2007 NOT-FOR-PROFIT CORPORATION

_____.__ANNUAL REPORT (AR)

DOCUMENT # N26260

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY, UNIT
#11, CLEARWATER, INC.

-~ . ._FWED _ _
Feb 15,2007 08:00 AT

Secretary of State

Principal Placo of Businoss Mailing Addross
219 S BETTY LANE ' P.Q. BOX 6477 - ) R L
CLEARWATER FL 33756 - CLEARWATER FL 33758
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc, Suite, Apl. #. elc 18t MOORE CR2E037 (10/06)

City & Stale City & Stato 4. FEI Numbar Applied Feor

23-7331172 Nol Applicable
zp Country Zip Couniry 5. Certiicalo of Stalus Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

RAULERSON, ANNABELL
707 SPENCER AVE
CLEARWATER FL 33756

Stroel Addross (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accapt

the obligations of registorod agent.

SIGNATURE
Signature, typed o printed name o registared agen! and tilie d apphcatle. {NOTE: Rogisiered Ageni signaiuig requured when remnsiaiing) DATE
whoen G e wy Ly R ; Lt Gt e
- " -FILENOW: FEE IS $61.25~ . ' 9. Election Campaign Financing $5.00 MayBe | = Make Check Payable to
* Due By May 1, 2007 . * TrustFund Contiibution. Added ta Fees _ .. Florida Department of State
10. . ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE C O Desele T e [ change 7 Addilion
NAME RAULERSON, ANNABELL NAME | MODODOBSYS3R
STREET ADDRESS | 707 SPENCER AVE STREET ADDRESS 02¢ 26/ 07-B0065-003 61,35
CIY-SI-ZIP CLEARWATER FL 33756 CATY-S1-7IP
IME O [ pelete 1ITLE [J change  [] Adaition
NAME KOZDRAS, MARY NAME
STREET ADDRESS | 2250 LAKE ARBOR BLVD SIREET ADDRESS
CIY-si-7P | CLEARWATER FL 33763 GHTY-s1-7P
TIEE D - . O petete TLE {71 Change ] Addilien
NAME GARRETT, RHEA NAME i T T
STHEET ADDRESS | 901 SEMINOLE BLVD RM 220 STREET ADDRESS
CITY -SI-ZIP LARGO FL 33770 CIFY-S1-2IP
e D O Delese IIMLE [ Charge  [T] Addition
NAME NIELSEN, BRENDA LEE NAME
STRCET ADDRESS | 1315 YOUNG AVE S STREE 1 ADDRESS
CITY-S1-ZIP CLEARWATER FL 33756 CITY-SI-2IP
TIFLE SvC [ Delete TITtE [ Change [ Aadition
NAME TITTLE, ELIZABETH NAME
SIREET ADDRESS | 148 SKYLOCH AVE SIRCET ADDRLSS
CITY-ST- 2IP CLEARWATER FL 33764 CITY-S1-2IP
TME O Delele TITLE [ Change  [21 Addilion
NAME NAME
STREET ADDRESS STREET ADDRYSS
CIIY-S1- TP CITY-S1- 2P

12. | hereby corlify thal tho information supplied with this filing does not qualiy for the exemplions contained in Section 119. Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is [rie and accurate and thal my signalure shall have the same legal elfect as if made under oath; that | am an cfficer or director
of the corporation or the roceiver or ruslee empowaered Lo execulto this report as required by Chapter 817, Florida Stalutos; and that my name appears in Block 10 or Block 11

if changed. or on an atlachment with an address, with all g like empowered.

)

SIGNATURE:%/ZJ// abocsn Hpnabel! fauterse -1/ i B Al i P

CIGNATUEE AND TVYDPED R PRINTED MAME OF 4Rkl AEECED i hifE ey 0

R




