SECOND NOTICE; GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

DIVISION OF CORPORATIONS

1998
DOCUMENT # N24251 (3)

1. Corporation Name

DISABLED AMERICAN VETERANS AUXILIARY NEW PORT RI

Secretary of State

U e AR EOIRAR A
Principal Place of Business Mailing Address
P O BOX 1301 P O BOX 1301 3. Date Incorporated or Qualifiad
NEW PORT RIGHEY FL 34656 NEW PORT RICHEY FL 34656 01/07/1988
4. FEI Number 1 Applisd For
59-2205398 " YNot Applicable
2. Principal Place of Businas 2a. Mailing Addrass . $8 75 Additional
‘ . Desirad . itiona
;l 497/1 \jﬂ ‘F ¢ r.;&)n) ST m Pr. Box /30! 5. Certificate of Status Desira 1 oo Roquired
Buite, Apl. ¥, elc. Sulte, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May B
22] Trust Fund Contribution Added 1o Fees

27
ity & State p 7? 5/ CiETmB 7. Is this nonprofit corporation a homeowneg association?
allbu [T [Yichey 26] Q. [Jves [ INo

F{ Country Zip Co 8. This corporafion owes or has pald the curfent year Intangible
m % 4&529 25 PKSC& ;1 3 4(‘ S-" ?0] wﬂﬂfcﬁ Person:‘:’roperly Tax dus Juﬁe 30. L \‘b’; Digo
8. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
MARTIN, KETHLEEN 82| Siraot Address (P.O. Box Number is Not Acceplable)
7613 WELLAND ST :
NEW PORT RICHEY FL 34853 83
84] City 85| Zip Code
FL

11. Pursuant to the provisions of sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stetement for the purposs of changlng its reglstered
office or registerad agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered

agent. | am fprliar with, end a t the obliggtions of, section 817,0503, Florida Statutes. )
SIGNATURE MM»« 72578
Sighature, typed o prinled name of ragislared agant and Hia I applicable. (NOTE: Ragisterad Agant signature requlred when ralrglating} DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ch (] oELete 1A TNLE D) change [ Addition
NAME MARTIN, KETHLEEN 1.2 NAME

sTReeTADORESS | 7819 WELLAND ST 1.3 STREET ADDRESS

arvsrze |NEW PORT RICHEY FL 14 CITY.ST-ZP

e VD (] oecete 2TTE [ crange [ Addition
NAME BRDUSARD, BARBARA 2ZNAME

sTReeTADDRESS [ BGIE WOODCREST DR / 2.3 STREET ADDRESS ]

CITY.ST-2IP PORY RICHEY FL _ 24 LONSI2IP

Tme [ Wocee Yo e ) e rece.. @ - PASSIER D change PR adaon
NAME BE!MN% BD{R\RBARA Ny - WBoT Mool DR

STREETADDRESS { BR1T R A 3.3 STREET ADDRESS . -

CITY-ST-2IP NEW PORT RICHEY FL 7 34 GTY-5T-2P A 2 w“f £l 3 He? ~ D

TmE ] beteTe 41TILE [l change [ ] Adsiton
NAME 42NAME

STREET ADDRESS 43 STREET ADDRESS

CiTvsT2p 44CITYSTZP

TmE (] oEere S1TITLE [change [ ] Addition
NAME 5.2 NAWE

STREET ADDRESS 5.3 STREETADDRESS

CTY-STZIP 5.4 CITY-ST-ZP

TIE () beLeTE LARU D Change [ Addition
NAME 6.2 NAME

STREETADDRESS| - 63 STREETADDRESS

CTYSTaP 84 CITY-STZIP

14. | hereby oerﬂm that the Information suppiled with this fillng does not qualify for the exemption stated In section 119.07(3)(1), Fiorida Statules. [ further certify that the Information
(ndicated on this annual report or supplemantal anniial report Is true and accurate and that my signature shall have the eame Iegal offect as if made under ogth; that | am
an officer or director of the corporalion or the recelver or trusiee empowered {o execute thls reporl as required by Chapter 617, Florida Statutes: and that my neme appears
in Block 12 or Block 13 if changed, or on an atiachment with an address.

72 968

SIGNATURE: Yz A Llee /L/’%1 /P

IGNATURE AND TYPED ON PRINTED NAME OF BISHING GFFICER OR DIRECTOR Dala Davtime Phone §

AMOUNT DUE ON OR BEFORE 08/30/95: $61,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
ngggggﬂ;g“ FLORIDA DEPARTMENT OF STATE FILED
Sandra B, Mogthasm . ;
ANNUAL REPORT Secretery of Stste Sep 10 1998 8:00am

CR2E037 {5/98)



