2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24251

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY NEW PORT-RI -

FILED
Apr 17, 2001 8:00 am &
ecretary of State

04-17-2001 90087 008 ****61.25

us

Principal Place of Business

€711 JEFFERSON ST
NEW PORT RICHEY FL 34656

Mailing Address

F O BOX 1301
NEW PORT RICHEY FL 34656

.2. PBrincipal Flace of Business

N ———— e .

_3. Mailing Address

M

Il

e

I

!l

LT I

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2295398 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired O $8‘75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name o
- JANE  RANSOME
0. i ) !
CLAMP. JUD|TH Slre3et ‘:A)d esq(PO Box N‘u‘r‘nﬁlsel\loi {\cceptab [ T,
12708 LITEUNOD DR h T
HUDSON FL 34669

vew PorT Richey

FL

%itss

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the slate’of Florida.

.- FEEI5$61.25~0~ .- -

B ]

JAWE RAmsemE Lo Oyt &f G-/
SIGNATURE ek 7 M ¥4/0 s
Signature, typed o printsd name of ragistered agent and titie if applicable. : Registered Agent signature required when reigftating) DAF
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to

_— -Trust Fund Contribution.
T e T - . = I S TS T ey e

Added to Fees Departinent.of State .. .|

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TILE CD PLetete TLE cp . E S Crange [ Addition | S

- CLAMP, JUDITH e JAw f{ RHN; 2w ST =

STREET ADCRESS | 12708 LITEWOOD DR STREET ADDRESS 3&; 2 yruw = ) . ~

or-st-2¢ | HUDSON FL 34669 CITY-ST-2IP cuw) FoeT Richry FL 346s S g

TTLE SVD O, Detete TLE SVD ' DX Charge [ Addition | X

e BROUSSARD, BARBARA e PUTh BLAKE ©

STREET ADDRESS | 8325 WOOD CREST DR STREET ADDRESS 8 5 i / FLnx En ST ‘

orv-s12¢ _| PORT RICHEY FL 34668 onsw | QopF gichey FL 34668

TITLE” 0 X Delete TME +TD i ' ¢ Change [ Addition

e CAPONERO, TERESA iz BARBARE MA 'éc'h 1S10

STREET A0DRESS | 8507 MOULTON DR STREET ADDRESS | * Afby ) q ﬁ” dd R WA ui _

CITY-5T-2IP PORT RICHEY FL 34668 CITY-5T-2IP Al ?"R:r f&ch ‘-__-41 FZ 3(/£‘ S’_)_

TMLE O Delet THLE D . (k] Change [ Addition

HAME ’ NAME dgog|g W(flﬂTr E

STREET ADDRESS SREETADORESS | 1 08 G (R nNTRa L AU

owsiw | Ficyy PoRT RIChEY £L 3453 |

TITLE 1 Detete TILE f [JChange  [] Addition

NAME NAME

STREET ADDRESS STREETADDRESS | o . . o
i ] B T s A

TMLE O pelete TITLE [J Chenge (] Addition

NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2P - CITY-5T-2

SIGNATURE: __ /0 ]

DCYN DT 42

12, [ hereby cerlify Ihat the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 cfficer or directar
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl

dress, withep!| other like ert\powered. F}NE: en WEIME ‘/ }4)‘0/ 7‘;{7‘37& -{é(lé/
E G S UIRED 1/1/01 P
D OR PAINTED NAME OPSIGNING OFFICER OR CIRECTOR 7" Date Daytime Phone ¥




