FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N30969

1. Corporation Name

DISABLED AMERICAN VETERANS AUXILIARY, DEPARTMENT
OF FLORIDA, INC.

F. 0. BOX 999

Principal Place of Business
17601 VETERANS WAY

MICANOPY FL 32667-7999

Mailing Address

17601 VETERANS WAY

P. Q. BOX 999
MICANOPY FL 32667-7999

Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90025 032 ****61.25

O AR

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
2] m 03/02/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Apptied For
;ﬂ ;;l 23'7331 165 Not Applicable

City & State

$£8.75 Additional

City & State 5. Certifcate of Status Desired [
El m . erifcale O atus Desire Fee RBquiI’Gd
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
2_4l ﬁﬂ ;l |_3-D_| Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCARTHY, LUCILLE O. 82, Street Address (P.Q. Box Number is Not Acceptable)
3420 BAYSHORE BLVD. NE
ST. PETERSBURG FL 33703 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ova-namad corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed of orinted name of registered agent and title it applicatle. {NOTE: Reagistered Agant sk required when rek DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD T DELETE 11 TMLE PD Change  [J] Addition
NAME BEVERLY, NINA L 12 NAME LANGE, Ramona M
smeersnoress| 8 JOINER STREET rasmeeraporess | 1447 Foggy Ridge Parkway
CITY-ST-2PP ST AUGUSTINE FL 32084 14 CITY-ST-2P Lutz, FL 335349
TMLE VPD ] DELETE 21 TME VFD fChange [ Adgition
NAME LANGE, RAMONA M 22 NAME EGAN, Kay
steeetaboress| 1447 FOGGY RIDGE PARKWAY assmeeTaopress | 1647 Country Club Parkway
crv.sr.ze | LUTZ FL 33549 sacrv.stze | Lehigh Acres, FL 33972 -
e VPD [ DELETE 31 TILE VPD [JcChange ] Addition
NAME EGAN, KAY 32NAME DOUGLAS, Amelia
smeeraporess| 104 COUNTRY CLUB PARKWAY sastreeTaonress (7785 US Hwy 17 S
arvstze | LEHIGH ACRES FL 33972 sacmvstze |Zolfo Springs, FL 33890
TTLE TD [J DELETE 41 TILE JChange  [7] Addition
NAME ROUSSEY, DELORES ANN 4.2 NAME
sreetacoress| 1447 FOGGY RIDGE PRKW 43 STREFT ADDRESS
CITY-ST-ZIP LUTZ FL 33549 4.4 CITY-ST-2P
TIME SD ] DELETE 51 TMLE [ Change [ Addition
NAME BARZELOGNA, SUNNY JOAN 52 NAME
streer sooress| R 1 BOX 146-D 5.3 STREET ADDRESS
CITY-ST-2P BUNNELL FL 32110 54 CITY.ST-ZIP
TITLE [ DELETE 6.1TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P 64 CITY-5T-2ZPP

t4. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this annual report or supplemental annual report is true and accurate and th
officer or director of the corporation or the receiver or trustee empowe,
Block 12 or Block 13 if changed. or on an attachment with an addresg

SIGNATURE:

6/7/99

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

h all other like empowered.,

941 332-4233

001225%

D

Data

Daytime Phone #

CR2E037 (11/98)




