FILED
2003 NOT-FOR-PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 6 60 05-14-2003 90136 025 ***%5] 25
DISABLED AMERICAN VETERANS AUXILIARY, UNIT #11,
CLEARWATER, INC.
Principal Place of Business Mailing Address
219 5 BETTY LANE - 1325 YOUNG AVE §
CLEARWATER FL 3375¢ CLEARWATER FL 3375¢
us - . us
Suite, Apt. #. ete. Suite, Apt. 4, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 02.79%4172 Applied For
Not Applicable
Zip Country Zip Courtry - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mr e i e i e ] g o Name - —- - . - s
b KIR D‘ SHIRLEY Street Address (P.O. Box Number is Not Accaptable)
~..1325 YOUNG AVE §
*CLEARWATER FL 33756
) City FL Zip Code
8. The above named entity submits this staternent for the pyrpose of chal its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
) omiga% 4-2——- 57
SIGNATURE ¢ =2 5, L3
Slgnatura, typed or priw of reg'\ster/(agem and title if applicable. (NOTE: Registered Agent signature required when reinstating} 4 DATE
7 7 ]
|
; 9. Elgction Campaign Financing $5.00 . Make Check Payable to
FILE NOW: FEE IS $61.25 P - May Be : "
$ Trust Fund Contribution. Added to Fees :Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TME C & Detete TITLE c [7Change  [B-#miion
NAME TITTLE, ELIZABETH NAME Do ba/t'v.. XY A&pOA’A
stREET ApDRess | 258 PORTREE SREETA00RESS | DL Ly WS Huwy (G A R Pfr o004
emv-st-ze | DUNEDIN FL 34698 : CITY-ST-2p | eancod Qif‘//' Pl 23763
TILE 10 7 Delete e ! () Change [ Addition
NAME LOWE, JEANNE NAME
streer acoaess | 266 SKYLOCH DR W STREET ADDRESS
CITY-S7-2IP. DUNEDIN FL 34698 . CITY-S1-21P
R U R m S TITLE N T e [J-Change (7 Addition
NAME GARRETT, RHEA NAME
sreeT aporess | 11003 101ST AVE. NO. STREET ADDRESS
CITY-S7-2P SEMINOLE FL 33772 CITY-ST-21P
TITLE D O Delete TILE ] Change [ Addition
NAME KIRKLAND, SHIRLEY ' HAME
sTreeT Apnress | 1325 YOUNG AVE S STREET ADDRESS
ery-s-2p | CLEARWATER FL 33756 CITY-ST-21P
e SVC W Detete TITLE 4 [Jchange  [gdaBition
NAME MORTTI, MAUDE NAME Deyx feyr A} ELI S0 M.,
STREET ADDRESS | 24862 US 19 N, #1004 sweer00kess |\ Q (oo SEVET Dr
orv S22 | CLEARWATER FL 33763 arstze [O\et ot FL 3376
THTE 3 Delete miE 7 [ Change [ Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ol =g ) =
SIGNATURE: _ Ao i RIAREX U0 ».
SIGNATURE AND TYPED QR PRINTED NAME OF STLINING OFFICER ‘H DIRECTOR Date DBaytima Phone #

CR2E037 (10/02)



