2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT #N24736 ecretary of State
1. Entity Name 04-11-2007 90034 002 ****70.00
DISABLED AMERICAN VETERANS AUXILIARY,
TITUSVILLE UNIT #109, INC.
Principal Place of Business Maiting Address
DISABLED AMERICAN VETERANS DISABLED AMERICAN VETERANS : -
435 NORTH SINGLETON AVE 435 NORTH SINGLETON AVE : -
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 :
T [ M ERMIEIOA AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/05)
City & State City & State 4. FE| Number Apptied For
23-7337059 Not Applicable
zp Cournry Zp Sountry 5. Centificare of Status Desired é ?aaegfq l:\if:;uu"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_____________________ Name
STEVENS, IRENEH
148 PALM TREE CT Street Address (P.0. Box Number is Mot Acceptable)
MELBOURNE, FL 32940
City FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations ol‘ registered agent.

SIGNATURE\,ﬂu_zw "7(/ /Of—r LA A2 H-T-07

ﬁnmml fyped or printed name of lﬂgaloéd Agent and title il apphcabia . (NOTE: Registerec Agant signatrs iequred when renstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e c B Delete L Conmaddec Pcnange Addilion
NAME FEEWAVE NG K NAME LBlice Prwdegsans
STREET ADDRESS ["229 T CHRISTINE TR STREEY ADDRESS | 2ag 2 5~ M er- R0 Prrdge D2
CITY-S1-2F TS E 32706~ CITY-51-21P T e s o [ ELn 32780
TITLE sV [ Delete TITLE i [ Change  [J Addilion
HAME ROBERGE, KAY NAME
STREET ADDRESS | 805 TEMPLKE DR STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL. 32780 CITY-57-2P
YILE T [ oelete TME O cCrange [ Addition
NAME STEVENS, tRENE H NAME
STREET ADDRESS | 148 PALM TREE CT STREET ADDRESS
CIFY-ST-2P MELBOURNE, FL 32840 LITY-ST-21P P
THLE A 02 Delete TILE A R’Ghanga 2] Addition
NAME WEBBER—VARKN— HAME Fesnes A SHeveas /
STREET ADDRESS | 2843-EAROEAVE STREETADDRESS | fuf g fOP ) TREE CF
CITY-ST-21P MIMS FL 32753 CITY-ST-2IP Meld Ao o e f:a( 8 79 @Ha
TLE c 0] Delete nLE 4 (I Change [ Additian
NAME AUSTIN, MARY NAME
STREET ADORESS | 1145 NOVA TERRACE STREET ADDRESS
CiTY-ST-2IP TITUSVILLE, FL 32796 CITY-ST-2P
TLE Jv [ Detete THLE (I cChange [ Addition
HAME PUMA, ELEANOR NAME
STREET ADDRESS | 1636 RICE AVE STREET ADDRESS
CITY-ST1-2P TITUSVILLE, FL 32796 CITY-ST-2P

12. 1 hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify 1hat the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an office: or director
of the corporation or tha receiver or irustad empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J‘u,u, £/ U/'—M, b7 -0 3R/ LYz (7 Hef

SIGNATURE AND TYPED OR F  WEAME OF S1GNING GFFIGER OR DIRECTOR Dale Oaytima Phans #




