FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

sfe sfe she ofe
DOCUMENT # N38126 04-23-2007 90093 043 61.25
1. Entity Name
DISABLED AMERICAN VETERANS AUXILIARY GERALD
A. SHONK #70, INC.
Frincipal Place of Business Mailing Addrass FuuvenEms
1039 N PALL AE POB 939 _ : D
INVERNESS, FL 34453 FLORAL CITY, FL 34436-0939 . :
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I
Suite, Apt. #. etc, Suite, ApL. ¥, alc, 01042007 Chg-NP CR2E037 (12/06)

Ciry & State City & State . . 4. FEI Numbar Applied For
o 23-7331162 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eeﬂe.;gnﬁ?:;tional
6. Name and Address of Current Registered Agent — 7. Name and Address of Now Registered Agent

Name
MCDADE, MARTHA,
5685 E LIVE OAK LANE Strest Address (P.0. Box Number is Not Acceptable)
INVERNESS, FL 34453 B

City FL ] Zip Code

8. The above named sntity submils this statement for the purpose of changing its registared office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, anc accept
tha obliganons of registered agent.

'SIGNATURE
Slgnangy, Iyped o pIntsq neme of repistarad agent gna e § applicably. {NOTE: Regisiad ADont HiONEDS {6CRMEd when tengistng) DATE
, Flling Fac Iz $61.23 %. Blsction Campaign Financing $5.00 MayBe | = = M.—;k}‘rénack payabis to
i ) Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florlda Department of State
Mg, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGéS 5 OFFICERS AND DIREGTORS 1N 10
e C 0 Detete INLE [ change ] Addilion
NAME MCDADE, MARTHA NAME
STREET ADDRESS | 5685 E LIVE OAK LN STREET ADDRESS
cIY-SI-2Ip INVERNESS, FL 34453 . CITY-S1-2IP
vV C. —— "
TILE svC 8 Desete nfE §g REEL, JEAMNE M. & Change [ Adaition
NAME TEBBY, VIRGINIA NAME \M P'l ER-BS L’T"
STREET ADDRESS | POB 1244 STREET ADDRESS 34‘60 . o
ov-st-2e | DUNNELLON, FL 34430 avsr [LECANTO, FL Jdbl- T340
TILE T : [ palete TilE O change [ Aadition
NAME SHINGILETOMN, ANNA LAKE
STREET ADDRESS | 8221 N GOLFVIEW DR STREET ADDRESS
CITY-ST. 2P DUNNELLCN, FL 34434 CIy-S1-2Ip
i ADJ 7 Detete Wi [ change [ Addilion
NAME ARMITAGE, LINDA NAME
SIREET ADORESS | 12700 S DAKVIEW AVE BOX 839 STAEET ADDRESS
CITY-ST-2IP FLORAL CITY, FL 34436 ciy-5t-217
e SOA O Detete TITLE ‘ [3 change ([ Addition
NAME LOPORTQ, DOLORIS NAME
SIREET ADDRESS | 11127 N IRON DR STHEET ADDRESS
CITY- §7-20P DUNNELLON, FL 34433 CITY-ST-2P
1ML o} O pelete TLE CJcrange  [J Additicn
NAHIE TOUBY, LEONORA HAME
| srager aooress | 6150 E WINGATE STAEET ADDRESS
CITY-ST-ZP INVERNESS, FL 34452 CiTY-S1-2IP

12. | hereby certily that tha information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify thai the informaunon
indicated on this report or supplernantal report is true and accurata and that my signature shall have the same lagal effect as if made undar ath; that | am an officer or diractor
of the corporation or the raceiver or trustée empowaered to execula this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentLws addraess, with all other like empowered.

SIGNATUREY LiINOA ARMITAGE, AdTuTAT 4-/%}97 JI53-24/-533¢

RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DNRECTOR Ca Daylume Prone ¢




