o= 1 'm

2005 NOT-FOR-PROFIT CORPORATION

WARREN AGNES M

AMENDED ANNUAL REPORT g:" i] L 0 D
DOCUMENT # N03000001566 -
1. Entity Name
DISABLED AMERICAN VETERANS AUXILARY CHAS 7 Mi7:
DISABLED AMERICA S0CT 27 P i2: 22
Principal Place of Busi Mailing Address SECRETARYF{JF SIATE
rincipal Place of Business iling
1428 ARCHER ST 1428 ARCHER ST TALLAHASSEE, FLORIDA
LEHIGH ACRES, FL 33972 US LEHIGH ACRES, FL 33972 US
S v (AT ARG AT
Suite, Apl. #, elc. Suita, Apt. #, etc. 00202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbaer Applied For
33-1044929 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M gga:esq t’;f:;“"”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- —_ - Nameg - —_— .

1428 ARCHER ST Street Address (P.0. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33372

City FL I Zip Code

8. The above nemed entity submits this staternent for the purpose of changing its registered cifice or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations oi/ istered agent. % /
SIGNATURE @@ Q MZM”C/ /O s -

Slgnal\%py o grinted name ol registered agent and ttia it epplicable. {NQTE: Repistered Agent signature required when reinstating) DATE
9. Election Campaign Financing 5.00 May Bo Make check payable to
Amended AR is $61.25 Trust Fund Contribution. fddecl 1o FZis Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE c X Detete TIMLE C CXCrange [ Addition
NAME GREGORY. BEVERLY v D? D'Angel0,Dolores
STREET ADCRESS | 206 N. RICHMOND srerooiess | 206 Tree Swallow Ct
CIy-1-21P LEHIGH ACRES, FL 33972 CITY-ST-2IP Lehigh Acres . .F1.33936
FITLE T [ Delete TITLE . OcChange 3 Addition
NAME WARREN, AGNES M NAME 1 1050953501
STREET ADDRESS | 1428 ARCHER ST STREET ADDRESS 1 D-"E?.-’DS"‘U 104 ?__DD 1 #70, 00
CIvY-ST-2IP LEHIGH ACRES, FL 33972 CITY-ST-ZIP v
TWLE sc G Delete TME sc OChange [ Addiion
NAME EGAN, KAY NAME E eﬁfry Begerly
SIREET ADDRESS | 1647 COUNTRY CLUB PKWY STREET ADDRESS nédoo
CITY-SI:-2IP LEHIGH ACRES,.EL-33872 rlw,spm___..beh.i_]:h_._ﬁ.c‘re.STF,l.._3?936
L Ve X peiete me ﬁvc I crange O Adgition
NAME D'ANGELO, DOLORES NAVE %3n yKay
SIREET ADDRESS | 206 TREE SWALLOW CT smeeaponss | 1LOM7 Country Club Okwy
orv-si-z2p | LEHIGH ACRES, FL 33936 CITY-§7-2IP Lehigh Acres,Fl1.33972
TITLE O oelete TMLE ﬁC_ [ Change MAddixion
NAME NAME grtman,Dorothy
STREET ADDRESS smerooeess | 20 Cosmopolitan Dr #13
CITY-ST-2P CITY-ST-71P Lehigh Acres,F1.33936
[E O Detete Tne o0, O Change (X Addition
NAME KAME Hartman,Ernest
STREET ADDRESS smEa0Ess | 28 Cosmopolltan Dr #13
airv-$1-2p it ST-21P Lehigh Acres,Fl.33934

—
12, i hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the raceiver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.
)

gnes M.Warren

E:
SIGNATUH%/ZD?%‘ ansAE 10-6-05 a4

L) o
#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date~ 7T ot mrad O




