2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30969

1. Entity Name

Q\ .

DISABLED AMERICAN VETERANS AUXILIARY, DEPARTMENT

Principal Place of Business

17601 VETERANS WAY
P. 0. BOX 999
MIGANOPY FL 32667-7999

Mailing Address

17601 VETERANS WAY
P. 0. BOX 999
MICANOPY FL 32667-0999

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

IR

FILED |
Jun 29,2000 8:00 am
Secretary of State

06-29-2000 90398 039 ****5] 25

SOV g

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23‘7331 165 Not Applicable |
Zip~ T Gounny T Zlp ' 4 oty ontfioate of Status Desied  [] $8-79 Additional
- Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY, LUCILLE O. Street Address (P.0. Box Number is Not Acceptable)
3420 BAYSHORE BLVD. NE
ST. PETERSBURG FL 33703 .
. 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title f applicable {NOTE. Registerac Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TILE PD [GZChange [ Addition g
NAME LANGE, RAMONA M NAME EGAN, Kay 2
sTeeT A0DRESS | 1447 FOGGY RIDGE PARKWAY st ooress | 1647 Country Club Parkway S
orv-st-2P | LUTZ FL 33549 CITY-ST-2IP Lehigh Acres, FL 33972 4
; - <
THLE VPD 3 petee TIE VPD [Jchange  [Xbddtion | O
NAME EGAN, KAY . ‘ NAME BRI AT '
- staeeT A00AEsS- 1647 COUNTRY CLUB-PARKWAY- -~ =~ < sroeer aooness “"S’f%%%i‘ I—?;,Lf?e_ v "
omv-st-2f | LEHIGH ACRES FL 33972, - oy sT-zP |- }’alm anst ,‘.dFE ggl.‘i?
TILE VFD [ Delete TALE VPD [ Change I%Addiiion
NAME EGAN, KAY NAME EASTIN, Winona
STREET ADDRESS | 104 COUNTRY CLUB PARKWAY sweeTabDRESS | 10218 Noddy Tern Road
erv-sr-2¢ || EHIGH ACRES FL 33972 orvstze | Brooksville, FL 34613
e T [ Delete TITLE N [J Change [ Addition
NAME ROUSSEY, DELORES ANN NAME
STREET AODRESS | 1447 FOGGY RIDGE PRKW STREET ADDRESS
CTY-57-21P LUTZ FL 33549 CITY-ST-21P
TME SD [T Delste TITLE [ Change [ Addition
NAME BARZELOGNA, SUNNY JOAN NAME
STREET a0cREsS | B 1 BOX 148-D STREET ADDRESS
CITY-5T-7IP BUNNELL FL 32110 CITY-ST-2IP
e VPD (3 Delete TITLE VPD [ Change  [XAddition
HAME DOUGLAS, AMELIA - ' NAME SORRENTINQO, Bernadette
 STRec ADDRESs, | 7785 US HIGHWAY 17 SOUTH = - - - - =" ;i) " -smeeraookess | 1054 Bacon Circle
crv-st-2¢ [ ZOLFO SPRINGS FL 33890 ¢n-st2¢ | Palm Bay, FL 32905
12. | hereby cenrtify that the information suppliad with this filing dogs_not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is tryp and acqurade and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the rg€eyer orAMistee empowgered to exg this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
* changed, or on an anach i ddres: al| other, fike- powered,
[)
3 N S iy s e (]
SIGNATURE: _ DelbeesNani {Roisseye (iU Tréasurer 06/13/00 941 332-4233
BIGNA‘I’URE ARDTYPED OR PRINTED NAME GF SI@JNG OFFICER OR DIRECTOR Date Daytime Phone #




