FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N30969 (03-23-20035 90054 045 ****70,00

1. Entity Name
DISABLED AMERICAN VETERANS AUXILIARY,
DEPARTMENT OF FLORIDA, INC.

Principal Place of Business Mailing Address
17607 VETERANS WAY 17601 VETERANS WAY 5 0 03 0 1 5 8
P. 0. BOX 999 P. 0. BOX 999
MICANOPY, FL 32667-7999 MICANOPY, FL 32667-7999 .
T s A T
407 Fletcher Street :
Suite, Apt. #, etc Suile, Apt. #, etc. 02182005 Chg-NP CR2E037 (10!03)
City & State City & State 4. FEI Number Applied For
Port Charlotte , FL 23-73311865 i Not Applicable
Zp Gountry :23!‘)395 4 C(;:uan;\i otte 5. Certificate of Status Desired g Si‘ggqﬁ?:ditional
6. Name and Address of Current Registered Agant B "7, Name and Address of New Registered Agent
Name

MCCARTHY, LUCILLE Q.

3420 BAYSHORE BLVYD. NE Street Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33703

City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agen andg tite it applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be . 'M';iée éhgéi( pgya&lq to - 5
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees F|orldafDep:§rlme’_n_t ofState L
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES ;I'O OFFICERS AND DIRECTORS IN 10
TITLE PD 5 Detete TILE D [Jchange  [SXaddition
NAME SORRENTINO, BERNADETTE NAME Shepard, Barbara A.
STREETADDRESS | 1054 BACON CIRCLE SIREETADDRESS | 94862 UUS Hwv 19N #1004
CITY-ST-ZP PALM BAY, FL 32905 CITY-ST-2IP Clearwater y L 33763
L VPD _ O petete TITLE PD Kl Change [ Addition
NAME BARNSHAW, MARNA NAME Barnshaw, Marna
STREET ADCRESS | 808 53RD AVE E 174J STREET ADDRESS 808 53rd Ave E 174d
Ov-ST2P | BRADENTON, FL 34203 omy-ST-71P Bradenton, FL 34203
e T 7| T T " Oodee | i’ = T [IChange ™ [ Addifion
NAME ZIERS, JANE S NAME
STREET ADDRESS | 17 S LEONARDI STREET STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-2IF
TITLE D o 1 Delete TILE [J Change [ Addition
RAME ROUSSEY, DELORES NAME
STREET ADDRESS | 407 FLETCHER STREET STREET ADDRESS
emy-§7-zP | PORT CHARLOTTE, FL 33954 CITY-ST-2IP
TITLE sD [ Dekete TITLE [ Change  [] Addition
NAME BARZELOGNA, SUNNY JOAN NAME
STREET ADDRESS | R 1 BOX 148-D STREET ADDRESS
cry-st-2p | BUNNELL, FU 32110 - : ’ - CITY-ST-2IP e
TITLE Dy : O Detete TILE [ Change  [] Addition
NAME HAINES, KATHARINE A NAME . : ,
STREET ADDRESS | 21 PATHWAY COURT $TREET ADDRESS "
CITY-ST-2P DAYTONA BEACH;, FL 32119 : : CITY-81-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i}, Florida Statutas. | further certify that the intformation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exggute 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 attachment with an address, with all other, empowered.

SIGNATURE: &)ﬁom )%w- _~Freasurer 3/14/05 239 332-4233 Exf

SIGIQTUHE AND TYPED OR PRINTED NAME OF ‘BllﬂiING OFFICER O@RECTOH Date Daytime Phone #

224



