FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N30969 04-02-2008 90033 043 ****70.00
1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY,
DEPARTMENT OF FLORIDA, INC.

Principal Place of Business Mailing Address Q“ “") fov™

2015 SW 75TH STRET 407 FLETCHER STREET

GAINESVILLE, FL 32607 PORT CHARLOTTE, FL 33954 . Lo

e 0 AR AR AN
Suite, Apt. #, etc. Suite, Apt. #. etc. 03232008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For

23-7331165 Not Applicable

zp Country o Country 5. Certiticate of Status Desired s Eese.:gq:iﬁional

_ _#6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _ _ [

Name

MCCARTHY, LUCILLE O.
. i aet Address (P.O. Box Number is Not Acceptable)

3420 BAYSHOREBEVD-NE
ST-RETERSBURGFL-33703 Captain Cove

" Inglis FL |$5478 0147

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

SIGNATURE
Signature, lyped or printed nama of regestered agent and litle £ 2pPRCAnis {NOTE: Regisiered ADen! Signauve reciired when renstatmg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 0
TMLE D O peete iiF3 PD £l Change [ Addition
NAME CLAMP, JUDITH NAME Clamp, Judith
STREET ADDRESS | 12708 LITEWOOQD DR STREETADDRESS ( ] 2708 Litewood Dr
cnv-s1-z¢ | HUDSON, FL 34669 crv-si-zr (Hudson, FL 34669
TITLE D 7 Delste THLE [ Change (] Addition
NAME KURRASCH, BARBARA J NAME
STREET ADDRESS | 3814 COUNTY RD 405N STREET ADORESS
CITy-ST1-2P LAKE PANASOFFKEE, FL 33538 ciry-53-zp
WITE D O velete TME O change ] Addition
MAME™ T FRANZ, DIANE NAME
STREET ADDRESS | 3028 LITTLE CYPRESS COVE STREET ADDRESS
CITY-51-2IP WINTER PARK, FL 32792 CITY-8T-2IP
TITLE hp) [ pelete TINLE [ change  [C] Addition
RAME ROUSSEY, DELORES NAME
STREET ADDRESS | 407 FLETCHER STREET STREET ADORESS
CIFY-S1-2P PORT CHARLOTTE, FL 33954 City-ST-2IP
TILE SD [ pelete me O ctange [ Addition
NAME BARZELOGNA, SUNNY JOAN NAME
STREET ADDRESS | R 1 BOX 146-D STREET ADDRESS
Cy-sT-2F - {-BUNNELL, FL 32110 CITY-57-2P i )
Tme PO X Delete TMLE D <o o [Ochange. 1 Adition
NAME 'HAINES, KATHARINE A RAME Debbie ‘McLaughlin =
STREET ADDRESS | 2125 ROSEWOO0D STREET sreeTaooress (1910 Yale Avenue
on-51-2F | BUNNELL, FL 32110 ov-s1-2¢  |Bradenton, FL 34207

12. | hereby certify that tha infarmation supplied with this fil
indicated on this report or plemental report is true a
of the corparation or the rabelver or trusieg empowered t
changed. or on an attacpiment with an Address, with all

L W
SIGNATURE:

d not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
accrate and that my signalure shall have the same legal effect as il made under oath; thal | am an officer or diractor
ute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
empowersd.

Delcores_Roussey, Stage Treasur
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR

3/30/08 239 332-4233 ext 2

Dare Daytwne Phona #

46




