2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24736 .
1. Emity Namo Mar 02, 2000 8:00 am

DISABLED AMERICAN VETERANS AUXILIARY, TITUSVILLE Secretary of State

03-02-2000 90123 022 ****g]1 .25

Principal Place of Business Mailing Address
COMMANDER/ADJUTANT COMMANDER/ADJUTANT
435 NORTH SINGLETON AVENUE 435 NORTH SINGLETON AVENUE
TITUSVILLE FL 3279 TITUSVILLE FL 32796-2556
e IR IR IRIRER AR IR

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

23-7337059 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ge%'ggﬁiﬂﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- _ . Name - ) -
o Tmettooreo T o - i "fni'l-, Jane
—PETTERSEN-—PENNELOP Stree! Address (PO, Box Number is Not Acceptable)
~4055-CLSHMAN-BRIVE — =386 BridgeRead——
“AHMSFL32754—
City Zip Code
Cocoa FL 32927

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered age‘r;'t,\t':rb:’)th, in the state of Florida.

SIGNATURE __ /1 %“* %:— /- 27~ R0

CR2E037 (9/99)

Sig/ature, o phnted name of registered agent and titla if appficable. (NOTE: Repisterad Agent signature required when reinstating) DATE
FILE NCW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas . Department of State
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME P 1 Delete TmE [J change [ Addition
HAME FLEWWELLIN, GAYLE J ‘ NAME
sTReeT A0DREss | 2291 CHRISTINE DRIVE STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 32798 CITY-ST-2IP
ThLE VD O elete his D) change [ Addition
NAME BOYCE, JUDITY ARLENE RAME
sTreet anoress | 481 NORTH WASHINGTON AVENUE, #32 STREET ADDRESS
orv-st-20 [ TITUSVILLE FL 32758 . CiTY-ST-2P
TIE 1]} Delste TME ] Change Addition
e PETTERSEN-PENELOPE R e DT ¥
.

-gmeeroppess{v €1t , Jane. - - -

STREET ADDRESS | 4055-GHSHMAN-DRIVE- - - e .
A CITY-ST-2IP 5186 Bridge Road

orv-st-2p MG FL- 32754

TILE S QDeletg TITLE Cocoar T 32927 ("] Change EI Addition
NAME BASSETE-REBECCA M- NANE S.

STREET ADDRESS wmm sresTaooess | Webber, Marian {Kel ly )

crY-sT-ZP RIS FL 32754 ev-s-z> [435 N. Singleton Avenue

TITLE [1:¥] 1 Delete TITLE rtusvilile, Fl. J2790 [ Change [ Addition
NAME CAGNON, HELEN HAME

STREET ADDRESS | 1409 VALENCIA ROAD STREET ADDRESS

omv-sT-2¢ | TITUSVILLE FL 32780 CITY-5T-21P

e (] Detete (113 (] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIy-ST1-2IP CITY- ST-ZIF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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
aof the corporation or the receiver or trustee, empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

y d.

) X L7

Date Daytirma Phone #

g ——




