FILE NOW: FILING FEE IS $61.25

APPRUVED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
'_ﬁ&UAL REPQORT SecretanrorSiic .. —2

1996

AND
FILED

o HAY -1 PHI2: 4L

DIVISION OF CORPORATIONS
DOCUMENT # N31306 (6)
. Corporation Nama

DISABLED AMERICAN VETERANS AUXILIARY SUNCOAST UN
IT 139, INC.

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Placa of Business

0940 W. VETERANS DRIVE
S-RARMEN-DUNCAN

Mailing Address
8940 W. VETERANS DRIVE
WritARMEN-DUNCAN

HgMOSASSA FL 32634
u

HOMOSASSA FL 32646
us

RN R A

3a. Date of Last Report

3. Date lncorporated or Qualified

2. Principal Place of Business

]

2a. Mailing Address
2]

4. FEI Numiber

23-7331162

Apphed For
Not Applicable

i . #, etc. ite, Apt. &, "
Suite, Apt. #, etc Suite, Apt. 4, etc 5. Certificate of Status Desired O $8.75 Additional
rz_ﬂ ;ﬂ Fes Required
City & State City & Slale 6. Elaction Carnpaign Financing O $5.00 May Be
;5] ;E\ — Trust Fund Centribution Added 1o Fees
Zip CDun‘t[y Zip C%WA) 8. This corporation has liability far intangible tax under s. 199.032,
";ﬂ i Y 25 CLLU-A—: 29] Fy7Y ¥ ;l Fiorida Statutes O ves [Bo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Narn
Dok evde A Ha t!
Cm- N 82 Streat Ad(lresa {P. WX N r Is]:) cceplabla)
P.0. BOX 1461 7¥5 1 .
LAKE PANASOFFXEE FL 33538 8
84; Cit 85| fip Gode
“Hemos AssA FL %54

or registered agent. or both, in the State of Florida. Such chan e was authorized
familiar with, and accept the obligations of, Sect 617.0503, Ionda Statutes.

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above -named corporalion submits this statement for the purpose of changing its reglstered office
the corparation’s board of directors. | hareby accept the appoiniment as registered agent. | am

SIGNATURE Wéb . }’] o L O
Signature, or printaa narme of registarad agent ano me Iapphrahls

INOTE" Registered Agenl sgnalury requirad wher renslal iy ‘u-"
12 . OFFICERS AND DIREGTORS 13 ADDTIONS CHANGES 70 OF FIGETTS AND DFEGTORS 1N 12 g
m ) HF [CIDELETE 11TILE Ochange  [JAddton |
eme Y HALL. DORO ﬁ'IEA 1.2 NAME 5
saeet ormess | 7481 W. WILDER CT. 13 STREET ADDRESS &
ovsrze | HOMOSASSA FL 14CTY-ST 2P &
e = . RATELETE 21 mN v B Vi Cé Pres. ¢ EfChange I Adttion | O
NAME DUNCAN, KARMEN 2 2 NAME ) yEo G
sweeraporess | P.O. BOX 1469 MC'-Z‘M‘*“’“ gasmemnunzss E;: I Baox A N/ I
|_env-sr-zp LAKE PANASOFFKEE FL B 2 ACITY-SE-2IP MesZs5s8 orimwcs F o 34497
TITLE VO VPr.) CJ0EETE 31TITLE R\ 7 CJChange [ Addition
NAME PALUSKA, ANNE 32 NAME
steeer aooress | 16 LYSILOMA COURT, SMW 33 STREET ADDRESS
CITY-S1- 2P HOMOSASSA FL 34 QITY-ST-2P
m%‘ s| 1D CIDELETE PRRI ___ Dcrge O Aadition
NAME MILLIMAN, HELEN 42 NAME L;UL."JU 1 FJ;:.‘_'_ I45na
streer onress | 1833 S. IROQUOIS 43 STREET ADDRESS ~05/1 5{’ 95--01005--01 4’_
CITY-ST-2# HOMOSASSA SPR'NGS FL 44CITY-ST-2P *****bl . 25 ****‘*Bl . 65
L f’by 7)) CIDELETE 5 1 TITLE Dchange [ Additon
NAME MILLIMAN, HELEN 52 NAME
seeranoress | 1833 8. IROQUOIS &3 STREET ADDRESS \
CITY-ST-21P HOMOSASSA SPRINGS FL .3 ‘f "{‘{ &' SACITY-57-2IP
TITLE [JOELETE 61THLE %\ [JChange [ ] Addition
NAME 62 NIME
STREET ADDRESS 53 STREET ADORESS \ 4\0
CHY-51-2P B4CITY-51-2¢

app2ars in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE!

)j.l A

ATURE AND TYPED OR PRINTED
™ ’ A L,

14. | do hereby cartify that 1he information supplied with this fiing is voluntarily furnished and does not gualdy for the exemption stated in Section 119 07{3)(k), Floricla Statutes. 1 further
certfy that the information indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same Yegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 817, Florida Statutes; and that my name

o fr /3¢ ssa-795 2712

¥

Dayume Prona @

I —




