2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N38126

1. Entity Name

DISABLED AMERICAN VETERANS'AUX!LIARY GERALD
A. BHONK #70, iNC.

Prircipal Place of Business‘

1038 N PAUL. DRIVE
INVERNESS, FL 34453

Mailing Address

7839 E. WISP TRAIL
INVERNESS, FL 34453

FILED
Feb 10, 2005 08:00 AM
Secretary of State

A TR

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Registerad Agent

COPE, ANN
7839 E. WISP TRAIL
INVERNESS, FL. 34453

" DO NOT WRITE

02042005 No Chg-NP CR2EQ37 (10/03)

4. FE| Number Applied For
23-7331162 Not Apphcable

8. Certificate of Status Desred [ $8.75 adsitionai

Fee Requirad

IN THIS SPACE

8. The abiove named entily submits this statement for the purpose of changing its registered office or registerad agent, or battr, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE

dgem o e &

Signature, typed of pnted narme af reg:

[NCTE! Regisiared Aen signature requined when reinstating)

$. Election Campaign Financing
Trust Fund Contribiution.

Filing Fee is $61.25
Due by May 1, 2005

$5.00 May Be
Added io Feas

0z VIR 16 s

DO NOT WRITE
IN THIS SPACE

10. Orrl "AND DIRECTORS B S
e c - T -

NAME COPE, ANN

STREET ADDRESS | 7839 E WISP TRAIL

CITY -Se-21P INVERNESS, FL 34453

TTE AV ’ T D
NAME MCDADE, MARTHA

STREETALORESS 1 5685 E LIVE OAK LN

CIFY-51-2IP INVERNESS, FL 34453

e Ve T T

NAME TEBEY, VIRGINIA

STREETADDRESS | PO, BOX 1241

CY-ST-2P DUNNELLON, FL 34430

Tne T - } -

NAME SHINGLETON, ANN

STREEVADDRESS | §221 N GOLFVIEW DR

CHY-8T-219 CITRUS BPRINGS, FL 34438

— vy — e

NAME ARMITAGE, L

STREETADORESS | P.O. BOX 939

£Y-s1-2°P FLORAL CITY, FL 34438

TITLE C —— i — = —— - —_— —_
NAME TOUBY, LEONORA

STREET ADDRESS | B150 E WINGATE

CITY-ST-2P INVERNESS, FL 34452

12. | hereby certily that the informalion supplied with this ﬁllng
indicated on thit report or supplemental report is true an
of the corporation or the receiver o trustee empowered
changed, ar on an attachmenf with an address, with all

SIGNATURE:

does not qualify for the exempition stated in Section 113.07{3)(), Florida Statutes. | further certify that the information
accurate and that my signature shafl have the same legal etfect as if made under oath, that | am an officer or director
to execute this report as required by Chapler 617,
other llke empowerad.

Forida Statutes; and that my name appears in Biotk 10 or Blogk 11 if

2[6/05 Se-437- aunp

Deytime Phone #




