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DOCUMENT # N00000000502

1. Corporation Name

DISABLED AMERICAN VETERANS AUXILIARY 1

2. Principal Office Address - No P.Q. Box # 3. Masiling Office Address
1439 PARENTAL HOME RD)| 1439 PARENTAL HOME RD
Suite, Apt. #, et Suite, Apt. #, etc. - CR2E081 (11/10)
e i
Sy aoe iy Eome F; Num‘:’:"“ " 01/19/2000 _
JACKSONVILLE, FL  |JACKSONVILLE, FL R Ao For_
Zip Cauntry Zp Country )
32216 DUVAL 32216 DUVAL ®  CERTIICATE OF STATUS DESIRED] Bk
7. Name and Address of Current Registersd Agent
"™ MARIAN E RICKMAN
Slmet Address (P.Q. Box Number is Not Accapiable)
2614 EMILY DRIVE a0
Sulte, Apt. #, Ete, 392 T2 ﬁ.ﬁ' -=011 **bl dS
City State Zip Code .
JACKSONVILLE FL 32216 ] . —_—

* P .
8. 1, being appointed the regisiered agent of ths abova named on, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of -
Registered Agent Oate 03/01/. 201 2
. EGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar andior Director {Florids nonprofit corperations must fist &t ieast 3 directors)

Titles " Offfcars andlor Directors ' e Address of Sach City / State { Zip
P/D |BILLIE JEAN CHRISTIAN | 3005 ANNISTON ROAD [JACKSONVILLE, FL 32216
V/ID/C|ILEAN DENNIS 1825 HEARTPINE DR{MIDDLEBURG, FL 32068

v//c| EDITH JACKSON 1555 A1A SOUTH #49 |ST AUGUSTINE, FL 32080
smoiciMARIAN E RICKMAN {2614 EMILY DRIVE |JACKSONVILLE, FL 32216
MAR 272012

T. CAULEY

e ————

‘h_
0. E-mall Address: papabudd@live com .

{To ba used for future annua) repart notification)

reinstatament appllmﬁon ma maon !ordssoluﬂon has been aliminated, the corporaia name satisfias the requirements of section 607.0401 or 617,0401, F.S., and that all fees
ary of Slate wmhnaf_a_lhlrg_gegree felony as pmded forin«.817.155.F.S.

904-803-4968

Baytima Phone ¥

1. ] mm& 1 am an officer or director orihe recelvar or trustee empoweret to axecute this appiication as provided for in chapler 507 or 617, Fa:mﬁmmnﬁrmm ’



