2006 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) | Mar 14, 2006 8:00 am

DOCUMENT # N33ses Secretary of State
1. Entity Name
03-14-2006 90020 033 ****41 25
DISABLED AMERICAN VETERANS AUXILIARY, GREATER
SOUTH OCALA #1493, DEPARTMENT OF FLORIDA, INC,
Principal Place of Business Mailing Address
805 S.E. 13TH ST. 805 S.E. 13TH ST.
OCALA FL 34471-4453 OCALA FL 34471-4453
- - IO OO
2. Princinal Place of Business ) 3'. ﬁiliﬁng_Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2ED37 (10‘,0;) o
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp ’ Country Zip Country 5. Certificate of Status Desired O ?i‘;i&?:;ﬁo“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GIBSON- ELLA MAE Street Address (P.O. Box Number is Not Acceptatle)
805 S.E. 13TH ST.
OCALA FL 34471
City FL Zip Cade

B. The above named entity submits this stalerment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatute, Iypad of preted nama of 1wgsiergd agent and e | pphcanig (NOTE" Regisipres AGent ©ignaiure requirgd whsn rainsknng) DATE

- ) FILE NOW 'F‘EE..IS,$61,25 L | 9. Election Campaign Financing $5.00 May Be © Make Checkpayab]etn -

.- .. ..DueByMay1,2006° " - .- Trust Fund Contribution. a Addedto Fees | Florida Department of State
16. ' ~OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ pelete TERLE [ Change  [J Additian
NAME GIBSON, ELLA MAE NAME
STREET ADGRESS |B05 S.E. 13TH ST. STREET ADDRESS
CITY-ST-21P OCALA FL CITY-S1-2IP
TILE oV /ﬁgete‘e TITLE DV , [d Change 3 Addtion
RAME STANZIONE, LAURA NAME Hughes Linda
STREET ADDRESS |5601 AVE H. / P.C. BOX 78 STREET AGDAE: y !
CITY- 5T ziPESS MCINTOSH Fli 32664 CiTy srAzIP ® /o 07 hi /—Q&S‘ J

T S Ocale £ IZLSAO<L, 0 32
TiNE oV N _ Ol petere TITLE - T Channe [ Addition
NAME FARMER, GEORGIA W NAME
STREET ADDRESS | 20840 4TH ST, / P.O. BOX 206 STREET ADDRESS
CITY-5T-2P MCINTOSH FL 32664 CITY-ST-2IP
TITLE - DT O belete THLE [[] Change [ Addition
NAME FISHER, CARRIE NAME
STREET ADORESS | 1811 NW 29TH AVENUE STREET ADDRESS
CITY-ST-2IP QCALA FL CiTy-S1-2P
TIME Bs O petete e O Change  [3 Addition
MAME O'NEIL, LOUISE NAME
STREET ADDRESS |9220 B S.W. 90TH COURT STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-ST-2IP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GiTY-S7-21IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang 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 recewer or trusiee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, o on an atlachment with an address, with alt other like empowered.

SIGNATURE: S8l 1r. st 3 LS e mme | aGwes




