FILE NOW: FILING FEE IS $61.25

- NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N30969

1. Corporation Name

OF FLORIDA, INC.

(2)

DISABLED AMERICAN VETERANS AUXILIARY, DEPARTMENT

AR AR

24] 2] 29]

Principal Place of Business Mailing Address
17601 VETERANS WAY 17601 VETERANS WAY
P. . BOX 999 P. 0. BOX 999
MICANOPY FL 32667-7939 MICANOPY FL 32667-7999
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py 23-7331165 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
uite, Apt. #, etc Hie ARL 7L 8l 5. Certificate of Status Desired 0 $8.75 Acditional
22 ;I Fae Required
Cily & State City & State &. Election Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added to Fees
&p Country plls Sountry 8. This corporation has habilty for intangible tax undar 5. 199.032,

Florida Statutes O vesadNo

9. Name and Address of Current Registered Agent

MCCARTHY, LUCILLE O.
3420 BAYSHORE BLVD. NE
ST, PETERSBURG FL 33703

10. Name and Address of New Raglstered Agent
81| Name
82| Stroot Address (P.O. Box Number is Not Acceptable)
a3
84| City F L 85| Zip Code

familar with, and accepl ihe obiligalions of, Section 817.0503

SIGNATURE

Stgalire. typed or prilel ramie of Fgstores agon -l the f agpeeable

or registered agent, or bath, in the State of Florida. Such chan%
|

crida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florica Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

THSTE Regiatere Agent sigrdlary required whan reinstabng) T DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
TITLE PO [IDELETE T1TINLE President FR Change ] Addition
NASE MCLAUGHLIN, GRACE A 1.2 hAME BARZELOGNA, Sunny Joan

streer aooness | 1355 SE STARKLAKE CT 13smeersooress | Rt 1, Box 146=D

Y -§1-2P PORT ST LUCIE FL TACITY-S1-2IP Bunnell, FL 32110

TILE VPD [C]1DELETE 21TITLE Vice President [Mdctange [ Addition
NAME BARZELOGNA, SUNNY JOAN 22 NAME HICKMAN, Carrie Ann

sreeraooress | AT 1 BOX 148D 23smeeraooness [ 205 8 Land Place

CITy-51-21 BUNNELL FL 2 4CITY-5T-2P Bushnell, FL 33513

TiTE VP [C]DELETE KRR FOSTER, Doroth st Change [ Addition
N HICKMAN, CARRIE A 32N 3999 24th St W 13R 306

siaeer aooaess | 205 S LAND PLACE 3asmeeTAnoRess | Bradenton, FL 34205

CiTY-51-7P BUSHNELL FL 34 CITY-S§1-2IP

TIILE TD [R[EE 49TIE [ Ghange [ Addition
NAME ROUSSEY, DELORES ANN 4.2 NAME

seeranpaess | 1447 FOGGY RIDGE PRKW 43 STREET ADDRESS

CiTY-SI-BP LUTZ FL 44CITY-§1-2P

TIILE 5D CJDELETE 51 TITLE Secretary dgChange [ Addition
NaME EGAN, KAY 5.2 NAME DUFFY, Marjorie

seeranoarss | 104 COUNTRY CLUB PARKWAY s3seera00Ress | 876 Coquina Drive W

CITY-ST- 21 LEHIGH ACRES FL 33936 54CTY-ST-2P Davtona Beach. FL 32117

TILE [C1DELETE 6 1TITLE Ochange [ Addition
NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

LTy -5T- 2 BACIHTY-51- 2P

oath; that  am an officer ar tor of the corporatiogfor the re
appears in Block 12 or Bk r |f chghged, or on g attach
o A fas

cartty that the information indicated on this annual report ar sup

14. 1 do haraby certify that the information supplied with this filing is voluntarily Turnished ang does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
lantal annual report is true and accurate and that my signature shalf hava the samae lagal effect as f made under

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

[h an address.

,-——-\

SIGNATURE: _ Delc es Ann Roussgey ’I‘reasurer

1/27/96  B13-949-1127

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Deaytime Phone #

CR2EQ37 (12/95)




