FILE NOW: FILING FEE IS $61.25

" FILED

NONPROHRT
CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

PQCUMENT #  N36467 (1)

DISABLED AMERICAN VETERANS AUXILIARY UNIT 121 DE
PT. OF FLORIDA INC.

A AR

Principal Place of Busingss Mailing Address

FOREST GOMMUNITY CENTER CAMPL. JEAN 3. Date Incorporated or Qualified
H14A SOUTH 4580 S.E. 57TH (N. 11900
OCKLAWAHA FL 32179 OCALA FL 34480 -
s us 4, FEl Number Applied For
— ' I 5&-_]191419 Not Applicable
. Principal Place of Businass 2a. Mailing Address B. Cenificate of Status Desired ] 38_75 Additional
;ﬂ ?ﬂ Fee Required
Suite, Apl ¥, etc Suito, Apt. ¥, efc. 6. Elaction Campalkgn Financing $5.00 may Ba
22] [27] Trust Fund Contribution Added to Fees

office or registered sgem. or bath, in the State of Florida. Such change was autharized by
agent. | am familiar wilh, and acceplt the obligations of. Section 617.0503, Florida Statutes.

City & Stale City & State 7. s this nonprotit corporation a homeowners association?
;;I o - 28 vos [ No
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
24' 2;] 20 30 Personal Property Tax due June 30. Yeos D No
$. Name and Address of Current Registered Agant 10. Name and Address of New Reglistered Agent
81| Name
Cm. JEAN 82| Street Address (P.O. Box Number is Nat Acceptable)
4560 S.E. 57TH LN.
OCALA FL 34480 & .
84| city FL Jasl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered

the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE __ _

Signatim vyp;!m:l“; _;Enrnd' A &W&eiuﬁiﬂ?{pm ;ﬁ(-s_mlg:i l.;_\;-lu_n!rlm

{NOTE: Rogistered Agent signatura reguirad when relnstaling)

DATE

CR2E037 (10/97)

1z, OFFICE 1S AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L cD ‘ [T oeEe 11 TITLE [T crange L1 Addition
NAME DUCHARME, BARBARA 12 NAME

streer aophess | 5000 SE 183 RD AVE. 1.3 STREET ADDRESS

ITY-5T-70 OCKLAWAHA FL 32179 1.4 CITY-5T-2IP

TITLE ™ - [T Decere 21 TIMLE L] Change L] Addfiion
NAME CRISPELL, MARGE 2.2 NAME

staeer anoeess | 2001 SE 1689 AVE RD 2.3 STAEET ADDRESS

CITY-ST-2IP SILVER SPRGS FL 2 ACITY-5T. 2P . .

TIRE SVT [ DELETE 31TILE : [J Change L1 Addition
NAME MILLER, CAROLINE 32 NAME

swaeeT aporess | 16830 SE BTH ST, 33 STREET ADDRESS

CITY-S1- 7P SIVER SPRINGS FL 34486 34 CITY-§1- 2P

TITLE T [T DECETE 41TILE [T Change — L] Addilion
NAME CIAMPI, JEAN 4.2 NAME

smeevaooness | 4560 SE STTH EN 43 STREET ADDRFSS

¢y -T-2ip OCALA FL 34480 . 44 CITY-ST-ZiP

TITEE [ [T peLete 5.1THTLE [T Change [ Addition
NAME BRUMBAUGH, JEAN 5.2 NAME

smeeranoress | 2021 SE 73 CIT 53 STREET ADDRESS

CITY-ST-21P SILVER SPRINGS FL 54 CITY-51- 2P

TINE T DElETE 61 TITLE [T change [T Addition
NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDAESS

rY-S1-2P 64 CITY-ST-2IP

14. | hareby certily that the inlormation supplied with this filing doos not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the Information

Black 12 or Biock 13 if changad, or on an altachmaon! with an address.

SIGNATURE: .

indicated on this annual report or supplemental annual report is trug and accurate and that my signatufe shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho roceiver or Irustes empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appeare In

—_— e




