{

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24736

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY, TITUSVILLE

06-29-2001 90218 008 ****6] .25

Jul 12, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address \J’
COMMANDER/ADJUTANT COMMANDER/ADJUTANT
435 NORTH SINGLETON AVENUE 435 NORTH SINGLETON AVENUE
TITUSVILLE FL 32796 TITUSVILLE FL 32796
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State l4. FEI Number Applied Far
23-7337059 Nat Applicable
Zip Country Ze Country 5. Certificate of Status Desied [ ?i'gesq&:’:;“""a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - T T Nameg™T- T Tt T o i - N
VEIT JANE Street Address (P.Q. Box Number is Not Acceptable)
] i
5186 BRIDGE ROAD
COCOA FL 32927
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

7-9—20/

SIGNATURE YW L/Vﬂ»/__—

/égnatura ed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
|
ILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Ba Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
1
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE P [ Delete TNLE [ change [ Addition
NAME FLEWWELLIN, GAYLE J NAME
streeT aporess | 2291 CHRISTINE DRIVE STREET ADDRESS
CITY-ST-2PP TITUSVILLE FL 32796 CITY-5T-287
TILE VD sE3k Delete ThLE O Change ¢ f] Adtition
NAME BOYCE, JUDITY ARLENE NAbE ;E I u
STREET ADDRESS | 481 NORTH WASHINGTON AVENUE, #32 STREET ADDRESS evens, -.rene H. |
|- omy-stap—( -FITUSVILLE - FL-32786 —  ~ ——-= iz 3l CTYLST- TP ‘-‘1‘3_18__:?42,1 I!'ln-CD,g.g t,—h% i e
TME DT O Delste TITLE mEEEELL T R TEEEY O Change [ Addition
NAME VEIT, JANE NAME
swmeetaooress | 5186 BRIDGE ROAD STREET ADDRESS
CITY-ST-2IP COCOA FL 32927 CITY-S7-2IP
TTLE [ I Delete TITLE [l Change [T Addition
NAME WEBBER, MARIAN NAME
streeT ADoress | 435 N SINGLETON AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 CITY-5T-2P
TITLE [©H] O Dalete TLE [ change (] Addition
NAME CAGNON, HELEN NAME
sTreet ADORESS | 1409 VALENCIA ROAD STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 32780 CITY-ST-2IP
TITLE [ palete TITLE [ Change 33 Addition
NAME ) NAME D .
STREET ADDRESS smeeranoREss [McDonald, Jean M.
CITY-ST-2IP erv-sr-2¢ |1287. Cheney Highway South Meadows

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stat%%“ 4—1*}.6-7@)0) Fonda Stah-’es[ prther certify that the information
indicated on this repart 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 corporaticn or the receiver or trustea smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dl R (2 )7

changed, or on an attachment with gaddress, with all ather like emppwered.

SN AT | Ao 5, 0 5

SIGNATURE® " e

CR2E037 (5/01)



2001 UNIFORM BUSINESS REFORT+(UBR)

. i
6/29/01-90218-008-561.25-561.25

1. Enlity Nams

UNIT #109, INC.

'DOCUMEN'I;#- ‘N24736 ﬁ,
DISABLED AMERICAN VETERANS AUXILIARY, TITUSVIILE

Principal Place of Business

COMMANDER/ADJUTANT

- Mailing Address

COMMANDER/ADJUTANT

I}

!

G/

8. The above named entity submits this staterant lor the purpose of changing its registered office or registered agent, o bioth, in the state of Flarida.

[NOTE: Regisiarad Agent signatLre required when reinttabng)

SIGNATURE
Signatyre,

“

IR - NOW

2

oot

.
e
.

/
V//u,
pwintad name of registered agent and dtie it applicable.

PR

8. Election Campaign Financing
— —— Trust Fund-Contribution,

EAEN

——— Added to Fees

$5.00 May Ba

0.

~OFFICERS AND DIRECTORS

1%
ADDITIONS/CHANG

435 North Singleton -Avenue 325 NORTH Singleton Avenue
Titusville, F1. 32796 Titusville, Fl. 32796
}
2. Principal Place of Business 3. Mailing Address E
' i
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE leiTHIS SPACE
L . )
Ciry & State City & State 4, FEI Murmber Applied For
237337089 : Mot Applicatle
Zip Country Zip Country - ! ! $8.75 Adgditional
) I ) R 8. Ceriificate of Status Desired - -—D‘—j—‘—'Fee‘Required—‘—‘—' L
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Veit, J iine Streot Address (PO, Box Number is Not Acceptable)
< 5186 Bridge Road ——  5186-—Bridge—Read—
Cocoa, F1. 32927 . .
City Zip Coos
. Cocoa, 'FLl 32527

changed, or an an altachmant with,4

o

12. | hereby cenlity that the information supplied with ihis filing does not qualily tor the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certity 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; 1hat f am an officar or director
ol the corporation or the receivar or lrustes empowered o exec
addrass, with all ot

te this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11if

n.
TME - O Dsiete THLE P, change  FAcdition 8_
NAME NAME . : S E
STREET ADDRESS e oo | 1E€WWellin, Gayle J. =
CITY-ST-ZP ervesrze |2291 Christine Drive §
R L | = —_A O
TIMLE DDEIE{! TILE IIrl_J_DVJ.J..LCI L Ls ~LTTW DChar\ge Addiljnn E
STREET ADDRESS s aooresg Stevens, Irene H. ’
= omY:sT.p | = — | o148 ~Patm—Tree~Crout— 7 — R
TTtE O] Delete TITLE elbolirne, F1. 3Z72Y40 [ Change Bkdditiun
N»Wi . NAME DT L _ L i
" "STREEY ADDRESS " B “sreeraoDress velt, Jane o E i
- CITY-$5-2P cv-s-2¢ 5186 Bridge Road
TITLE O Gelzts TTLE Cocoa, Fl1l. 32927 [ Crange ﬁhdditinn
NAME NAWE S . ~
STREET ADDRESS sTheer AD0RESs | - Webber - (Kelly) Marion
ome-s1-z% - §7-2¢ 2813 Carol Avenue ; -
HTLE 1 Detete TITLE Mims, Fl. 32957 O Ctange  BERAddiion
HAME NAME DC. Gagnon, Helen
STREEY ADORESS STREE] ADORESS 1409 valencia Road
omv-s1- 79 ay-s1-2 Titusville, F1.132780
me 1 Delete TLE i [ change [ Addition
NAME . NAME {
STREET ADDRESS STREET ADORESS |
CITY-51-21P . CiTY-51-2IP I



