‘ FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT SR wLs FLORIDA DEPARTMENT OF STATE
CORPORATION | Sandra B. Mgrtham .
ANNUAL REPORT Secrotary & State ~ "

DIVISION OF CORPORATIONS

LR

1. Corporation Name

DOCUMENT # N24736

(3)

DISABLED AMERICAN VETERANS AUXILIARY, TITUSVILLE

TITUSVILLE FL 32796

435 NORTH SINGLETON AVENUE

UNIT #109, INC.
Principal Place of Business Mailing Address
COMMANDER /ADJUTANT GOMMANDER/ADJUTANT

435 NORTH SINGLETON AVENUE
TIVUSVILLE FL 32706-26%

FILED
Mar 07 1997 8:00am
Secretary of State

ARHA AR

agent. | am familiar with, and acceplt the obligations of, Section 17.
SIGNATURE

office or registered agent, or both, in the State ol Florida. Sugh change was authorized by
03, Florida Statutes.

3. Daleolzncorsvlois% or Quelified | 3a. D%ai%jsil&égon )
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
@ ;6—‘ 23-7337059 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. - $8.75 Additonal
;ﬂ 6. Certificate of Stalus Desired O . Foe Required
ity & State City & State 6. Election Campaign Financing $5.00 vay Be
(23] 28] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4| ;ﬂ ;I ?D—I Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
MCDONALD, JEAN M 82] Street Address (P.O. Box Number is Not Acceptable)
4575 COMFORT STREET
COCOA FL 32027 63
84 City FL 85| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appointment as registared

1am an oflicer or director of the corporation or 1
appears in Block 12 or Block 13 if changed, or on an &t

SIGNATURE: —

Sigaature typed or printed nare of reg stered sgent and title if apphcablo. {NOTE: Regi d Agent Kigy requited when ) DATE
12, OFFICERS AND DIRECTORS g 18. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
e P E] DELETE 1.1 TLE P E_] Change | Addition
NAME W 1.2 NAME mSki'ﬂ'ﬂn'Phyllis Ann
stacer pooncss | “BEOE-FHOR-AVE, 13STREET ADRESS | 143 Bahhaen Road
OITY-ST- 2 “NTOSHEFE \ 14CITY ST 2P mid {1le Pl 39786
TILE VD g DELFTE 211LE B ﬁ] Change L] Acdilion
NAME HPSKIMEN-PHYLHSANN 22 NAME Vérpepps Rose
sTReET Aboress | TG DAHSENRD™ 2.3 STREET ADDRESS ML .
CiY-S7- 2P Trosvitte 2.4 GITY-51- 2P ,‘,1_(.),5 In?ian River Avenue #1001
e DT T DELETE 31TTE 14t = 3 6 Change Addition
NAME MCDONALD, JEAN M. £2 NAME
swrer aooness | 4575 COMFORT ST, 3.3 STREET ADDRESS
CilY-ST-2P COCOA FL 32927 34 GOY-5T-2P
TITLE S ] oFLere 41 TILE [J change [T aadition
NAME FLEWWELLIN, GAYLE J. 4 2NME
staeer aooness | 2201 CHRISTINE DR.Q 43 STREET ADDRESS
orv-sze ¥ TTUSVILLEFL  5990¢ 44 LY 5T 2P
VILF DC ki L] DELETE 5.1TI1LE [ Change  TJ Addition
e WEBBER, ETHEL M. N/A 5.2 NAME
sreeer anoress | PLO. BOX 351 5.3 STREET ADDRESS
CITY-ST- 2P MIMS FL 32754 54 CITY-§T-21P
TLE (] DRLERE 6.1 TITLE [T Crange L] Addition
NAME 5.7 NAME
STHEET ABDAESS 63 STREET ADDRESS
ITY-ST- 28 B4 EITY-5T-2P
14. | do hereby cerlily that the informafion supplied with this filing does not qualily for the exemplion slated in Section 118.07(3X1}, Fiorida Stalutes. | further cerlify that the

information indicated on this annual repor| or suﬂplemental annual report is true and accurale and that my signature shall have the same fegal eHect as if made under path; that
] receiverhor trustee empowered to execute this repon as requirgd by Chapter 617, Florida Statutes; and that my name
achmenl with an address.

CR2E037 (9/96)




