SECOND NOTICE: CORPORATION WiiL BE DISSOLVED ON OR AFTER SEPTE
AMOUNT DUE ON OR BEFORE 9/17A7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 RBY

17, 1997
: $236.25).

FILED

1997

NONPROFIT FLORIDA DEPAHTMEN{) STATE
CORPORATION Sandra B. Mort|
ANNUAL REPORT Secretary o &t »
DIVISION OF CORPO!

Secretary of State

DOCUMENT # N31306

1. Corporation Name

(6)

IT 139, INC.

DISABLED AMERICAN VETERANS AUXILIARY SUNCOAST UN

Principal Place of Business Mailing Address

6940 W. VETERANS DRIVE

8940 W. VETERANS DRIVE

AR

27]

- |z2]

[

Al F
WOSASSA FL daaet t:g"os SSA FL 34440 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
03/24/1989 05/01/1996
2, Principat Place of Business 2a, Mailing Addross 4. FE! Number Appliad For
21 26) 23-7331162 Not Applicable
. ¥, elc. ite, Apt. #, elc. -
Sulte, Apt. #, et Sute, Apt. 4. et 5. Cerlificate of Status Desired | $8'75 Additiong)

Feo Requlred

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E\ Trust Fund Contribution Added to Fees

Zip Country Zip Counry 8. This corporation owes or has pald the current year Intangible
;I ;E] m _SFI Personal Property Tax due June 30. Oves [Ono

p. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
8f| Name

HALL, DOROTHY 82| Stieal Address (P.0. Box Number is Nol Acceptable)

7481 W WILDER CT »

HOMOSASSA FL 34448 83

. 84} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or regislered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of gireclors, | hereby accept the appointment as registered
agent, | am familiar with, and accepi the abligations of, Section 617.0503, Florida Statutes.

1 am an officer or director of the corporation or t

FY V. S YS9l Y ™

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

CIMNNATIIDE DENAILIDEDR

ywa

SIGNATURE Blgnature, typed of printed nams of rapislared agent and title I applicebla, [NOTE: Regrstered Agent signature required when seinctating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TLE P [] beceie 1A TITLE F “[change [T Addition

e HALL, DOROTHEA T2 L eons e LT 7

sticeraooness | 7481 W. WILDER CT. smaoos | B0 Bivo 2054, N A

£y - ST-2P HOMOSASSA FL 14 CITY-51-2P %M g DHFSS 7 S/ﬁ.s 3 ,V,Vﬁl 7

TE ] [ oreeie 21TIE V: HALL A P A v {3 chenge [T Addition

- 3%0%%? 5”5’42 N/A ue |25 9P S Teenkes P

sreevanoness [ PUO, 2.3 STREET ADDRESS , =

orv.stze | %ouos;tssa SPRINGS FL 34447 - k sestze, Ham 6519554  J7A sD 1% 9’%;

TILE DELETE 31TALE Change Addilion
Kt 0 e

NAME PALUSKA, ANNE wme 75&?} fffﬂ ‘Zi gfn -

staeerappness | 18 LYSILOMA COURT, SMW 33 STREET ADCRESS 27 08 A5 A JZ

CITY-ST-2 HOMOSASSA FL - 34, 7Y -ST-2IP ﬁ S 7 fj Yy wl’:l

TIME ﬂs DELETE 41TME mtd pa 9 Change Addition

! 27

HAME MILLIMAN, HEL%N 4 2NAME T: @ a Kﬁ ¥ %‘0 o M a2

streeTADoRess | 1833 §. IROQUOIS 4.3 STREET ADDRESS L St B S

CITY - 5T-2PP HOMOSASSA SPRINGS FL 44 CTY-5T-2IP S/ o S ~. L SHC s

TITLE 7] [ ] DELETE 6.1 TILE Kttt ORBZL, er [JChange [T Addition

NAME MILLIMAN, HELEN 6.2 NAME ﬂdy/ 24, I\/Tﬁ

sweeTaboress | 1833 S. IROQUOIS 5.3 STREET ADORESS % 3 &

| iry-gr-zp HOMOSASSA SPRINGS FL 34448 5.4 CITY-51-2F M dSA 587 Y% ﬂ Y 7

TE [J oELETE 6.1 TITLE M [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-$1-2P B4 CITY-§T-21P

14, 1 do hareby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha

information indicated on this annual freport or sugphamenlal anhual réport Is true and accurate and thal my signature shall have the same legal effect as if mede under path; that
& recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

e 7. Do s

Aug 07 1997 8:00am

CR2E037 (4/97)



