2002 UNIFORM BUSINESS REPORT (UBR)

FILED _

DOCUMENT # N31821

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY, GREATER DA
YTONA UNIT 84, INC.

Feb 26, 2002 8:00 am !
Secretary of State

02-26-2002 90107 032 ****5] 25

Mailing Address

605 8TH STREET
HOLLY HILL FL 3217

Principal Place of Business

605 8TH STREET
HOLLY HILL FL 32117

2. Principal Place of Business 3. Mailing Address

AU AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE x Nol Appiicable
o P I —_— F_C(imtry R . Z‘P. . i = ngﬂ-"y ~-- -} B Certificate of Status Desired ~™— [} == gi‘g?qlﬁf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFFY. MARJORIE D. Street Address {P.0. Box Number is Not Acceptable)
876 COQUINA DRIVE WEST
DAYTONA BEACH FL 32117
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.
o
SIGNATURE 1fo~
quired when reinstating) DATE

printed name of registerad agent and titlg it appy{xy/ (NOTE: Registerad Agent signature re

9. Election Campaign Financing
Trust Fund Contribution.

KILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE C 1 Delste TITLE JChange  [] Addition | &
NAME DUFFY, MARJORIE D HAME i)
streer anoaess (876 COQUINA DRIVE WEST STREET ADDRESS g
crv-st-z7 |DAYTON BEACH FL 32117 CITY-ST-2IP w
TITLE SRVG O Delete TITLE [J Change [ Additicn 6
NAME CORMIER, JUNE NAME

_seeey anoress (3010 ANCHOR DR STREET ADDRESS
crv-st-ze |ORMOND BEACH FL 32176 - ov-stor | - ——
TITLE VD M pelete TITLE [ change [ Addition
NAME SWEENEY, HELEN NAME
street aooress | 1550 DAYTONA AVE STREET ALIDRESS
orv-st-ze - [HOLLYHILL FL 32117 CITY-ST-2IP
TILE [ elete TITLE [ Change [ Addition
NAME SKORUSA, MAR'AN NAME
staeet aporess [S171 S PENINSULA DR STREET ADDRESS
env-st-zp - [DAYTONA BEACH FL 32118 CITY-ST-21P
TIMLE oD [J Delete TITLE [J Change [ Additicn
HAME CERVIZZI, CHRISTINE NAME
streer anoness |3 PARADISE FALLS CIR STREET ADDRESS
arv-st-zr - [ORMOND BEACH FL 32174 CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP SITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapte
changed, or on an attachment with an address, with all oty like g

SIGNATURE:

U

the same legal effect as if made under oath; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2ufor  [ret) a58-7575

D NAME OF SIGNING GEEICAROR DIRECTOR

[ AT ol ot e &



