2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # N38126

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY GERALD

A. SHONK #70, INC.

ecretary of State

04-12-2006 90101 002 ****61.25

Principal Place of Business
1039 N PAUL DRIVE
INVERNESS, FL 34453

Mailing Address
7839 E. WISP TRAIL
INVERNESS, FL 34453

50011199

2. Principal Place of Business 3. Mailing Address ”“Ml] "l ml’ mll ‘ml “m |“I I‘I" I‘IH Im[ ||I|’ ’I“ ”I”m I’ ‘“’
1039 N, Paul Ave, P.O, Box 939
Suite, Apl. #, etc. Suite, Apt. #, elc. 04062006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
Ioverness, FL Floral City, FL 23-7331162 Not Applicable
Z‘g 4453 Country 32'2 436-0939 Gouniry 5. Cenificate of Status Desired [ geaegi Addilional
€. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
COPE, ANN Martha McDade
7839 E. WISP TRAIL Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34453 5685 E. JTive Osk lLane
City l Zip Code
Inyverpess FL 344353
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

sianature Martha McDade

%m é?afﬂa:é,

Signaturs, typed or printed nama of registered agenrt and ll!ﬁa itappiicable.

(NOTE: Registered Agent signature required whan reinstating)

04711 72006
ORI I ZOTY
ATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE c XX Dalate TE C [XChange [ Addition
e COPE, ANN e McDade, «. Martha
STREET ADDRESS | 7830 E WISP TRAIL STREET ADDRESS 685 T 4 Li 0

X . v
CITY-ST-2P INVERNESS, FL 34453 CITY-ST.2IP ?n Y2 fAH 1 E'L 354};g ke
TITLE svC O peteta TTLE £ XChange [ Addition
NAME MCDADE, MARTHA NAME SVC
STREET ADDRESS | 5685 E LIVE OAK LN smeciaooness | Virginia Tebby
cry-si-z | INVERNESS, FL 34453 Cmv-sT-21P P.0O. Box 1241, Dunnellon, FL 34430
TITLE NC O velete TITLE Change  [J Addition
T
NAME TEBBY, VIRGINIA NAME Anna Shingleton
STREET ADDRESS | P.O. BOX 1241 STREET ADDRESS 8221 N Colfview Dr
CITY-ST-2P DUNMNELLON, FL 34430 CITY-ST-2P P * a . i ,'J Y,y n
e T O pete o Tapg T ﬁcnange [ Adaiion
HAME SHINGLETON, ANN NAME ’ i
STREET A0ORESS | 8221 N GOLFVIEW DR smeowess | Lbinda Armitage
grr-st-28 | CITRUS SPRINGS, FL 34436 CIY-ST-2IP 1£7005. pﬁ%}e}ﬁ Aye, . Box 939
TITLE ADJ 1 Delete TITLE g I;g Change [ Addition
gt. of Arms

NAME ARMITAGE, 1. NAHE Doloris LoPorto
STREET ADDRESS | P.O. BOX 939 STREET ADDRESS 1 1 1 2 7 N I D
CIFY-ST-7IP FLORAL CITY, FL 34438 CITY-ST.2IP = - .1Tro 2‘ z ; o
T c O Delete ur: e L o, o T M thange. [ Additon
N TOUBY, LEONORA NAE C
STHEET ADDRESS | 6150 E WINGATE STREET ADDRESS Touby, Leonora
omt-5T-2P | INVERNESS, FL 34452 CITY-ST-21P 6150 E. Wingate Invemess, FL 3 44592

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all othar ike empowered.

SIGNATURE: JWWAHE ?( smum@rﬁmecma

04/11/06 (352)34]1-5334

Date Daytime Fhonae #

\‘\__j



