FILE NOW: FILING FEE IS $61.25

NONPROFIT 4;.#‘? HiD FLORIDA DEPARTMENT'CF STATE
CORPORATION R B Sandra B. Mortham
ANNUAL REPORT G n";;?rt"":"? Sepretary of State
1998 W +DIVISION OF CORPORATIONS

DOCUMENT # N30969 (2)

1. Corporation Name

DISABLED AMERICAN VETERANS AUXILIARY, DEPARTMENT

OF FLORDA NG AR ARV

Principal Place of Business Mailing Address
17601 VETERANS WAY 17601 VETERANS WAY 3. Dale Incorporated or Qualified
P. 0. BOX 999 P. 0. BOX 899 03/02/1989
MICANOPY FL 32667-7999 MICANOPY FL 32667-7099
4. FEI Number Applied For
23-7331165 Not Applicable
2. Principal Place of Business 28. Mailing Address
e e 5. Cerlificate of Status Dasireq O $8.75 Additional
2_1| ;6-‘ Fee Required
Suite, Apt. #, atc. Suite, Apt. #, etc. B. Eloction Cempaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 E! Oves One
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
m 25 ! ;;l m Parsonal Properly Tax due June 30. D Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MCCRRTHY. LUCILLE 0. B2( Streect Address (P.O. Box Number is Not Accaptable)
3420 BAYSHORE BLVD. NE
ST. PETERSBURG FL 33703 B3
84| City FL as{ Zip Code

11. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slgngture. typod ar printod name of ragislored agenl and lifle if apphcable {NOTE: Registered Agant signature required whon rainstating) DATE

2. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [T DELETE 11 THILE PD “ & Change L] Addition
NAME FOSTER, DOROTHY 42 NAME BEVERLY, Nina L.

staeer aocress | 4000 20TH ST W 17-R-110 135mesTAb0Ress | 8 Joiner Street

CiTY - 5T-2P BRADENTON FL 34205 14 CITY - 5T-21P St, Aupustin

TIME VPD L] peLete 217IME VED kT Change [ Addition
NAME BEVERLY, NINA L. 2.2 NAME LANGE, Ramona M,

strect aooness | 8 JOINER STREET 23sTREETa00RESS | 1447 Foggy Ridge Parkway

CITY-57-2P ST AUGUSTINE FL 32084 2 4 CY-8T-2P Tutz, FL 33549

TIE WD T DELETE 31 TILE VPD Kkl Chengs [ Addition
NAME LANGE, RAMONA 32 NAME Kay Egan

saeer aponess | 1447 FOGGY RIDGE PARKWAY aastacct aoohess | 104 Country Club Parkway

CITY-S1-2IP LWUTZ FL 33549 34 CITY-ST-2IP Lehigh Acres, FL 33972

TITLE [T DELETE 41TMLE [T charge 13 Avdition
NAME ROUSSEY, DELORES ANN 4.2 HAVE

smeeTaponess | 1447 FOGGY RIDGE PRKW 4.3 STREET ADRESS

CITY-51-21p glz FL 33548 44 CITY-S5T-2F

TNLE T DELETE 51TMLE U] Change LT Addition
NAME BARZELOGNA, SUNNY JOAN 52 NAME

sweeTaotress | R 1 BOX 146D 53 STAEET ADDRESS

CTY-§T-21P BUNNELL FL 32110 5.4 CITY-ST-2P

TITLE T beLETe 6.1 THLE “Fchange LI Addition
NAME 6.2 NAME

STREEY ADORESS .3 STREET ADDRESS

CITY-$7-21P ~ 5.4 CITY-5T-2IP

14. 1 hereby cerlify that the information supplied with this filing does gt adalily for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further carlify that the information

d accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

indicated on this annuat report of supplemental annual report is frue |
officer or diragtor of the corporglidn or theYeceiver orrustae ‘erad to execuie this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang r on giYattach with g ress.
ANEIL guaaeg—
o . . ™ e o a . m e e L e L

el Skl R bW - o r trBean 1™ MAJIMA T ITNAS

.

[

CR2EQ37 (10/97)



