FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION o “‘\'3 Sandra B. Mortham
ANNUAL REPORT o Secretary of Stale
1996 b DIVISION OF CORPORATIONS
DOCUMENT # N24736 (3)
1. Carparation Name
DISABLED AMERICAN VETERANS AUXILIARY, TITUSVILLE
ik RS ERAMRITR AR ARCRIIER
Principal Place of Business Mailing Address
COMMANDER/ADJUTANT COMMANDEFI/ADJUTA;NT
435 NORTH SINGLETON AVENUE 435 NORTH SINGLETOM AVENUE
TITUSVILLE FL 327% TITUSWILLE FL 3279 3. Date Incorporated or Qualified 3a. Date of Last Report
02/09/1988 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26 23-7337059 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc ) ) $8.75 Aaditional
22 ;I 5. Centificate of Status Desired 0 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
El El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
ETI Eﬂ El 3_0_! Florida Statutes [ ves One
9, Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agant
81| Name
MCDONALD, JEAN M 82| Siroc Address (.0, Box Number s Not Acceptabia)
4575 COMFORT STREET
COCOA FL 32927 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes. . .

CR2E037 (12/95)

SIGNATURE ___ e e e o
Slgnature, typmd O pﬂ’l'ud?d ne of regestenzd agent ard it a“f‘a‘;’:ph\ Al (NOTE Registerea Agent signatura fequired wharn renstatng) t)AV& =
12. OFFICERS AND DIREGTORS 13. ADDITIONSCHANGES 1O OFFICEFS AND DIREC1ONS 1N 12
TITLE P }E]DELETE 11TIE p PEChange [ Addilion
NAME KNIGHT, LINDA D 1.2 NAME .
snget anoness | 2060 PALOMINO DRIVE vasmeeanoress | O ORQUIN, TONYA
Oty -S1-2P TITUSVILLE FL TACITY-5T-2P 2?22,,'{{19?,}“’5,
T D PDELETE 21TME LITUSVILLE, " TL Bchange [ Addilion
N GAGNON, HELEN 22 A VD
staeer anoeess | 1409 VALENCIA ROAD 2ssmeersooness | MESKIMEN, PHYLLIS ANN
LI -51. 2P TITUSVILLE FL 2 4 CITY-ST-2IP 143 BABSEN RD
THLE DT []ELETE 31TILE TITUSVILLE, FL [ Change [ Addition
NAKE MCDONALD, JEAN M X 2.2 NAME DT
staeer aocaess | 4575 COMFORT STREET asseeeraporess | MCDDONALD, JEAN M
CITY-5T- 2P COCOA FL 24 CITY-ST-2P 4575 COMFORT STREET
HlILE [ [JDELETE A1TIE COCCA,FL ﬁcnange [T Addition
NAME WEBBER, MARIAN X 4.2 NAME S
steer anceess | P O BOX 651 N/A 43stReeTALORESS | Flewwellin, GAYLE J
CITY-51. 7P MIMS FL 44CITY-5T-2IP 2261 CHRISTINE DR
T DC CI0EETE 5.1 TITLE TITUSVILLE, FL ja'-ﬁhanue O Addition
e FLEWWELLIN, GAYLE ¥ 52 NANE DC
sirzer anoress | 2291 CHRISTINE DRIVE SISTREETADORESS |  WEBBER . ETHEL M
CITY-ST-2iP TITUSVILLE FL 5.4 CITY-§1-2IF B oA mAveEsl
1L [CIDELETE 61 TITLE EeRTe T DUADSS OChange [ Addition
NAME 6.2 NAME MIMS,FL
STREET ADDRESS 6 3STREET ADDRESS
CITY-5T- 2P BACITY-5T- 2P
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)K), Fiorida Statiutes. | further

certity that the information indicated on this annual reporl or supplemental annual 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 comoration or the receiver or trustee emgowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an atlachment with an/address

SIGNATURE: _ ;3238%0::5;}?5 ngossm &m’éﬁi{nscroa - Idé’ I/le (401) Qtﬂ .80 6

" SIGNATURI Daytima Prane ¥




