FILED
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | Feb 06, 2008 08:00 AM

DOCUMENT # N0S6000000044 Secretary of State
1. Entr ame

DlSﬁ:yBNLED AMERICAN VETERANS AUXILIARY UNIT 42
WEST PALM BEACH,FL., INC.

Principal Place of Business Maiting Address
WEST PALM BCH VAMC 3027 ELISA LANE
7305 N. MILITARY TRAIL LAKE WORTH, FL 33461

WEST PALM BEACH, FL 33410

AR O

01282008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE Py Hhoprea o
56-2545167 Not Applicable

5. Certficate of Status Desired l{ $8.75 Additional
Fee Required

6. Name and Address of Current Registersd Agent

DOUCKAS, CATHERINE '
3027 ELISA LANE DO NOT WRITE
LAKE WORTH, FL 33461 IN THIS SPACE

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

SIGNATURE
Signature, fypad or printed name of regisissed agent and tie if applicadls {NOTE: Rog:stered Agent signature requirad whan rainstatng) DATE
. o OIS 23RN
Filing Fee Is $61.25 9. Election Campaign Fingnging $5.00 MayBe 0o 1,, .f'l"l'-e E?f" :.]-.-ﬂ :-3'11 4
Due by May 1, 2008 Trust Fund Contrigution. Added to Fees Sl TwaS T
10. OFFICERS AND DIRECTORS
JITLE P
NAME EIFERMAN, BLANCHE

STREET ADDRESS | 365 WELLINGTON J

CITY-ST-21 WEST PALM BEACH, FL 33417
1ITLE T

NAME PREFFER, EMMA

STREET ABDRESS | 353 E. LAKEWOOQD RD.
GITY-ST-21P WEST PALM BEACH, FL. 33405
TITLE T

NAME MATEOQ, DEBORAH

STREET ADDRESS GE G .

ae | LAKE WORTH, FL 33481 DO NOT WRITE
TME s

NAME DOUCKAS, CATHERINE IN THIS SPACE

STREET ADDRESS | 3027 ELISA LANE
CITY-ST-2IP LAKE WORTH, FL 33461
TILE

NAME

STREET ADDRESS
CITY-ST-7P

IITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | nereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 director
of the corporation or the recewer or tiustee empowered to execute this repor 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 ke empowered.

SIGNATURE: ,}/ ‘ 2 / A//é G S¢s-FHY- b0

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 /Dats Daytime Pnoos #




