2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 03, 2006 8:00 am

DOCUMENT # N3ogse Secretary of State
1. Entity Name
03-03-2006 90108 049 ****70.00
DISABLED AMERICAN VETERANS AUXILIARY,
DEPARTMENT OF FLORIDA, INC.
Frincipat Place of Business Mailing Address i
17601 VETERANS WAY 407 FLETCHER STREET . ’ .
P. 0. BOX 989 PORT CHARLOTTE FL 33854 I
AR RER
2. Principal Place of Business 3. Mailing Address
2015 SW 75th Street
Suite, Apt. #. etc. Suile, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
Gainesville , FL 23-7331165 Nol Applicable
e 322607 Country Zip Couniry 5. Cemficate of Status Desired x gi'gilﬁ?:;ﬁ""al
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCCAHTHY! LUCILLE O. Street Address (P.C. Box Number is Noi Acceptable)
3420 BAYSHORE BLVD. NE
’ ST. PETERSBURG FL 33703
J City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
. the abligations of registered agent.

" SIGNATURE

Signature, typed of printed name o registered agent and bne if apoicutie (NOTE" Registored Agent Signaiure reauired when rensanigy DATE
9. Election Campaign Financing $5.00 MmayBe
Trusl Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDthONSJCHANGéS TC OFFICERS AND DIRECTORS IN 10
e D ! & celete TILE D O change  [FAddtion
NAME SHEPARD, BARBARA A NAME CLAMP, Judith
. STREET ADDRESS (24862 US HWY 19N #1004 STREET ADDRESS 12708 Litewood Drive
CiTY-ST-21P CLEARWATER FL 33763 CITY-ST-2IP Hudson, FL 34669
TILE PD Delele TITLE D [ change 3] Addition
NAME BARNSHAW, MARNA NAME KURRASCH, Barbara J
STREET ADDRESS {808 S3RD AVE E 174J STREET ADDRESS 1814 County oad 405
orv-sr-z¢ |BRADENTON FL 34203 CITY-5T- 2P Lake Panasoffkee, FL 33538
e D Doeee _ fome 1 _PD o [frvhange 0 Addilion
NAME ZIERS, JANE S NAME ZIERS, Jane 8§
STAEET ADDRESS |17 S LECNARDI STREET STREET ADDRESS 17 § Leonardi Street
ory-st-28 |SAINT AUGUSTINE FL 32084 G- St-2 St. Aupustine, FL 32084
TITLE D [ Delete TITLE [] Change 3 Addition
NAME ROUSSEY, DELORES . NAME
STREET ADDRESS |407 FLETCHER STREET STAEET AGDRESS
CiTY-S7-2IP PORT CHARLOTTE FL 33954 CITY-ST-2IP
TiTLE sD O detete TITLE [l Change {3 Addition
MAME BARZELOGNA, SUNNY JOAN NAME
STREET ADORESS |R 1 BOX 146-D STREET ADDRESS
CITY-ST-Zip BUNNELL FL 32110 CRY-SI-2IP B
TLE D ] pelete TITLE O change [T Addition
NAME HAINES, KATHARINE A NAME
STREET ADDRESS {21 PATHWAY COURT STREET ADDRESS
CIFY-ST-2IP DAYTONA BEACH FL 32119 CITY-5T-7IP

12, | hereby certity thai the information supptied with this filing does not qualify for the exempticns conlained in Section 118, Florida Statules. | further certify thal the informalion
indicated on this repont or supplemental report i$ true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver ore empowered o execule this report as required by Chaptar 617, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an attachment wi jddress; with all other like empowered,

55 Roussey State Treasurer 2/28/06 941 743-5448

CICNATURE -~ ‘/w'



