FILE NOW: FILING FEE IS $61.25 FILED
- NOMPROFRT 5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 22 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N31821 (4)

1. Corporation Name

DISABLED AMERICAN VETERANS AUXILIARY, GREATER DA

VIONA UNT %, NG T LA G

oifice or registered agent, 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 famild with, and accept the obligations of, Section 617.0503, Florida Statutes. . / /
aemTuRe_gﬁl&M 3z ortrae (Lisecorre Brows , codR.) 12/95
- T -

Principal Place of Business Mailing Address
605 8TH STREET 605 9TH STREET 3. Date Incorporated o Qualied T
HOLLY HILL FL 32117 HOLLY HILL FL 32117 ) 04;25/1989
4. FEI Number o Applied For
23-7331161 Kot Applicable
2. Principal Place of Business 2a. Mailing Address ® (|
rineip e arng Addr 5. Cenificate of Status Desired O $8.75 Additioral
21 26] , - - Fes Reguired
Suite. Apt. #, etc, Suite, Apt. #, atc. 6. Election Campaign Financing $5_00 May Be
22 |27} Trust Fund Gontribution O Added 1o Faes
Clty & State City & State 7- Is this nonprofit carporation a hormeowners association?
El El 7 [ ves g No _
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intanglble
2—4| —za —zEI ;o-l Perscnal Property Tax due June 30. T es No
9. Name and Address of Gurrent Registered Agent ) 10. Name and Address of New Registered Agent -
81| Name g ot , hISE LoTTE
DEERY, SHELLEY 82| Street Address {P.O. Box Number is Not Acceplable)
HaseetPEwB.
a3 . T B
289 S. JANICE LN. 199 zone Ave
ORMOND BCH FL 32174 CYIR - e
ity # . 85| Zip Code
Hoeey Hice - FL | 1. 32/47
11. Pursuant to the provisions of Sections 617.0502 ang §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred

Ignature, typed of prnied name of ragistared agect and titla if applicable, " {NQTE: Registerad Agent signature required when rginstating)
12 OFFIGERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C DJDELETE TPt A B B Coange L1 Addition
NAME DEERY, SHELLEY 1.2 NAME BoownN, LISELTTE
smestaooaess | 288 S. JANICE LN 1.3 STAEET ADDRESS a9 EDDiE Avre
CTY-ST-21P ORMOND BCH FL 14 CITY-ST-7F Hotey Hice FL 32747
TMLE SHVC " LA DELETE 23 TITLE SRVE 7 ~ Ix] Change L Addition
NAME MCMILLEN, LINDA 22 NAME LorRmieRr , Torve
sweeraooress | RET. 1 BOX 35 2ASRETADAESS | Roro Aazpol DR
CITY - ST-ZP BUNNELL FL . 2, 4CITY-ST-ZP ORMowd BeAcH, &t IU 76
TITLE VD - [ X GELETE 31 TITLE Vo B = ¥ [XChange L] Addition
e MCMILLEN, MARGARET X2 NE Swesnesy, HEcey
smeeTaopRzss | 301 E. HOWE ST. sasTEmARESs | /550 DAyreaA AVE
CITY-ST-28 BUNNELL FL 34, CTY-5T-21P Hooery Hice, Féo Farny
TME T DETE 41TMLE 7 T P Ctange L Acdition
NAME FORSTER, HELEN 4.2 NAME EXKORGSA, MARIAN -
smeeraookess | 1000 WALKER ST./LOT 292 asmmamss | P/7¢ S PeniwvseA il
CiTY-ST- TP HOLLY HILL FL 4.4 CITY-8T-2Ip DAY o as BSA—GH, Fe 32148
TLE 3D ] DELETE 51T0LE ] T v [ Change L] Additian
RAME CERViZZ, CHRISTINE 52 NAME
seersooiess | 3 PARADISE FALLS CIR sosmeass || A SAME
orv.s.zp | ORMOND BEACH FL , 32/ 7% _ 5ACITY-ST-2P
TILE PD - TIMoEETE eamme PD [X Change L1 Adcition
NAME OLSEN, ANNA S. 6.2 NAME PEERY, SHELLE Y
STREET ADDRESS 1133 GOLFVIEW DR. 5.3 STREET ADDRESS AT Soord J“A—Md‘c‘; = Lo
CITY-S1-TF DAYTONA BCH FL 6.4 CITY-ST-ZIP Ofrond Beacd |, Fe  PAr77 2l
14. | hereby certify that the infarmation supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify 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 | am an
officer or director of the corporation or the recsiver or truitee_ emgowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
} y address. :
- [ gk % 1 -

Block 12 or Block 13 if chafjged. or on an a‘nachment ’U
SIGNATURE: P q P RS ,", =5 A I|RED{M4R1A¢M SkorosH ) f%a/’qg

[ NAME OF SIGMING OFFICER OR DIRECTOR Data Davtima PRona # e g o

CR2E037 (10/97)



