FILE NOW: FILING FEE.IS $61.25

FILED

NONPROFIT
CORPORATION
~+ ANNUAL REPORT

4 1999

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

Feb 08, 1999 8:00am
Secretary of State

'DOCUMENT # N24736

1. Corporatlon Name

|

{UNIT #1089, INC

DISABLED AMERICAN VETERANS AUXILIARY, TITUSVILLE

02-08-1999 90014 003 **#%6] 25

Principal Place of Business

‘Mailing Addrass

i | COMMANDER/ADJUTANT COMMANDER/ADJUTANT
i | 435 NORTH SINGLETON AVENUE 435 NORTH SINGLEFON AVENUE
11 TITUSVILLE FL 32?% TITUSVILLE FL 327%
2. Principal Place of Business 2a. Mailing Address 3, Date Inoo rated or Qualifed
im 2] 0209 :
: Suite, Apt #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
Tzl - |27] 23-7337059 - Not Applicabls,
| ity & Stall : ditional
I} City & State City € 5. Certifcate of Status Daswed [:I R $8'75 Add‘lltlpnal .

’ ;;1 ;5_‘ - . 'Fee Required s
i Country Zip Country 6. Election Campaign Fmancmg ; $5.00 May Be. + |
i Ei ;ﬂ [25] [20] a0 Trust Fund Contribution - Added to Fees ~ - |’
Ilﬁ M 9. Name and Addréss of Curtent Registered Agent : 10. Name and Address of New Registerad Agent
1 | 1 fegee o 81| Name

l %PE‘TERSEN PENNELOPE L 1T 82| Sireet Address (P.0. Box Number is Not Acceptable)

4085 CUSHMAN DRIVE ‘
- IMMS FL 32754 5 PR
84| City 85 Zip Code B
‘i AoepTha s i) FAd T N e LRl RO NPT E T T B i FL 3
11 Pursuant to lhe pro\nsmns of Secﬂons 617.0502 and 817. 1508.,Flor|da Statutes the above-named corporatlon submits; thls statement for. the purpose of changlng |_

or both, in

° offiCé or registered agent,
and accept the obligations

THiggent: 1'am fam ith,

the State of Flofida_ Such change was authorized by the corporation’s board of dlrectors | hereby accept the; appomtment a:

of / Sgction 617.0503, Florida Statutes.

oty

o //s/Sﬁ

'} 14. 1 hereby cemfy that the mformatlon supphed with thi

i indicated on; this annual;report or. supplemental annual.report i
fi I officer or diféctor. of, the corporatm or-the receiver of
6r'on an attachment with an adgdress,

s filing does not qualify for the exemption stated in Section 119.
is true and accurate and that my signature shall have

trustee empowered to execute this report as

ith all other like empowere
”

,L%/f///mw;amﬁ% }

07(3)(), Flonda Statutes | further certify that the mformatnon
required by Chapter 617, Florida Statutes; and that my name appears in"

the same legal effect as if made under cath; that } am an - [

CR2E037"_{11198)

W | SIGNATURE sy st Aoy
. «ifire, typed or printed nams of regisierad a Xant and title if applicable. NOTE: Registersd Agent siiature rsqwrod ‘when renstating)
E | 12, OFFICERS AND DIRECTORS 13. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN.12 .
£ [ P . O DELETE VTTE SR DlChange . LJAddton
P FLEWWELLIN, GAYLE J 12 NAME N :
T | smeeraoress| 2291 CHRISTINE DRIVE 13 STREET ADDRESS Lt S T
ervstze | ITUSVILLE FL 32796 14 CITY-57-2P
VD T [ DELETE 21 TME [JChange _ [ Addition,
BOYCE, JUDITY ARLENE ) 22 NAME ' '
481 NORTH WASHlNGTON AVENUE #32 23 STREET ADDRESS
TITUSVILLE FL 32796 - 24 CTY-§T-2P : :
1DT-. [ DELETE fatme [Ochange L7 Addition
'PETTERSEN PENELOPE - 22 NAME : :
'4055! CUSHMAN DRIVE ' 33 STREET ADDRESS
¥ ‘MIMIS FL 32754 34, CITY- ST-ZP La T )
S 41TMLE CiChange L] Additian.
BASSETT, REBECCA M B . et ' s
2957 HARTMAN LANE . i - || 43 sTReEET ADDRESS
1 *| MIMS FL 32754 M 44 CITY-5T-2FP ! : . R
bC - [J DELETE 54 TIMLE OChange  [JAgdition
NAME - CAGNON, HELEN: 52 NAME ’ o
sTreeT Aopress) 1408 VALENCIA ROAD 5.3 STREET ADDRESS ey
CITY-ST-ZP “TUSVILLE FL 32780 . - [sscmv-sTze ELER S S
TME ; CIDELETE 81 TWIE : ClChange - [ JAddiion]| ©; -
NAME . 52 NAME g g " ’ BN
STREET ADDRESS | ., 63 STREET ADDRESS o
. i} |\ crry-sT-2IP 64 CITY-5T-2P -
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