, GREATER SO

Principal Place of Business

805 S.E. 13TH ST.
OCALA FL 344714453
us

Mailing Address

805 S.E, 13TH ST.~
QCALA FL 34471-4453
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90315 009 ****6] 25

AR AETRAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
‘ NOT APPLICABLE Not Applicable
ap g Country Zip Country 5. Centificate of Status Desired O ?gﬁ‘g? Additional
- - R Kl T e B e a o ™ N T T e — - - . - - Sl L eem e = qug@d - -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

GIBSON, ELLA MAE
805 S.E. 13TH ST.
OCALA FL 34471

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE = .-

Slgnatu;ré, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
O P AR Sy
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foas Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

TILE DP O pelete TITLE [Jchange [ Addition
N GIBSON, ELLA MAE NAME

STAREET an0RESS | 806 S.E. 13TH ST. STREET ADDRESS

omY-sT-IP | OCALA FL CITY-5T- 2P

TME oV R reiets THLE s Caleded . ¥ Crange [ Addition
Myve  INICOL, KITTY NavE S5 45 .8 2TE~
_ STREETADDRESS {0264 SW. 74THCT. _. . ... . _ .. _._ wn [} STREETADDRESS | . . - = .

crv-st-20 - [OCALA FL - ' anv-stze” | OCalal, Fl - FHyg D

TITLE Dv O pelete TITLE [ change [ Addition
NAME CARPENTER, MILDRED NAME

STREET ADDRESS | 8854-C SW 91ST PLACE STREET ADDRESS

CITY-ST-ZIP QCALA FL g cmv-st-zp

TITLE DT O Delets TITLE [ change [ Additien
NAME FISHER, CARRIE NAME

STREET ADORESS | 1811. NW 20TH AVENUE STREET ADDRESS

orv-sT-2P | GCALA FL CITY-5T-2P

TITLE DS . O nelete TITLE (7 change  [] Addition
NAME O'NEIL, LOUISE NAME

STREET ADDRESS 19290y B S.W. 90TH COURT STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-ST-ZIP

TITLE - I:| Delete TILE [JChange  [J Addition
NAME - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. .| hereby certify that the information supp!iéd'\’n."irt'h this filing does net quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
- indicatéd on'this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporalion o the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

///t /Xf—f-o (353 )73]- 0 64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

CR2E037 (9/99)



