2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # naases N Mar 23, 2007 8:00 am
+ Eniy N ; B A Secretary of State
DISABLED AMERICAN VETERANS AUXILIARY, GREATER 03-23-2007 90033 035 ****61.25
SOUTH QCALA #149, DEPARTMENT OF FLORIDA, INC.
Principal Place of Business Matling Addross
805 S.E. 13TH ST. ’ 805 S.E. 13TH ST.
QCALA FL 34471-4453 OCALA FL 34471-4453
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross

Suite, Apl #, clc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/06)

City & Slale City & Slale 4, FEI Numbor Applied For

NQ-T APPLICABLE Not Applicable
4ip L _"Cjin_ui _ Z‘i_“ 3 Country 5. Certificale of Status Desired O ?g'gesm‘;f;gnmal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name\_ N \\ \\
VAN WG DS R
GIBSON, ELLA MAE Sireet Address (P.O. Box Number is Not Acceplable)

805 S.E. 13TH ST.

OCALA FL 34471 Vel WD \a S

City = Zip Code
O A FL | z4wno

8. The above namad entity submils this slalament for the purpose of changing its registered office or regislered agenl, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations ol rogistered agonl.

SIGNATURE § el e %V RN 243-0N

Slgnature, yped o pucted narme o zegmhuu skgent ama hile st appheabrle [NOIC: Fagsraran Aganl sigrature reanuited when seinstabigg) QAlE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. u Addedto Fees " Florida Department of State

10, CFFICERS AND DIRECTORS 11, ADDITIONS,/CHANGES TO OFFICERS AND DIRECTCRS IN 10
i DP O pelote i [ Change [ Addition
HAME GIBSON, ELLA MAE NAMI
SMETADDRISS | 805 S.E. 13TH ST. SINTTADDR 8%
CHY-SI-AP OCALAFL CIY-S1- 2P
nii DV [ Delete nm [Jchange ] Addition
NAME HUGHES, LINDA NAME
SIRLTTADDRISS | 1607 NE 10TH ST SIRECTADDIESS
CIrY-$1- 1P OCALA FL 34470-6032 oIry-s1- 21
it ov O pelele ni [ Change [ Addition
NAME FARMER, GEORGIA W NAME
SHU LA S5 T J0B4G-4TH'ST. 7 P.O. BUX 2086 - — 3L AR SS |~ - s
CHY-sl-£1P MCINTOSH FL 326864 GlY-sl-Ap
i DT [ Delete nu [J change  [] Addilion
NAME FISHER, CARRIE NAME
SHHEL ADDRESS 1811 NW 29TH AVENUE SIREETADDRESS
CHY-SI- AP OCALA FL G- 51 2P
i DS Bl petele (i . [ change [ Additian
NI O'NEIL, LOUISE HAMI ELL s, [ RRen T4 ,
SIRICTADDRLSS | 9220 B S.W. 90TH COURT swnanss | /¢ 75 & S (0. LS ST.
CITY-$1-71p OCALA FL ey s1-7p O (/ﬂl,ﬂ . F( 3({(1(;/
. ] Delele ILL 7 O] Change ] Addilion
NAME NAMI
SIGEETADIRLSS SIRFE] ADDRESS
CIrY-S1- 4P GHY-81-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily lor the exemplions contained in Seclion {19, Flonda Statutes. | further certify that the information
indicaled on this repert or supplomenial report is true and accurale and that my signalure shall have the sama legal effecl as if made under oalh; thal ) am an oflicer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block {1
il changed, or.on.an atiachment with an address, with all cther like empowered. —— -

SIGNATURE: Al Lo 1% jL Ain?Y . GEe R p W f',/:’ RMER 3/rz2/67  352-59/-159
SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTCH Dare 7 Daytime Pione ¥




