FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT '
CORPORATION A Sandra B, Mortham
|

ANNUAL REPORT I g k! Secretary of State
1997 e ‘._ﬁ;s:x'/ DIVISION OF COHPSOHATIONS Secretary Of State

| DOCUMENT # N31821 (4)
DISABLED AMERICAN VETERANS AUXILIARY, GREATER DA

IONAUNT &6 G- AR AR BN

Principal Place of Business

& 8TH STREET 605 8TH STREET
HOLLY HILL FL 32117 HOLLY HILL FL 32117331
3. Date Incorporated or Qualified 3Ja. Date of Las! Report
2. Principa: Place o Busingss T ,.2.." Maiting Address 4. FEl Number Applied For
21 26] 23-7331161 X [Not Applicabie
Suite Apt. #. ot Suite, Apl. #, elc. i
' j P 6. Certificate of Status Desired O $B.75 Adcfmonal
22 27 Foe Required
Cily & Siale City & Slate 6. Election Campaign Financing $5.00 May Be
23 . ;] Trust Fund Contribution Added to Fees
4p Counlry | 7ip Country 8. This corporation has liability far intangible tax undar s. 199.032,
24 . m 29] ;JI Florida Statutes Oves [XnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Neme DEERY, SHELLEY
OLSEN, ANNA S. 82| Street Agdress (P.O. Box Number is Not Acceptahle)
1133 GOLFVIEW DR.
DAYTONA BEACH FL 32118 83 289 SOUTH JANICE LN.
84} City 85| Zip Cod
ORMOND BEACH FL 3f1 72

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registerad agont, of both, in the Stato of Florida Such change was authorized by the corporalion’s beard of directors. | hereby accept the appointment as ragisiered

agent |amfamn. g with and a the obligations of, Seclon 617.0503, Florida Statutes

SIGNATURE o Cpredns  (SHELLEY DEERY, CMDR.) m}E/13/97

4| e g e o E gy, e 1 and ftle: if apphe able (NOTF Rogistered Agent signature recuirad when reinstaling)
12. e OFFICE B4 AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE c [A oeLete 11 TILE C [ thange [T Adaition
NAME OLSEN, ANNA S. 1.2 NAME DEERY, SHELLEY
siaeer anoeess | 1433 GOLFVIEW DR. 1 3STREET ADDRESS 289 SOUTH JANICE LN,
ore-sr-ze_ | DAYTONA BEACH FL 32119 14ITY-57-2P ORMOND BEACH, FL 32174
e SRVC X ceete 21TME SRVC B change LT Acdition
A DEERY, SHELLEY 22 NAME MCMILLEN, LINDA
sraees sonress ¢ 288 S, JANICE LANE 23 STREET ADDRESS RTE. 1, BOX 35
CITyY-§1- 21 ORMOND BEACH FL 32114 2 4CITY-T-2P RIIN
TILLE VD X pecete 317N0LE ‘}'ﬁ’ b ! : X Change I aadiion
Nave SWEENEY, HELEN B L2 NRME MCMILLE!l, MARGARET
sraeer aponess | @ ROCK COVE CT ssswersoness | 301 E. HOWE ST.
CITY 317 DAYTOQNA BEACH FL 34.CITY-SI-2IP BUNNELL,. . FL 32110
TITLE T [T DELETE I 41 TITLE T . Dhtrange [T Adation
NAME FORSTER, HELEN 4 2NAME | FORSTER, HELEN
smeeT aoness | 1000 WALKER f STE - 282 ssweeraoopess | 1000 WALKER ST./LOT 292 (Cagaecﬁh)
orv-si-ze | HOLLY HILL FL 44 CITY-S1-2IF HOLLY HILL, FL 32117
e sSD CT oeLeTe 511IME 5D [T Change LT Aadition
HALSE CERVIZZI, CHRISTINE 52 NAME CERVIZZI, CHRISTINE
seeraniness | 3 PARADISE FALLS CIR sasteeiaooness | 3 PARADISE FALLS CIR. )
crv-sr2¢ | ORMOND BEACH FL sicvsize | ORMOND BIACH, FL 32174 (Coarsered
THLE PD bl oeLETE 6.1 TITLE PD f Change LI Addition
NAME GUTHRIE, MILDRED 6.2 HAME OLSEN, AUNA S,
srreeTanoeiss | 1558 DAYTONA AVE sasmeeraookess | 1133 GOLFVIEW DR.
Ty -§1- 2P HOLLY HILL FL 6.4 CITY-51-2P DAYTONA BEACH, FL 32119

14. 1 do hereby cer:ly that the infarmal:on supphed with this 1iling does not qualify for the exemption stated in Saction §19.07(3)(i). Florida Statutes. | further cerlify that the
information ingi-ated on this annua’ reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an efficer o direcior of the corporation of the receiver or trustee empowerad 10 execute this rezn as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 131 changed, or on an attachment with an address F E

SIGNATURE: . _ e . —
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR WKWWWW

FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 O()am

CR2E037 (9/96)



