FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #N38126 ST 02-14-2008 90026 025 ****6] 25
1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY GERALD
A. SHONK #70, INC.

Principal Place of Business Mailing Address
1039 N PAUL AE P0B 939
INVERNESS, FL. 34453 FLORAL CITY, FL 34436-0939
N AR ERRADERFEEAEAD
039 N, [k F.O._pox93q
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E37 {12/06)
_~City & State ity & Stata 4. FEI Number Applied For
Vel NESS Lokat Cory, FL 23-7331162 Not Applicabie
\321"3’ ! l 53 af)o%rhq 3‘-?343 (p ézi-;tﬂ% 5. Certificate of Status Desirad O gese'gesmfi‘g:é"mal
6. Namo and Address of Curront Registered Agent 7. Namo and Addross of New Registered Agont
Nam 3 - . T T e e e
MCDADE, MARTHA SHiecey Cawnnan — Senman
5685 E LIVE OAK LANE Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34453
| Bo05 8. CyaneT TErgpce
Ci Zip Code
T niverNeSs FL | 2%yso

8. The above named entity submits this statement for tha purposa of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol egistered agant.

213 -PF

Signature, typec o pifited name of registerad agent and title if applicable, {NOTE: Regisiered Agant signatura required when reinstating) DATE

Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be ‘ ,i - Make cztlie.él(- ;:ay;bie-to

Due by May 1, 2008 Trust Fund Contribution. A Added to Fees : ;f s qurida:,l?ée;iaﬂh‘l’ént of State

gyl iR [ R B B e
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
T c [@Bslete TE Commaner -~ RbTange 7 Addilion
NAE MCDADE. MARTHA NAME SHIRLEY CAUA I'Z;r_\f SEAQ% e
STREET ADDRESS | 5685 E LIVE OAK LN sieer soovess | F00S 2 avyan Te
CITY-3T-2IF INVERNESS, FL 34453 on-st-ze | ANV ER AJESS, F( S¢iso
TITLE svC [ Dekete TITLE \2 K. VIiCE Go& /Végglll? ErR [Dchange [ Addition
NAME CREEL, JEANNE M NAME E8ECCH y
! = L

STREET ADDRESS | 3460 W, PROVERBS ST swerviess | LpS4) N l-ARE VISTA TR
aw-si-ze | LECANTO, FL 344618240 . st | HERNANDO, FU 34442
TILE T o Dslete TITLE eASURKER 6%hange O Addition
NAME SHINGLETON, ANNA NAME HIRLEY A+ Me Erniney D
STREET ADDRESS'| 8221 N GOLFVIEW DR swerraovass | Qg W KN VIEW Cross DR - —
cIvy-53-21P DUNNELLON, FL 34434 CITy- §T-21P HEJ‘QNAQN’DD, . Sdddza
MLE ADY 1 delete TLE [ Change [ Addition
NAME ARMITAGE, LINDA NAME
STREET ADDRESS | 12700 S OAKVIEW AVE BOX 939 STREET ADDRESS
CiTY-81-2IP FLORAL CITY, FL 34436 CITY-5T- 2P
TITLE SOA [ etete TITLE O Change [ Addition
NAME LOPORTO, DOLORIS NAME
STREET ADDRESS | 11127 N IRON DR STREET ADDRESS
CITY-5T-21P DUNNELLON, FL. 34433 CITy-ST-2F )
TILE c [ petete TMLE [O change [T Addition
NAME TOUBY, LEONORA NAME
STREET ADDRESS | 6150 E WINGATE . STREET ADDRESS
CITY-ST-2IF INVERNESS, FL 34452 CITY-§T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify 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 officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 617, Florida 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:LINDA /~10-09 253-2¢9)-5334
DIRECTOR Cate Daytime Phone #

SIGNATURE AND TYPED OR FRINTED NAM|

= w3 3




