2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # N31821  ~

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY, GREATER
DAYTONA UNIT 84, INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90050 Q33 ****g] 25

Mailing Address

Principal Place of Business

606 8TH STREET
HOLLY HILL FL 32117

605 8TH STREET

HOLLY HILL FL 32117

1

—_—— ..

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

uie. Apl. #. el cie. APl €le MOORE CH2E037 (11/03)
City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE X]Not Applicable

Zi n Zi -

o Country ® Country 5. Certificate of Status Desired [ $8'75 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORMIER, JUNE  D-
3010 ANCHOR DR

Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32176

City

FL | Zip Code

the obligations of registered agent. .
oRMITR. ,C.MBR

Ol 7
2A L, / et

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Shgy re, yped of printed name ol registered agent and lille it apphcable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribtstion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
SRVC —
TILE Delete TITLE o . Mhange ] Additien
NAME DUFFY, MARJORIE D X NAME TJUNE CoRMIC L )
saecT appress 876 COQUINA DRIVE WEST STREETADDRESS | 3048 Amettce. DRIV
crv.st.zp  |DAYTON BEACH FL 32117 CITY-ST-ZP ORmonD RBZaey. B Ialt?L
C < 7 -
THLE Delete THLE e ve [QShange [ addition
e CORMIER, JUNE X ‘ A Maetoeic D.D FF
seT apress | 3010 ANCHOR DR SREETADRSS { L0, Cpf viiA BRIVE WEST
CITY-ST-2IP ORMOND BEACH FL 32175 CITY-ST-2IP 'DMTGUA 3.&4‘0” f:"f_. 3& / l 7
T
me VD U7 Delete TmE [J Change (] Addition
nMMe T |BARRY;LOUISE -~  — -~ ~— RTINS Wwem & - o~ - : e e T
STREET Anokess | 964 OSPREY DR STREET ADDRESS S anme
CITY-ST-2IP DAYTONA BEACH FI. 32127 CITY-ST-21P A
TILE T [ Delete TILE [ changs [ Addition
NAME SKORUSA, MARIAN v
STREET ADDRESS 3171 S PENINSULA DR STREET ADDRESS SA'ME
onv.srze  |DAYTONA BEACH FL 32118 CITv-ST21P
ok "
h Adit
i CERVIZZI, CHRISTINE 1 el e ) e paton
STREET ADDRESS 3 PARADISE FALLS CIR STREET ADDRESS Sﬂ’Hé
arv.srap | ORMOND BEAGH FL 32174 S
TIE O Delete g [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£Iry-§3-2Ip CITY-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), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 ar the receiver or frustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfaghment with an address, with all other jike empowered.
TJoweE co/MER
' ikt éz/q/m/ 366 441 —609F
Dala Daviime Phore #

2
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




