2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # N26260 g Jun 02, 2005 08:00 AM
1. Entty Name .t Secretary of State
DISABLED AMERICAN VETERANS AUXILIARY, UNIT
#11, CLEARWATER, INC.

Principal Place of Business %_ T\ﬁajling Address
218 SBETTY LANE - 1325 YOUNG AVE 8
CLEARWATER FL 33756 CLEARWATER FL 33756
- * = MRRRARRRkLO A
2. Principal Place of Business ] 3. Maifing Address
Sute, Apt #etc. T Sut2, Apt. &, et 1st MOORE CR2E03T (10/04)
City & State - o City & State 4. FE! Number ’ Applied For
_ _ _ : _ 237331172 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ ?e%gesq lﬁi‘{j‘“"”a'
6. Name and Address of Current Feglstered Agent 7. Name and Address of New Registerad Agent
= — ' Name '
KIRKLAND, SHIRLEY .
1325 YOUNG AVE S Street Address {P.0. Box Number is Not Acceplable)
CLEARWATER FL 33756
City FL Zip Code ™

8. The abaove namad entity sUbmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad g#en

SIGNATURE M : _5/’/,; éA_S/

dignatura, lpod érpnn!od - and tila i+ appiicable NOTE Registarad Agent signature requirad; when roinstating}

TR L e ’—'f\:?:g’, e SERR N
FILE NOW:_ FEE IS $61, 8. Election Campaign Financing $5.00 mayse |  Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. AddedtsFees | Florida Department of Siate
10, " DFFICERS AND DIRECTORS o 11. éDfDI'I'IONS/CHANGES TO OFFICERS AND DiF{EC'TORéjN 1Q
TmE c - T Delote e [ change L Addition
NAME SHEPARD, BARBARA H NAME
STREEY ADDRESS | 24862 US HWY 19 N APT 1004 STRELT ADDRESS
CITY-ST-2IF CLEARWATER FL 33763 ~ CiTy-S1 20
TLE ™ ’ 7 bstete e ' 'Clchange [ Addition
MAME NIELSEN, BRENDA LEE HAME _
sTREET ADDRESS | 13158 YOUNG AVE S STRECT ADDRESS {iB{}UDGnggBE R
chy-§t-2p CLEARWATER Fi. 33756 A LIFY-51-4F BB.:’DE;"DB'-BDBE*’:{IH 51, ES
fmne [5) T : 1 Delate TITLE " change [ Addition
NAME GARRETT, RHEA NAME
STRECT ADDRESS | 901 SEMINOLE BLVD RM 220 STREET ADDRESS
CiTY-§T- 2P LARGO FL 33770 CiTY-ST-7IF
THLE D O Deleke TTE " [ change (7 Addition
RN KIRKLAND, SHIRLEY A
s AnDRcss | 1325 YOUNG AVE S STREET AQDRESS
ort-s1-me |CLEARWATER FL 33756 CITY-ST- 7P
TLE sy T3 Delels e CJ Change 1] Addition
NAME TITTLE, ELIZABETH NAME
STRCET ADDRess | 148 SKYLOCH AVE STREFT ADDRESS
emy-sr.op | CLEARWATER FI 33764 - _ CTY-5T- 2P
ML - T Datele TILE " Dlohange [ Acdiiion
NAME NAME
STATET ADDRESS STREFTADDRESS
GITY.ST-Zip an-st-ap |

12 | hareby certify that the information supplied with this fling does not qualify for the éxemption stated in Section 119.07{2)(T), Flotida Statutgs. | further certify that the information
indicatéd on this repart or supplementa) report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empawerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an-ddressgwith all other like smpowered.

SIGNATURE: i z«l .s,‘fégérm 22 -SY3-S55F

A
7 SIGNATURE AND TYPED O PRINTED myﬁ OF SIGNING OFFICER OR DIRECTOR Daytirma Phens &




