FILED
May 05 1998 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS
DOCUMENT #

poration Name N31 306 (6)

DISABLED AMERICAN VETERANS AUXILIARY SUNCOAST UN
IT 139, INC.

Principal Piace of Business
890 W. VETERANS DRIVE

A

3. Date Incorporated or Cualified

Mailing Address
8040 W. VETERANS DRIVE

W FL 34448 HOMOSASSA FL 34448
us 4. FEI Number Applied For
_ 23-7331162 Not Applicable
2. Principal Pi of i 2a. Mailing Add
pal Piace of Business o~ valing res 6. Cerlificate of Status Desired D 38‘75 Additional
m 26 Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
E E Trust Fund Contrlbution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] ;;] {1 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 28 ;_9-1 m Parsonal Property Tax due June 30. Yes [ JINo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglatarad Agemt
81] Name
HALL, DOROTHY 82| Sirest Address (P.O. Box Number s Not Acceptable)
7481 W WILDER CT
HOMOSASSA FL 34448 83
84] City FL ssl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered

officer or diractor of the corporation of the receiver or lrustee empower,
Block 12 of Block 13 if changed, or on an atlachmeant with an address.

| SIGNATURE: £ o560 60

'A’u als o )
Fros Ot e

S-a2-Q¢

office or registersd agent, of both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment s reglsterad
agent. | am familiar with, andg accept the obligations of, Section 617. , Florida Statutes,
SIGNATURE
Signature. typed or printed name of registensd Agect and title # spplicable {NOTE Raginterad Agant signature requirsd whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIkE VD LI DELETE 11TITLE [J change [T Addition
NAME HALL, DOROTHEA 12 NAME
smeevaooress | 7481 W, WLDER CT. 1.3 STREET ADDRESS
ery-§1-29 HOMOSASSA FL 14 CITY-ST- 2
TITLE P T oELETE 211MLE L Change [T Addition
HAME GEORGE, RITA 22 HAME
streeT aposess | PO, BOX 2048 N/A 2 STREET ADDRESS
OTY-S1-2P HOMOSASSA SPRINGS FL 2. 4CITY-5T-7P :
e VD J oeLee 3.1 TILE [J'Change T[] Addition
HAVE PALUSKA, ANNE 9.2 NAME
smeeraooress | 168 LYSLOMA COURT, SMW 9.3 STREET ADDRESS
CITy-ST-20 HOMOSASSA FL 34 CTY-ST-2P
TITLE 1050 LJ DELETE 41TINE U Change L] Addition
NAME MILLIMAN, HELEN 4.2 NAME
smeevanoress | 1833 8. IROQUOIS 43 STREET ADDRESS
CITY-ST- 29 HOMOSASSA SPRINGS FL 44 CITY-ST-2
Tt SD LI DELETE S1TIMLE [ Change [T Acdition
NAME OBLINGER, RUTH 5.2 NAME
smeeraporess | BOX 448 N/A 5.3 STREET ADDRESS
 orv-stze | HOMOSASSA SPRINGS FL S40ITY-51-79
e v 7 oftLETE 6.1 TILE L1 change L] Addition
WAME MANN, ALDA 5.2 NAME
smeeTaporess | 3598 § JUNKET DR 5.3 STREET ADDRESS
CITY-51-29 HOMOSASSA FL BACITY-5T-20
14. | hereby cenity thal the Information suppliod with this filing doas not qualify for the axemﬁ;lm stated in Seclion 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal eHect as if mads under cath; that | am an

ad |0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

d COBLINGER

352 -
Lag-2905

CR2E037 (10/97)



