FILE NOW: FILING FEE IS $61.25 ’ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 22, 1999 8:00 am g i

CORPORATION atherine Harris ‘
ANNUAL REPORT oty ot St ecretary of State

1999 DIVISION OF CORPORATIONS _ 04-22-1999 90170 038 ****5]1 25

DOCUMENT # N31306 |

1. Corporation Name

DISABLED AMERICAN VETERANS AUXILIARY SUNCOAST UN ;
IT 139, INC.

Principal Place of Business Mailing Address

FRETAT eAa IR,

" 27 Principal Place of Business™ ™~ '~ ¢ - | 2a. Mailing Address .- -~ | 3. Date Incorparated or Qualifed ) -
121] 26] 03/24/1989
Suite, Apt. #, etc. } Suite, Apt. #, efc. 4, FEI Number Applied For
(22 T?l 23-7331162 Not Applicable
City & Stat City & State it
xd ae ity 5. Certifcate of Status Desired O $8'75 Add_monat
El El Fee Required
Zip e ‘C‘?”_?W Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] s iias]t [20] [30] Trust Fund Contribution Added to Fees ,
'9...Name and'Address of Currant Registered Agent 10. Name and Address of New Registered Agent
L e 81 Name
HALL, DOROTHY‘ e e o 82| Strest Address {P.0O. Box Number is Not Acceptable) ‘
7481 W WILDERCT-#%. iind 4 |
HOMOSASSA FL-34448'7 83 :
[ N N T '
ST 84| City FL 85| Zip Code

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agerl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations qf. Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registersd Agent signaturs required when reinstating) j DATE i 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE VD - [ DELETE 14 TILE [JChange [ Addition | =
NAME HALL, DOROTHEA 1.2 NAME 5
seeTaooress| 7481 W. WILDER CT. 1.3 STREETADDRESS g
arv-stze | HOMOSASSA FL 14CITY-ST-ZP &
e P . £J DELETE 21 1MLE [JChange  [J Addition (-?
{wve - | GEORGE, RITA. - C e N EEITV R ——— S )
smreetanoress) PLO. BOX 2046 N/A : 23 STREET ADDRESS
CITY-ST-2IP HOMOQSASSA SPRINGS FL 2.4 CITY-ST-ZP
TME VD oo NDELETE 3ATHLE [DChange [ Addition
NAME PALUSKA, ANNE 32NANE
swreeraporess] 16 LYSILOMA COURT, SMW 3.3 STREET ADDRESS
arv-stze | HOMOSASSA FL 34, CITY-5T-2P
TITLE TDSD [ DELETE 41TME [CJChange  [] Addition
NAME MILLIMAN, HELEN 4.2 NAME
streeT anoress| 1833 S, IROQUOIS 43 STREET ADDRESS
omv-st-z¢ | HOMOSASSA SPRINGS FL 44 CITY-ST- 2P
SD [ DELETE 5.1 TITLE CJChange  [JAddtion{ -
| OBLINGER, RUTH 52 NAME
ress BOX: 446 N/A 5. STREET ADDRESS
o+ )THOMOSASSA SPRINGS FL , 54 CITY-ST-2P
SN VIR [ﬂ DELETE 6.17IME fJChange [ Addition
MANN, ALDA _ 62NAME
streeTaonkess| 3598 S JUNKET DR 6.3 STREET ADDRESS
crv-st-ze __ | HOMOSASSA FL 64CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information ...
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation of the rgceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on afi akachment with an address, with all other like g
2/ /79
Fate M

SIGNATURE: A

SIGNATURE AND TYPE

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




