FILE NOW: FILING FEE 1S $61.25 | FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dw|3|§::céerta&:'98c;:2nons S C Cl'etal'y Of State

DOCUMENT # N46795 (3)
DISABLED AMERICAN VETERANS AUXILIARY SUWANNEE ME

WORAL 125 WG R

Principal Place of Business Mailing Address
DAY OFFIGE 226 PARSHLEY $T.
LIVE QAK FL 32060 LIVE OAK FL 320602339
us us
" | 8 Dalencorporated or Qualiied | 3a. Date of R
DAVA Offrie - a24 Parshley S1- I Geloioss™
2. Poncipal Place of Business 2a. Mailing Address ’ 4. FEI Number Appliad For
[21] 26 510183076 | wot Appiicable
Suite, Apt. #, elc. Suite. AL, 4, elc. N : $8.75 Additiona!
51 ;I Live mak ﬁ-/‘ 6. Certificate of Status Desired O Fee Requlred
City & Sate City & Stale i 6. Flection Campalgn Financing $5.00 May Be
E ;l Fas L0 Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax undar . 189.032,
24 25] 29] 30) /1.54 . Florica Statutes Oves BN
8. Name and Address of Current Registared Agent 10. Name and Addrass of New Reglatered Agent
81 Name
MCM \ . 82| Streat Address (P.O. Box Number |s Nof Acceplable)
1115 SW BLACKBURN (it5  Tw. BhdeKburn
LIVE OAK FL 32060 8
84| Ciy » 85| Zip Code
Live Dok FL | 320640

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for ther pur| of changing its registered
office or registered agenl, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | heteby accept the appeintment as registered
agent. | am familiar with, and accept the obligalions of, Segtion 617.0503, Florida Statutes.

SIGNATURE ..:ﬁa.ea&. .

Slgnah_l'a. typed o prinled name of regisiered agént and tile f ;ﬁm {NOTE: Registerad Agenl sgnature requirsc when relnstating} BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC ] DELETE 11TILE - [ . [¥ Change ) Addition
NAME CREWS, BONNIE 12 NAME Crews, Bennie
steeen aooress | T, 6, BOX BOSMNA \asmeranoress | G09S 437 RP
LIy - ST-7P LIVE QAK FL waerv.stwe | Live, O3 K, Ff daske
TLE pT ] pecete 21 TALE DT , ‘ [ Change [T Addition
NAME TAVLOR, FERN 22 NAME 1;3- foy, Fern
steeer aooness [ RT 1 BOX 164 DNA 23 STREET ADDRESS | /4348 ay'h st
CITY-ST-2P LIVE QAK, L cacv-sie |pive Qat, Ef Aasbe
TILE C LI DeLEve 34 TNLE c‘ ] Change  [_J Addition
NAME MCMULLEN, SUSIE |.. 3.2 NAME Lo ud, H "fe
steeer aooness | 1115 SW BLACKBURN ssseeraooness | 8994 274 ST
Y- §T-2p LIVE QAK FL sen-ste_ |Branderd, El
TLE DS [T beeme 4HTLE D.5- 7 (7 Change [ Addition
NAME LOUD, HOPE 4.2 NAE swsie L. M% Muliey
seetacoress | AT, 2 BOX 799 s3sTReETAODRESS | £ 116 9w, B13AK, Barn
CITY-§T-2P BRANFORD FL uerv-size | Lsve Qak, El Fasee
TINE D [T DeLETE 6.1 TILE D , L} Change  [] Addition
NAME RICE, CLARITA 52 NAME Kice., & fari ta
streer appress | 318 NW SCRIVEN saseETAooRess | 348 M. SCTiVEDR
CiTy-§1-2P LIVE OAK FL 54 CITY-5T-2P Mive (02 K, Fl Zrete .
e D | mET 61 TLE o n h ¥4 Change  [J Addition
e CHILDRESS, RUTH ok |ghiidress Reth
stretanoress | 408 HAWKINS 638THEET AODRESS | 00 7 S @mhee Ave
CINY-§T- 2P LIVE OAK FL sacrv-size |Asve Qak, Fl 3zoto .
14. | do hereby certify that the information supplied with this Tiing does not qualify for the exempiion stated in Saction 119.07(3)1), Fiorda Statutes, | orther certity thal the

information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dwectar of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an attachment with an address. '

SIGNATURE: b BEGLHEES

ey MAME AF EIAMINAG AEEIRED S DNEECYAD MNats e e Emor e g g o g

.
SIANATIRE MM 4

FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am

CR2E(37 (9/96)



