2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33868

In. Eptity Name

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

Principal Piace of Business

Mailing Address

05 S.E. 13TH ST, 805 S.E. 13TH ST.
GALA FL 34471-4453 OCALA FL 34471-4453
S us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90119 038 ****51.25

lI

M

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnaturs, typad or printed narme ol registerad agent and title it applicabte.

{NOTE: Registered Agent signature reguired when rainstating)

DATE

LY

=
FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

-+

'| 11.

0. v OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

Tirie oP O Delete TITLE " Change (] Addition
"NaMe GIBSON, ELLA MAE NAME

StreeT AnoreEss |05 S.E. 13TH ST. STREET ADDRESS

omv-s-2¢  |QCALAFL- CITY-ST-7P _

TiTLe Dv . I Delete TILE bv . [SChange (] Addtion
aMe. . |CALISE PATRICIA ——- - ——= 2o = oe o flotaMe ™~ S awyio "l"e-""'j""“"ma"“" g :
|'STREETADDRESS 4545 SE 62ND ST STREETADDRESS | 8" oot~ A ve f'/' Po Gox 7

orv-s1-2P - {QCALA FL 34480 CITY-ST-2P Wie ITntoach F[ 324LCY

e v - : Delete TITLE ov o, Bq Change [ Adaition
o CARPENTER, MILDRED ® N Farmer,Geor gra &

STREET ADDRESS | 8854-C SW 91ST PLACE STREETADRESS | 3 A §of0 & ¢h 37 PoBok 306

Grv-st2p [OCALA FL CITY-5T-2IP e o

e DT ' O Delete TILE [ change (7 Addition
"NAME FISHER, CARRIE NAME

‘staeet anoness | 1811 NW 29TH AVENUE > [ STREET ADDAESS

arv-st-7p |QCALA FL CITY-ST-2IP

:TITLE ©[Ds O pelete TILE [ change [ Aadition
Jave O'NEIL, LOUISE NAME

STREET ADDRESS 9220 B S.W. 90TH COURT STREET ADDRESS

omv-st-ze,  |OCALA FL _ CITY-ST-ZIP

me ‘ O Delete TITLE O change [ Addition
PAME NAME

STREET ADDRESS STREET ADDRESS

"CITY-S7-2P CITY-ST-2IP

12. | hereby cerlify Ihat the information supglied with this filing does not qualify for the exemptien stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empcwered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

;*}SlGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 FD

[saa LSG}’}

/o /oa  (352)T33-p0u0

Data Daytime Fhona #

Suite, Apt. #, etc. Suite, Apt. #, etc. _ . DO NOT WRITE IN THIS SPACI
—— - —n - e — T | I e T e S T TR - - ST — RS S o

City & State City & State 4. FEI Number Applied For

) NOT APPL'CABLE Not Applicable
2lp Country Zp Country 5. Certificate of Status Desired O 58'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'GIBSON ELLA MAE Street Address (P.O. Box Number is Not Acceptable)
L]

805 S.E. 13TH ST.
OCALA FL 34471

l& CR2E037 (9/01)



