2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N46795

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY SUWANNEE ME

MORIAL # 126 INC.

Principal Place of Business

DAVA OFFICE
LIVE OAK FL 32060
us

Mailing Address

226 PARSHLEY ST.
LIVE OAX FL 33068 F2 064
us

2, Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, stc.

Suite, Apt. #, etc.

IR

FILED |
Mar 17, 2003 8:00 am:
Secretary of State

03-17-2003 90072 015 ****5] .25

(|

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 51'0183078 Applied For
Net Applicabie
Zip Country Zlp Country - 5, Certificate of Status Desired | $8'75 Additional
= | S anne @,z NI R P e . T smcFeeRequired. - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent

Name
MCMUU-EN- SUSEE L. Street Address {F.0. Box Number is Not Acceptable)
1115 SW BLACKBURN
LIVE OAK FL 32060

City FL Zip Code

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

th€"obligations of registered agent.

i-4-22

sm{muﬁ/ _,A,/

Signature, typed or printed name of registered agent and title if applicable.

_ A WW/%,L/

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Feas

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE (¥ O Detete TILE [JChange [ Addition 9““
NAME CREWS, BONNIE NAME s
STREET ADDRESS | 9095 137TH RD STREET ADDRESS N
orv-st-2p | LIVE OAK FL 32080 CITY-§T-2IF 2
TILE DT O Celete TILE Cchange [ Additicn g:c:
NAME TAYLOR, FERN NANE
STREET ADDRESS | 11533 24TH ST STREET ADDRESS

- om-si-e LLIVE OAK FL 32080 ———— ~ R - CITY =T 2P = = - |
TITLE PC [ Delete TIMLE [ Change - [ Addition
NAME SHELTON, EVELYN NAME
STREET ADDRESS | 17311 10TH TERR STREET ADDRESS
-2 | L IVE OAK FL 32080 CITY-ST-2IP
MLE Ds [ petete TILE [ change [ Acdition
NAME MCMULLEN, SUSIE L NAME
STREET ADCRESS [ 1115 SW BLACK BURN STREET ADDRESS
om-sTZP | LUVE OAK FL 32080 CITY-ST-2IP
TALE D [ pelats TITLE O change (3 Addition
NAME RICE, CLARITA NAME
staeer anoResS | §224 IRVIN AVE STREET ADDRESS
CITY-8T-ZIP LIVE OAK FL 32030 CITY-ST-ZIP
TITLE D O Delete TITLE [Jchange [ Addition
NAME CHILDRESS, RUTH HAME
STREET ADORESS | 1007 SUWANNEE AVE STREET ADDRESS
orv-sT-2P L IVE OAK FL 32080 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver 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

changed, or on an aitachment with an addrass, with all other like empowered.

SIGNATURE: Fe&@NMTW@E/&i@W@E@dmCMJ 3L -3 @ a9r) 9222




