2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 02,2004 8:00 am
DOCUMENT # N24736 % Secret,ary of S.tate

1. Entity Name
DISABLED AMERICAN VETERANS AUXILIARY, - 08-02-2004 90016 038 ****61.25

TITUSYILLE UNIT #1089, INC.

Principal Place of Business -+~ ' Mailing Address 7
COMMANDER/ADJUTANT : COMMANDER/ADJUTANT .
435 NORTH SINGLETON AVENUE 435 NORTH SINGLETON AVENUE 1, - 440514b9
TITUSVILLE FL 32796 - TITUSVILLE FL 32796
¥ Boml -~ .

J_p/.snb(d grvedicod Peizdanss | *¥3S /Uslm;é/?w 1724

Suite, Apt. #, etc. ) ) Suite, Apt. #, etc. MOORE CR2E037 (4/04)

Ciy & State A _vCii‘v_,‘& State 4. FEI Number Appiied For

T lasoitle . F(- o 23-7337059 ot Aopicatls
ze, ;. Court Zip Country . Ceriificate of Status Desired ~ [J 9B-7D Additional
LS A " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h ) ) - . Name T - v = T T T T e s T e
VEIT, JANE 7 e
’ Street Address (P.0O. Bex Number is Not Acceptable)

5186 BRIDGE ROAD
COCOA FL 32927

City FL Zip Code

8. The above named entity. submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

- —-
SIGNATURE (g L /_4_/.4'5 — 22 “ﬂ/
i ol registered agent and ite § apphcable. (NOTE: Reg:stered Agen! signature reguired when remstaling) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME P 8 Delete TILE Cam wepDat * @ Change D) Addition
NAME FLEWWELLIN, GAYLE J NANE BLT Yy 30 Micholas
stReT Aupress {2291 CHRISTINE DRIVE smETooRess | 33 (7 (5T ave
erv-sezp | TITUSVILLE FL 32796 CITY-§1-2 Mims F 3 AISY
TITLE D ) R Delete TIiE HRNJ lee BdChange ¥ Additien
AANE MCDONALD, JEAN M NAME Y Lob cﬂ.?& __
STREET ADoress | 1287 CHENEY HIGHWAY SOUTH MEADOWS smeeTaooness | O ST T ovM o o
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-21P -‘TzTué 0‘;”\,’ Z{ . 3;27 O
mee - =PT~ - s - = s Ol pelete” - TTES T TRM&“‘?)L-,T- e “*fﬁfChange -~ [@ Addition
HaMe VEIT, JANE NAME <a zye, ft‘ %
STREET ADDRESS | 5186 BRIDGE ROAD smecTionRiss | o5 1 W0 B RIAG @ Voad
cmy-sr-ap |COCOA FL 32927 CITY-ST-2P corna Il Ra637

S E_D - & gy - M T
TTLE elete TME God \uTos7 - Charge W Addition
NAME WERBER, MARIAN . éoetffd Fle et
sTeeT AoRess | 435 N SINGLETON AVE STREET ADORESS | 7 ¢ ph»elé/ St O
grv-sr-zp | TITUSVILLE FL 32796 CITY-5T-2P 77 72(«‘ o //4 ;/ . (TP 7¥o

L "
HE el TIE P s . [WChange [ Addition
e GAGNON, HELEN . e i Maty AusTi® ?

i ’ e 0 AL

sTheer appress | 1409 VALENCIA ROAD , STREETADDRESS | 1 4§ f[/ avA T&"e
civ-srze | TITUSVILLE FL-32780. . Ciny-ST. 7P T Tas Litle F/ 32756

VP 0 - -
e et TILE TA Jree [ Change [ Addition
NAE STEVENS, IRENE H NAME Elearon Vi
s T o M| 905 0l G

9 ‘ .

CIFY-ST- 2P CITY-ST- 2P T 7t S U//@ ¥ =14 ool TPl

12. | hereby certify that the informalicn supplied with this filing does nat 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
of the carporation or the receiver or rustee emgowered o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 13 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /,%a/ 7 "’/ 23/ 0y

smufnmngmn TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #
AU 4




