FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT .
CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

Son' Wi

DOCUMENT # N46795

1. Corporation Name

DISABLED AMERICAN VETERANS AUXILIARY SUWANNEE ME
MORIAL # 126 INC.

Principal Place of Business Mailing Address

A

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90160 033 ****6]1 .25

DAV OFFICE 226 PARSHLEY ST.
LIVE QAK FL 32060 LIVE QAK FL 32080
us us
Y. .
payA Dffice 2204 Parshley SL.
2. Principat Place of Business 23a. Mailing Addrass T 3. Date Incorporated or Qualifed
[21] — |26 — 01/13/1992
Suite, Apt. #, etc. Suite, Apt. #, etc, ) Py 4. FEI Number . Applied For
wLive Dak £l 2l L iye D2k Fl. 510183078 Lios,
City & State ' City & State . ! ' Additional
. - 5. Cenlifcate of Status Desired [ ;
E‘ 2286t Ush. ;;{ Bhetoo ° s Fes Required
Zip Country Zip Country 6. Eloction Campaign Financing $5.00 Moy Be
m [E‘ —EI | ¥- 5A. Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MCMULLEN, SUSIE L.
1115 SW BLACKBURN
LIVE OAK FL 32060

81

N MMULLEN SUSIE L.

82! Street Address (P.O. Box Number is Not Acceptable)

83

WG SW BLALKIBURN

B84 CityL

85| Zip Code
SR0¢0

e DAK FL

agent. | am familiar

. Pursuant to the provisions of Sections 617.0502 and

617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
ith, and accapt the obligations of, Section 617.050 . .

lorida Statutes.

SIGNATURE 3-2-99 - —
Signatlre, typed of printed nama of registersd agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE o0

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TME PC [ DELETE 11 TILE F£e. - [JChange  []Addition | T

e CREWS, BONNIE P, LREWS PBoNNIE N

sreeT aporess| 9095 137 RD 1asmeeTanoness | o 95 137 R 2

CITY-ST-ZP LIVE OAK FL 14 CITY-§T-2P LIVE [Dﬁ/( F/» 3 a0 Lo o

TME DT [ DELETE 24 TME pT [CChangs [ Addition | O

NAME TAYLOR, FERN 22 NAME m\[ LoR FERN W

streeTAppress| 11533 24 ST 23 STREET ADDRESS 1555 24 3T

av.stze | UVE OAK, L 2acv-sT-2P Live QaK Ef 320660 ,

TTLE C | DELETE 31TME 3 H E 1.1’0 ” EVE LN [MChange  []Addition

e LOUD, HOPE 32 ne 1731 10 TERRRLE

sTReeTAcDRESS| 3048 274 ST 33 STREETADDRESS |~ '

crv-st.ze | BRANFORD FL somvstze | Kl VE @ZK Fl. 32060

TME DS [ OELETE 41TME D S, o B [Clchange [ ] Addition

e MCMULLEN, SUSIE L e ImemuLLEN SusiE, L

sweeraooress| 1115 SW BLACK BURN wssmesanoness | 14157 SW BLACKBU

crv-sr-ze | LIVE QAK FL 44 CITY-ST-2IP IVE @A&‘ Fl. 32060

TME D ] DELETE 51TNME . . : X Change [ Addition

e RICE, CLARTTA awe [ RICE CLAR! T{j ; AopREs

streetaporess| 318 NW SCRIVEN sasreETaporess (s 2 3 LR VIN AVE

| cmvstze | LIVE QAK FL 54 GITY-ST-2IP LivE_DAK [f.  32sbe

TME b O DELETE 6.1 TTLE 7] ’ - ] [lChange [ Addition

e CHILDRESS, RUTH o2 eHiLoRESS. RU . ﬁﬁ VE:

sweerAooress| 1007 SUWANNEE AVE sssTeETaOORESs | jop ] 5 U WANNE

CITY-ST-2P LIVE QAK FL 64 CITY- ST-2IP LiVE DAk Fl.__3asbe

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
cfficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered. '

SIGNATURE:




