FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Feb 19, 2008 8:00 am

DOCUMENT # N26260 Secretary of State
1. Entity Name 02-19-2008 90027 001 ****5] .25
DISABLED AMERICAN VETERANS AUXILIARY, UNIT #11,
CLEARWATER, INC.
Principal Place of Business Mailing Address
219 S BETTY LANE P.0. BOX 6477
CLEARWATER, FL 33756 US CLEARWATER, FL 33758 US
T T Ve SRR AD WA

Suite, Apt. #, etc. Suite, Apt. ¥, etc, 02192008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEl Number Applied For

23-7331172 Not Applicable
P Counery zp Country 5. Cortificate of Status Desired [ fg;fq Additonal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Ragistersd Agent
Name
RAULERSON, ANNABELL
707 SPENCER AVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FLFip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragis!ere_d agent.

SIGNATURE L

gmwuwwmumiuum.mmmwmm. (NOTE: Registored Agon signature required when reinatating) DATE

Filing Fn]s $61.25 9. Election Campaign Financing $5.00 May Ba

Due by .M“y 1, 2008 Trust Fund Contribution. O Added to Fees ] ) { .
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
TITLE C O Delete TME ' [JcChaige [ Addition
NAME RAULEBQON. ANNABELL HAME
STREET ADDRESS | 707 SPENCER AVE STREET ADDRESS
cay-5T-2¢ | CLEARWATER, FL 33756 CITY-ST-2P
me ™ T O osiete ™me [ClChange [ Addiion
NAME KOZDRAS, MARY HAME
STRELT ADDRESS | 2250 LAKE ARBOR BLVD STREET ADDRESS
CiTY-5T-2p CLEARWATER, FL 33763 CITY-ST-2P
TME D [ Delete TME O ctange 7 Addition
NAME GARRETT, RHEA HAME
STREET ADDRESS | 901 SEMINOLE BLVD RM 220 : STREET ADDRESS | — - - - - ) - -
CITY-ST-2P LARGO, FL 33770 CIFY-ST- 2P
TILE D [ Delete TILE [J Change [ Addition
NANE NIELSEN, BRENDA LEE NAME
STREET ADDRESS { 1315 YOUNG AVE S STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33756 CITY-51- 2P .

- L~

TIILE Delate TME . . Chan ition
e A o B ralding Mg - Bt
STREET ADDRESS smeeraoneess | f P ¢ F RQSP r_\j R”“d Lasrt
ChY-ST1-2p P CITY-ST-2IP LCI f'qa" ‘I_‘:’ j' 3 7?" -—-/@ 5. 3
e [ Deleza TILE : [ Chenge [} Addition
STREET ADDRESS | ™ . STREET ADORESS | o ' L
CTY-ST-2P CTY-57-2P s )

12. | hereby certify that the information suppliad with this ﬁling does not qualify for tha exemptiona contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarmne legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowaered 10 executa this raport as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachument with an ress, with all other like empowered.

. 2070
SIGNATURE:, .25 fit L/ (oolnolocton  umctis ﬂmm,\m 2558 ‘75%;%?,7/

RIGNATURE AND TYFED OR PRINTED NAKE OF SIGIING OFFICER OR (IRECTOR Daytime Phone &




