2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33868

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY, GREATER SO

UTH OCALA #149, DEPARTMENT OF FLORIDA, INC.

Principal Place of Business

Mailing Address

Lo

FILED
Jan 28, 2003 8:00 am
Secretary of State

01-28-2003 90066 024 ****51 .25

805 S.E. 13TH 8T. 805 S.E. 13TH ST.
QCALA FL 34471-4453 QCALA FL 344714453
us us
Suite, Apt. #, etc. Suite, Aptl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUC ABLE Applied Far
Not Applicable
Zp Country Zip Country 5. Certficate of Status Deswed D $8.75 Addtional
_ . . . N . . e o L B . Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GIBSON: ELLA MAE Street Address (P.C. Sox Number is Not Acceptable)
805 S.E. 13TH ST.
OCALA FL 344T1

City

Zip Code

<L

8. 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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o printed nams of registered agant and 18 if applicable.

(NOTE: Registarad Agent signature required when reinstating}

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

Make Check Payable to
Florida Department of State

10.

CFFICERS AND DIRECTORS

ADBITIONS/CHANGES TO OFFICERS AND DIH.ECTOHS IN 10

TITLE DP O Galete TITLE ] Change [ Addition
NAME GIBSON, ELLA MAE NAME

sTreeT A00RESS | 805 S.E. 13TH ST. STREET ADDRESS

CITY-ST-2P OCALA FL CITY-ST-7IP

e v £ Delete TILE D change [ Aadition
NAME STANZIONE, LAURA NAME

street aopRess | 5601 AVE H. / P.O. BOX 78 STREET ADDRESS

CITY-ST-7IP MCINTOSH FL 32684 - - JCITY-ST-2IP = - wmm o ot BT e S e -
TITLE oV [ Delsts TTLE [J change [ Addition
NAME FARMER, GEORGIA W NAME

STREET ADDRESS | 20840 4TH ST. / P.O. BOX 206 STREET ADDRESS

CITY-§T-2P MCINTOSH FL 32664 CITY-ST-217

TILE DT [ Detets TITLE [ Change [ Addition
NAME FISHER, CARRIE NAME

STREET ADDRESS | 1811 NW 29TH AVENUE STREET ADDRESS

CITY-§T-2IP OCALA FL CITY-ST-209

TITLE DS O Delete TITLE [ Change [ Addition
RAME O'NEIL, LOUISE NAME

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

CITY-$7-2IP OCALA FL CiTY-ST-2%P

TITLE - 7 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental repont i true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ELERITIIRE BYDISE

[~27-03

_ P T332 -0oYD

CUEMATIIOE AKN TVBER M DEIATEF RALME = &I alibdr S EES AR M e T B

P

CR2E037 (10/02)



