2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N33868 .
1. Entity Name FILED
DISABLED AMERICAN VETERANS AUXILIARY, .
GREATER SOUTH OCALA #149, DEPARTMENT OF Aug 299 2008 08' 00 AM
FLORIDA, INC. ) ecretary of State
Principal Place of Business Mailing Addrass
805 S.E. 33THST. 805 S.E. 13TH §T.
OCALA, FL 34471-4453 US OCALA, FL 34471-4453 US
07032008 No Chg-NP CR2E037 (4/06)
Do NOT WR'TE |N THIS SPACE 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
5. Certificale of Status Desired ] $8.75 Additionat
' Fea Required
6. Nams and Address of Current Registerad Agent

1603 NE 10TH o DO NOT WRITE
OCALA FL 3aa70 IN THIS SPACE

8. The above namaed entity submits this statarment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE % W 6 T A NS - U-0F%

ignature, typsd o printad name of reghisred henl and ttin f applicasis, (NOTE: Regmtared Agent sigrature requrad when reinsiating) DATE
Filing Foee is $61.25 9. Election Campaign Financing 55_00 May Ba
Due by Septembor 12, 2008 Trust Fund Contribution. O  AddedtoFees
10. . . . QFFICERS AND DIRECTORS
NILE DP
NAME GIBSON, ELLA MAE
SIREET ADDRESS ¢ 80% S.E. 13TH ST. ¥ ¥ "
av-5120 | OCALA, FL UBNOONAGSLE o
— = 08429,/ 0E-90001-021 5125
NAME HUGHES, LINDA

STREET ADDRESS | 1607 NE 10TH ST
CITY-St-Z1p OCALA, FL 344708032

TMLE ov
NAME FARMER, GEORGIA W

STREET ADDRESS | 20840 4TH ST./ P.O. BOX 206
GITY-ST-ZIP MC!NT:JSH. FL 32664 DO NOT WRITE

STREETADDRESS | 1811 NW 29TH AVENUE
CiTY-5T-21P OCALA, FL

TIMLE DS

NAME ELLIS, KAREN
STREET ADDPESS | 16755 SW 45TH ST
CITY-5T-2P QCALA, FL. 34481

ILE

NAME

STREET ADDRESS
CIFY-ST-2IP

12. | neraby centity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatian
indicated on this report or supplemnental report is true and accurate and that my signaturé shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Q A\ e \é\ N o % - '}.m&q— 0% IS 3%gAF0

smumuemnwrenonmmﬂt-:nrmnmnmcmmmm Dayiame Phone #




