2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - Mar 20, 2007 8:00 am

DOCUMENT # N30969 Secretary of State
1. Enlity Namo
03-20-2007 90015 012 ****70.00
DISABLED AMERICAN VETERANS ALUXILIARY,
DEPARTMENT OF FLORIDA, INC,
Principal Place of Business Mailing Address
2015 SW 75TH STRET 407 FLETCHER STREET - '
L T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ele. Suile, Apl. #, ol 1st MOORE CR2E037 (10/06)
Cily & State City & State 4. FEI Number Applied For
23-7331165 Net Applicable
Zp Country e Country 5. Corlilicate of Stalus Desired gi'ggqlﬁ?:gm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY, LUCILLE O. Straet Addross (P.O. Box Numbor is Net Acceplable)
3420 BAYSHORE BLVD. NE
ST. PETERSBURG FL 33703
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in ihe State of Florida. | am familiar with, and acceopt
tha obitgations of ragistored agent.

SIGNATURE

Signature, lyped or printed name of registered agent Anva g i aNPICaDIE, (NOTE: Regisiered Agent fignatué réqured when renslating) DATE

FILE NOW: FEE {5 $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Detere TITiE S Change (] Addttion
NAME CLAMP, JUDITH NAME
SIREEF ADDRESS | 12708 LITEWOOD DR STREE | ADDRESS
CITY-$T-21P HUDSON FL 34669 CITY- ST 2IP
I D [ elete TITLE [ Change [ Addilion
NAME KURRASCH, BARBARA J NAME
SIHELTADDRESS | 3814 COUNTY RD 405 N STREET ADDRESS
ary-si-1P | L AKE PANASOFFKEE FL 33538 cIry-sT- 2
mr PD Delete TILE D O Change XX Adailion
NAME ZIERS, JANE § NAME FRANZ, Diane
SIRLETADDRESS | 17 § |~'EON_A.F?D| STREET STREETADDRESS | 3028 thtle Cyp ress Cove
GIV-SIZP | SAINT AUGUSTINE FL 32084 avsize | Winter Park, FL 32792
TILE 0 [ pelele TILE [ change ] Addition
NARE ROUSSEY, DELORES NAME
STREET ADDRESS A07 FLETCHER STREET STREET ADDRISS
CIN-SFIP | PORT CHARLOTTE FL 33954 virY-8T- 2
NILE SD [ Delete e [Jchange [ Addition
NAME BARZELOGNA, SUNNY JOAN NAME
STREET ADDRESS | R 1 BOX 146-D STREET ADDRESS
CITY-ST- 2P BUNNELL FL 32130 CITY-S1-2IP
fiee D ] Delere TITLE PD Bd Change [ Addilion
NAME HAINES, KATHARINE A NAME HAINES, Katharine A
SIREET ADDRESS | 21 PATHWAY COURT sreeTanoress | 2125 Rosewood Street
CIY-s-ZP | DAYTONA BEACH FL 32119 CITY 51-2IP Bunnell, FL 32110

12. | hereby cerlity that the information supplied.wilh this filing does net qualify for the exemptions contained in Section 119, Florida Slautes. | further cerlify 1hal the informalion
indicaled on this report or supplemontal repors true and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an oflicer or diractor
of the corperalion or the receiver or truslee empowered lo execute this report as required by Chapler 617, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on arﬁachmem with an gddrgss, with all other like empowered.

SIGNATURE:

¢ e~ Delores)%o{sey_: State Treasurer 3/5/07 239 332-4233

CIENATURE AND TIYPED AR PRBITED NAME AF S MING OFFRCFR OB DERECTOR {mre st rrw Prwsrs: &




