2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 11,2003 8:00 am |

DOCUMENT # N24251 ecretary of State

1. Entity Name 04-11-2003 90197 006 ****5] 25

DISABLED AMERICAN VETERANS AUXILIARY NEW PORT RI

CHEY, UNIT #78, INC.

Principal Place of Business Mailing Address S

6711 JEFFERSON ST P O BOX 1301 e e

NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 34656

us .

s s LA NOERCE AR AR AR
Sutte, ApL. , etc. Suite, AL #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59.2295398 -‘ Applied For

co e Not Applicable
Zip Country Zip Country . ) $3 75 additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent... .. : _ -|. ————rss-i_7..Name and-Address of New Registered Agent === ="

E—RRDR . " ; Co.:’dr\,\e.e_v\-mc- Qo\( “ane chiﬁ\\'ﬁev\ M(LCDLJ

BLAKE\ RUTH ree ress ox Number & Not Acceptahle)
8341 FLAXEN STREET #-I%BL{- P\Lar‘r\.cnr\\ﬁb °op > FEIAE'GL’) ‘(jO ‘:ﬁ\b&&: ttbpt: iQ
POPRORIRMR 7 ogryniiinds | FL Zeephyrhills | FL.

7 i 2354 0451% | FL 5%<%-15

. 8. The above named entity | submnts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiiar with, and accept
¢ the obligations of reglstered agent.

SIGNATURE (\-(i‘UtCY\M eDL: EDW\M(LN‘NF M’ﬁb@@ﬁ»]’\% M'fa{-\ L/ 103

K-, Signature, typad of printad narne Ufreglsnareda;enl and Iitls it applicable (NOTE: Registered Agent signeture required when reinstating) DATE
N 9. Election Campaign Financing 5.00 Make Check Payable to
FILE "ow's‘fEE IS $61.25 Trust Fund Contribution. a fdded tohlgiisa ° Florida Department of State
10. ' ‘- OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 6B LmnpD ] Detete TIE _mp Ol crange [ Addition
e MCCOR, CATHLEEN NAME MecCoy, Cath\een corfeclisn
STREET ADORESS | 7334 RYMAN LOOP SRETADDRESS | "] 334 RyMman Loop
ery-$-2p | ZEPHYRHILLS FL 33540-1518 Ciry-gt-21p YZ%( Witls F L ,335% -5 %
Time cMD~ 7 M Delete TLE S Ve Clchange [ Addition
NAvE BLAKE, RUH ~ © RR DR NAvE BM bosre Mochig: o
STREET ADDRESS %FLMEN ST STREET ADDRESS [ § -301_‘ h.) oo S\ S “Dr-
Gn-st-ap | p RICHEY'FL 34668° — - - = - - <= Lomv.srip o I Y VT o e Y N - Sk
TITLE T . [ Delete TME Thed| (g cme @\Qh [ Change [ Addition
NE CARNEY, GRETCHEN v - - G <t
stRecT DDRESS | 4651 MADISON STREET s aoniess | 1@ BV Thad 'S on
oTY-ST-2IP NEW PORT RICHEY FL 34652 orv-si2 | New PoRt P\lc.}\&q il 34652
THLE Delete TIILE TVC [ Change ] Addition
NAME WYATT om/E/P\P\bR X NAME ~Poris Per oy
STREET ADDRESS NTHAL LANE I STREETADDRESS | € 30 Tan v Lue_ i,
crry-ST-21P NEW PORT R!CHEY FL 34653 OTY-ST-2P IndewiPoat Pickey €V 341665
TTLE SVvD O Delste TITLE ) . vl O change [ Addition
NAME MARCHISO, BARBARA NAME
STREET ADDRESS | 4409 RUDDER WAY STREET ADDRESS
om-sT2° | NEW PORT RICHEY FL 34852 CITY-ST-2IP : -
TILE JVD X[)eme TE [J Change  [_] Adiition
NAME RANSOME, MINNIE MAE HAME
STREET ADDRESS | 2351 LEMUR DRIVE STREET ADDRESS
orv-sT-2p | HOLIDAY FL 34690 CITY-ST-21p

12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered. H_R“ % ROWUSS BRD

O_S‘
SIGNATURE: _ 5 G EUSEBRSLIBTEA APl LA N6 127-863-1939

CR2E037 (10/02)

}




