2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N46795

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY
SUWANNEE MEMORIAL # 126 INC.

Secretary of State

Principal Place of Business Mailing Address
DAVA OFFICE 226 PARSHLEY ST.
LIVE OAK, FL 32060 US LIVE QAK, FL 32060 US
03092007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE AT AppiodFar
51-0183078 Not Applicabla
8. Certificate of Status Desired || gg‘g?qﬁ:ﬂm"al

6. Nams and Addrass of Current Registered Agent

V115 SW BLACKBURN DO NOT WRITE
LIVE QAK, FL 32060 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Floida. | am famikiar with, and accept
the ohligations of registerad agent.

SIGNATURE Susnae L YRS g Mone % -9~ oy
Signature, typed or prinfed ntma of rogestorad agant and itia st applicabla. {NOTE: Regmtared Agont signatira required whon rengtaing) DATE
Filing Foo Is $61.25 ) 9. Election Campaign Finencing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Foes

10. — GOFFICERS AND DIRECTORS

TME C

NAME CREWS, BONNIE

STREET ADDRESS | G025 137TH RD
Cry-sT-2Ip LIVE QAK, FL 32060

TITLE DT : ¥ g Wbt Lo L b
s TAYLOR, FERN .;,3,.x‘é%f.ziﬂ?g,j*ﬁrjﬁi‘~5|3,jg £1.29

STREETADDRESS | 11533 24TH ST
CITY-5T-2P LIVE OAK, FL 32080

TIMLE PC
NAME SMITH, ANNIE A

STREET ADDRESS | 9095 137TH RD
CITY-ST-2iP L|V9E5 OAK, FL 32060 DO N OT WRIT E

- > IN THIS SPACE

NAME MCMULLEN, SUSIE L
STREET ADDRESS | 1115 SW BLACK BURN
CHTY-ST-2IP LIVE QOAK, FL. 32060

TITLE D

NAME DEPASS, DORQTHY
STREETADDRESS | 1224 IRVIN AVE
CITY-ST-2IP LIVE QAK, FL. 32060

TILE D

NAME CHILDRESS, RUTH
STREETADDAESS | 1007 SUWANNEE AVE
CITY-ST-2IP LIVE QAK, FL 32060 -

12. | hareby certify that the information supplied with thig filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsental report is true and accurate and that my signature shall have the same Jegal effect az il made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 10 execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

s:GNATURE:% w%,%/ A7 2/¢/s1

SIGNATURE AND TYPED OR mnryuml oF d FICER OR Pae Daytama Phono #

Mar 12, 2007 08:00 AM




