FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT T
CORPORATION 9%
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90241 018 ****61.25

1999

DOCUMENT # N24251

1. Corporation Name

DISABLED AMERICAN VETERANS AUXILIARY NEW PORT Rl
CHEY, UNIT #78, INC.

us

Principal Place of Business

6711 JEFFERSON ST
NEW PORT RICHEY FL 34656

Mailing Address
P O BOX 131

NEW PORT RICHEY FL 34656

A

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

L|

|25] 20]

[20]

2.
21] 26] 01/07/1988
Suite, Apt. #, sfc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 592205398 Not Applicable
City & State City & State ] , $8.75 additional
El E‘ 5. Certifcate of Status Desired ‘ i Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MARTIN, KETHLEEN
7813 WELLAND ST
NEW PORT RICHEY FL 34653

81| Name

”S'Url."-ﬁﬁ S‘lumﬁ& 7~

82

Street Address (P.O. Box Numl
[270% A'feancd Dais.

t is Not Acceptable)

83

#u:fs o’ FX 0){12)@4

84| city

do_ - _.]-—-

e e RS em e T

11. Pursuant o the provisions of
office or registered agent, or
agent. | am familiar with, and accept

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its ragistered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad

the obligations of, SZEon 617.0503, Florida Statules.

- FLPI3YELy

4/,:%/?9

SIGNATURE Signature g¥psd or printed name of registered agent and title if applicable. [NOTE: Registered Agant signature required when reinstating) 65‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME ch B DELETE 11TME oD HChangs  [JAddiion | =
Nave MARTIN, KETHLEEN 12NAME TuDi 74 SHumas KeR &
streeTanoRess| 7813 WELLAND ST 13STREETADDRESS | , 2,708 L/ FErwooD {Dé g
CTY-51-2P NEW PORT RICHEY FL 54 CITY-ST-2P Hudso 4 FL F¥6 b ? &
TME SVD CJ DELETE 24 TITLE B [JChange  LJAddiion | ©
NAME BRDUSARD, BARBARA 22 NAME . !
sTReeTan0Ress| 8625 WOODCREST DR 23 STREET ADDRESS
CITY-S1-2P PORT RICHEY FL 2.4 CITY-8T-2P R
TITLE ™ ¥ DELETE 34 TMLE 7 D Richange [ Addition
NAME PASSLER, TERESA G 3.2 NAME TEAESH 4l /7/"2/1/ £ERo
street apcress| 8507 MOULTON DR 13sTReETADDRESS | 04 7 V7,7 WAl To. £ .
CITY-ST-2IP PORT RICHEY FL 34668 34 CITY-ST-ZIP LT RICHEY ﬁ,(_,. ‘]%4 éF
TmE O DELETE 41TME / [Change ] Addition
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS ) - _ [ — e TR :T’
CITY-ST-ZIP . — Yascmv-srzp | T
TITLE e - [ DELETE 5.1 TTLE [cChange  [C] Addition

| e 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [J DELETE 81TME CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 64 CITY-5T-2IP

14, | hareby cerlify that the information supplied with this filing does nof qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachment with an address, with alf other like empowered. .

SACR

TURE AND TYPED OR PRINTED NA

SIGNATURE:

TSRE RECIVIRED

747- 3947-6203

OF SIGNING DFFICER OR DIRECTOR

2aa/s4

Daytime Phone #



