P FILE NOW: FILING FEE IS $61.25 ) - |
f/ " NONPROFIT <l FILED

CORPORATION
‘ ANNUAL REPORT Secretary of Slale
) \ 1997 DIVISION OF CORPORATIONS S ecretary Of State
PCQ%{ME\!NT #  N30969 (2)

DISABLED AMERICAN VETERANS AUXILIARY » DEPARTMENT
OF FLORIDA, 1INC.

& FLORIDA DEPARTMENT GF STATE

Sandra 8. Mortham Aug 18 1997 8:00am

Principal Placa of Businoss Mailing Address
17601 VETERANS WAY 17601 VETERANS WAY
P.O, BOX 999 P.0. BOX 999  foiavip
MICANOPY » FL 32667-7999 MICANOPY, FL 32667-0909 3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/02/1989 02/21/97
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 23-7331165 Nal Applicablo
Suite, Apt. ¥, et Suite, Apl. 4, elc. iti
ulte. ApL. . elc vie. Ap el 8, Certificale of Status Desired [ $8.75 Adsitional
22 (27] . Fee Required
City & Stale City & Stalo 6. Eleclion Campaign Financing $5.00 may Be
El 28 Trusl Fund Contribution [l Added \o Fees
Zip Counlry Zip Countlry B. This corporation has liability for intangible tax under s. 199,032,
[2a] [25] 20 30 Florida Statutes Oves [@No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MCCARTHY, LUCILLE O. 827 Streat Address (P.0. Box Number is Not Acceptable)
3420 BAYSHORE BLVD. NE
ST. PETERSBURG, FL 33703 0
84| City FL ssl Zip Code
11. Pursuant 1o the provisions of Spctions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
olfice of registered agenl, or bolh, in the Stale of Florida Such change was authorized by 1he corporation’s board of directers. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature typed o ponled name of raguslered agont and litle if applicable {NOTE : Ragisterod Agonl signeture roquired when reinstaling) DATE
12. OFFICERS AND [MRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE PD TJ oeLere 1 TTLE [JChange 7 Addition &
NANE FOSTER, Dorothy 12MANE 8
STHEET ADORESS 300 - 20th St -R-110 1.3 STREET ADDRESS ]
CITY-5T-2Ip ragent on, FE 3%2&% 14i1Y-5T- 2P &
e VPD T oeceTe 24 TNLE [Tthange [ Adoitian |O
NAE BEVERLY, Nina L. 22NANE
STREET ADDRESS 8 Joiner Street 2.3 STREET ADDRESS
evst-2p | St, Augustine, FL 32084 2.40Y-87- 2P
TITLE VED [T peLeTe 31TME [ change [ Addition
NAME LANGE, Ramona 37NAME
STREES ADDRESS 1447 FOEBX Ridge Parkway 33 STRELT ADDRISS
CITY-$1-2P Lutz. F 3549 34 CiTy-S1- 2P
TMLE ™ O orete 44 TILE [J change [ Addition
| ]
NAME ROUSSEY, Delores Ann 4. 2NAME
STREEY ADDRESS 447 F g e Parkwa 4,3 STIREET ADDRESS
GiTY-5T- 2P utz, §E333§z § i 44CIY-S1-BP
e SD L] Decere S1TIE U change 1 Adaition
NAME BARZELOGNA, Sunny Joan 52 NAME £
SEETADRESS [ R ] Box 146-D 5.3 STREET ADDRESS
g 1g
CITY-S1- 2P _Bunnell, FL 32110 54 CITY-S1-21P
TITLE O oeLete 61TILE _ T[] Change [ Addition
—s [y S —
— R 08720, 7--01014--008
£HY-5T- 2P §ACHY-SI-ZIF Rl . e
44. [ do hareby cerlily that the informalion supplicd with this fiing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Stalutes. | {urlher cerlify that the
information Indicated on this annual report or supplemental annual #&odkt is true and accurate and that my signature shall have the same legal effect as if made under calh; thal
1 am an officer or director oytho corporation or the regfiver or rusfee ephpoweread 1o execule this reporl as required by Chapter 617, Florida Stalules; and that my name
appears in Block 12 or Bl i Wed, or on gofatiachmentgithran address.
; AN v LALBO
SIGNATURE: _Deldyes Ann Roussey, Tregsurer 8/11/97 813_949-7600
T BIGNATYHE AND TYPED OR PRINTED NAME OF BXGNING OF FICER OR DIRECTOR Dale Derfline Phiocic #




