§ ————

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N46795

1. Entity Name

DISABLED AMERICAN VETERANS

SUWANNEE MEMORIAL # 126 INC.

AUXILIARY

ecretary of State

04-26-2004 90492 037 ****61.25

Principal Place of Business
DAVA OFFICE

LIVE OAK, FL 32060 US

Mailing Address
226 PARSHLEY ST,

LUbb-F—37061  US

v

AR AN R RN D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, 04082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
-’-I |ft.‘.’ @ BJC r/ 51-0183078 Not Applicable
Zip Country Zip Coumry 5. Certificate of Status Desired O ?8-35 A_dcglional
J2060 Sul.d rine e ee Require
6. Name and Address of Curvent Registered Agenl 7. Name and Address of New Registered Agent
————— A . e e —_— -~ Name- —— i —— e e D

MCMULLEN, SUSIE L.
1115 SW BLACKBURN
LIVE OAK, FL 32080

s
S

—_———— -—

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

lhe obhgattons of registered agent.

SIGNATURE % -;Ji/A;p

A e

Yfa-04

(Nﬁ; Registered Agani signaiure required when reinstating)

Slgnanum ly'ped or pmled nama of registered agent ang Le it applicadle. DATE
B Filing‘ F?'éf-is 351 .25 9. Election Campaign Financing $5.00 may Be Make check payable to
Dué‘by“n'nay' 1 ; 2004 Trust Fund Contribution. Added to Fees Florida Department of State
. ;oo o St

10.. r ., us7, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
mE c 1 Delete TILE [ Change {3 Addition
HAME 'CREWS, BONNIE NAME
SIREET ADDRESS | 9095 137TH RD STREET ADDRESS
arv-st-zp | LIVE OAK, FL 32066 CITY-ST-2P
TITLE DT 3 pelete TMLE . [ change  [J Addition
NAME TAYLOR, FERN NAME - :
SYREET ADDRESS | 11533 24TH ST STREET ADDRESS
CiTy-ST-2P LIVE OAK, FL 32060 CATY-ST-2IP
TITLE PC Mem TINE L. : Rcnange [ Addition
NAME SHELTON, EVELYN | g Greta G 1fmere
STREET ADDRESS [ 173111 0THTERR_ . __ e — = am e [ SWEETADDRESS | e e e 2l
civ-sT-z¢ | LIVE OAK, FL 32060 CITY-ST-2P 1_ (Ve @ 2k £l 320 b0
TITLE DS [ pelete TITLE I Change [ Addition
NAME MCMULLEN, SUSIE L : NAME
STREET ADDRESS | 1115 SWBLACK BURN STREET ADDRESS
CITY-ST-2P LIVE OAK, FL 32060 b GITY-ST-2IP
TILE D O pDelete TITLE [ o) P change [ Addition
NAME RICE, CLARITA NAME Oereth y Pepass
STREETADDRLSS | 1224 IRVIN AVE STREET ADDRESS
cry-st-ap | LIVE.OAK, FL 32060 crv-stze | A Vt_@j K _F/l 3n0é0
TE D 7 oelete TILE ' O change [ Addition
e 7 CHILDRESS, RUTH NAME
STREET AUDRESS 1007 SUWANNEE AVE STREET ADDRESS
CITY-ST-2IP :LIVE OAK FL 32060 GiTY-ST-2IP

- 12...1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certifty that the information

indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
_ of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
" changéd, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

CForw 0. (e tims

SIGNATURE AND TYPED OR PRINTED I{fME OF SIGHING OFFICER OR DIRECTOR

H13-04

Daylime Phore 4




