FILE NOW: FILING FEE IS $61.25

NONPRQOFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION t ol Sandra B. Mortham

ANNUAL REPORT e Secretary of State
1996 "*cﬂ DIVISION OF CORPORATIONS
DOCUMENT # N33193 (6)

1. Corporation Narne

DISABLED AMERICAN VETERANS AUXILIARY TAMPA UNIT

Principal Place of Business Mailing Address
2612 TAMPA STREET 2612 TAMPA STREET
P O BOX 7561 P O BOX 7561
TAMPA FL 33%673-7561 TAMPA FL 336737561
3. Date Incorporated or Qualified 3a. Date of Last Report
07/10/1989 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A 28] 23-7331178 Nat Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. N ) $8.75 additional
;;l El 5. Certificate of Status Desired In Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E[ E] Trust Fund Contributian . Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
m 25 El 30 Florida Statutes [ ves XENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LANGE, Ramona M.
STANLEY, MARILYN E. ? :
82} Streel Address, (P,0. Box Number is Not ACteplabie)
2414 SOUTH RAMONA CIRCLE 1447 Foggy Ridge Parkway
TAMPA FL 33812 83
B4 City 85| Zip Code
Lutz FL l 33549

1
11, Pursuant to the provisions of.Sectrons 617.0502 and 617.1508, Florida Statytes, the above-named corperation submits this staterent for the purpose of changing its registered office
or registered agent, or both. in the Stats of Florida, Such chan%e was authpfized by the corporation’s hoard of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and acgapt the obligations of, SectionEW 7.0503, Fiorida Stat(tes.

SIGNATURE Gt tio Bp i ) J ki Ly I 4/29/96
Signature, {gped ar prnted nare: ol rgistérad agent ara We f apdcalll INQOTE: Flegsigha Agent sunalure rrarea whon rerst augl DaTe &
12. OFFICERS AND DIRECTORS A13. ADDIIONS CHANGES TO OFFICERS AND DIRECTORS 1M <2 g
TITLE P [IDELETE T1TITLE PD E]Changs [ Adeition =
NAME LANGE, RAMONA 12 NAME BURNETT, Maureen 5
sweeranoeess | 1447 FOGGY RIDGE PKWY. 13smeeraooness | 3315 Fox Lake Drive &
CITY-§T-2IP WTZ FL 14 CITY-8T-2IP Tampa s FL 33618 %
TiLE U [IoeLET: 21 TITLE VD Change [ Addtion | O
NAME GELVIN, HELEN 22N JOHNSON, Jean
stazet aponess | 4119 E. LINEBAUGH, SUITE 801 23STREETAD0RESS | 6908 Thrasher Drive
CITY-ST-2IP TAMPA FL 2 40ITY-51-20P FL 313610
TILE 10 [CJDELETE 31TILE TD K)Change [ Addition
NAME REID, RITA 2 A MCFADDEN, Barbara
STREET ADDRESS 7812 LAKESIDE BLVD 3.3 STREET ADORESS 6815 N 48th Street
CITY-5T- 2 TAMPA FL sd.ony-s1-70 | Tampa, FL 33610
TITLE [CIoELETE 41TINE S [ Change Additian
RAME 4.2 NAME LANGE, Ramona
STREET ADDRESS 43STREET ADORESS | 144 7 Foggy Ridge Parkway
GITY-ST-2PP aaomv-s1-2r [ Lutz, FL 33549
TILE [C1oELETE 51 TILE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2Ip 54 QITY-ST-21P
TITLE [ IDELETE &1 TITLE [Jchange  [] Addition
NAME &2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F 64 GITY-S1-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality far the exemipbon stated in Section 1 19.07(3)(k), Florida Statutes. | further
cartify that the infarmation indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as if made under
aath; that | am an officer or director of the corparaticn or the raceiver or trustee empowered Lo executa this report as required by Chapter 617, Florida Statutes; and that My name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _Ramgna M. Lange, Secretary

BIGNATURE AND TYPED DR PAINTED NAME O SIBNING OFFICER OR IRECTOR B
T O RV I =

. 4/29/96

T Date

813 949-1127

T Daytie Phane w

¥ l//;¢



