2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # N00000000502
bIESmAWBNLaEE AMERICAN VETERANS AUXILIARY INC
JACKSONVILLE #1

ecretary of State

04-02-2008 90026 044 ****61 .25

Principal Place of Business
1439 PARENTAL HOME ROAD
JACKSONVILLE, FL 32216

Mating Address
1439 PARENTAL HOME ROAD
JACKSONVILLE, FL 32216

G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 02132008 Chg-NP CR2E037 (12/06)
City & Staie City & State 4. FEI Number Applied For
NOT APPLICABLE ot Appicaie
o0 Country Z Country 5. Certificate of Status Desired [ f:;fqmm
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registersd Agent
Nama

DEALY, LOLAR
4361 KNOTTINGSY CT
JACKSONVILLE, FL 32257

———— me e e e g

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL |

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

the pbligations of registered agent.

3

SIGNATURE _
. ' Sigredice, typad or printed name ol regixiered Agont and tie i 2ppRcabe. (NOTE: Registered AQEnt Bk necpine] o L] DATE
" " Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payabla 1o
L. ‘Due by May 1, 2008’ Trust Fund Contribution. Added to Foas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P O Deiete Tme [ Cange [ Addition
NAVE CHRISTIAN, BILLIE J NAME SAME -
STREEY ADDRESS | 3005 ANNISTON RD SIREEN ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32246 CITY-ST-2P
TITLE JRVP D Delete TILE D Change D Addition
NAME GREENLEE, MARY NAME SAME
STREET ADORESS | 3939 SPRINGPARK APT C9 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CiTY-ST-21P
TME 5T [ petete TINLE [ change ] Addition
NAME PAINE, MARJORIE NAME
STREET ADDRESS | 414 JAX ESTATES DR. S. STREET ADDRESS
TSt ar | JACKSONVILLE, FL 32218 ~ " f orstoe QAME
me D 3 Delete TIMLE {crange [ Addition
NAME JEAN CHRISTIAN, BILLIE NAME SAME
STREET ADDRESS | 3005 ANNISTON ROAD STREET ADDRESS
orY-S1-29 JACKSONVILLE, FL 32246 I CIFYy-ST-2P
TIRLE SRVD E3nelete TME SRVD [ Ctange K DAddition
NAME SHAW, FLOSSIE NAME . ,
' Linda Loubier
GIY-ST-20 K:(ggﬁifﬂ 32207 cy-St-2¢ 374 Dragonfly Lane S.
d 3 JACKSONVILLE, Florida 32225
TIMLE STD [ peleta 13 Oichange [ Addition
NAME PAINE, MARJORIE NAME
STREET ADDRESS | 414 JAX ESTATES DR. S. STREET ADORESS SAME
CITY-57-2P JACKSONVILLE, FL 32218 CY-ST-21P

12. IhereuvcétﬁtyﬂmtmeinfofmumsuppliedMq\ﬂislgi’{gdoesruqua!i!yfnrﬂ\emcmzpm contained in Chapter 119, Florida Stanutes. | urther

indicated on this report or supplemental report is true
ot the corporation of the receiver or rustoe empower
changed, or on an attachment with an address, with all other like empowered.

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of diregtor
ed to executs this rapce:g as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 114

certity that the information

s:GNATURE-‘yQ*:ﬁ Z)Muéq

mmmmmuws@-«:mmm

73/%7%0&5 Doy LA~ éﬁfé

Daytime Phone #




