FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

DISABLED AMERICAN VETERANS AUXILIARY SUWANNEE ME
MORIAL # 126 INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT X Secratary of State
1998 fnﬂ - DIVISION OF CORPORATIONS
DOCUMENT # N46795 (3)
t. Corporation Name

TR MR

Principal Place of Busingss
DAV OFFICE

Mailing Addrass
226 PARSHLEY ST,

3. Date | ted or Cualified
LIVE OAK FL 32000 LIVE OAK FL 32060 O Cqipe o0 Of aaie
us us 01/13/1992
4. FEI Number - Applied For
DAY _QFFICE 226 ARSHLEY ST, 510183078 Not Applioabie
2. Principal Place of Business 2a. Malling Address 7 5. Conificate of Status Desired [:' $8.75 Additional
21 El Foe Required
Sulte, Apl. #, etc. P Suite, Apt. 4, eic. 6. Election Campaign Financing $5.00 Mmay Bo
K - [ ;l Trust Fund Contribution Added to Fees
City & Siate Y City & State 7. is this nonprofit corporation a homeowners assoclation?
23 28] L Ve mak_ Oves MAno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 I 20bo —2—5] USA m B0l EI Y Parsanal Property Tax due June 30, ves [ ho pfA
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MOMULLEN, SUSIE L mempLiEN SUSIE k.
" 5 82| Street Address (P.O. Box Number i§ Not Accaeptable)
1115 SW BLACKBURN 1HIE SW BLACKBUR
LIVE OAK FL 32060 83
B84} City - 85| Zip Cod
Sewsce A Wik LIVE OAK FL 32520
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changlng its reglstered

office or registered agonl, or both, in tho State of Flenda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with. and accopt the abligations of. Seclion 617.0503, Florida Statutes.

SIGNATURE -

Blgnature, typed o pintod name of regislered agont and tilke 4 epplicable {NOTE: Registered Agent signaturs required whan reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PC [ oitere 13 TILE [ change T Addition
NAME CREWS, BONNIE 12 NAME
sreeT anoness | 9085 137 RD 1.3 STREET ADDRESS
CITY-§T-TP LIVE OAK FL 14 BITY-§1-21
TLE DT ot 21 TILE TT Cange  LJ Addition
HAME TAYLOR, FERN 22 NAME
steeet poness | 11533 24 ST 23 STREET ADDRESS
CITY-ST-2Ip LVE QAK, L 2. 4Ty 512
TITLE U ] DELETE 31TLE T Change T Addition
NAME LOUD, HOPE 32 NAME
streer aooness | 3948 274 ST 3. STAEET ADDRESS
CITY-ST-2P BRANFORD FL 34, OTY-ST-2IP
TITLE DS [T DELETE A1TE ps [¥ Change , T Addiion
NAME MCMULLE, SUSIE L. 4 2NANE MEMULLEN SubIE k. L6f $PELLING)
streeraponess | 1195 SW BLACK BURN AaSTREETADDRESS | 446" SW BLALKBUR N
G- ST-2P LIVE OAK FL aqomy-s12p |47 2 OAK FL,
TITLE D T DELETE S1TLE ! [JChange ] Addiion
NAME RICE, CLARITA 5.2 NAME
sweeraooness | 318 NW SCRIVEN 5.3 STREET ADDRESS
CATY-ST-29 LIVE OAK FL 5.4 CITY-5T-2P
ME D T GELETE 5.1 TITLE I Change L1 Addiion
HAME CHILDRESS, RUTH 5.2 NAME
sreeTapoess | 1007 SUWANNEE AVE 3 STREET ADDRESS
CHY-ST-2 LVE OAK FL £.4 GITY-ST-2IP

14. [ hereby conilg
indicated on thi

Block 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE: £ ecace A

that tha Information suppliod with this fiting does not qualify for the exemﬁtion staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information '
s annual report of supplemental annual report is true and eccurate and A
officer or direclor ol the corporalion or the recelver or trusteo empowerad 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that ) am an

Mar 03 1998 8:00am

CR2E037 (10/97)



