FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O e B ot Feb 17 1997 8:00am
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # N33193 (6)

1. Corporation Name

DISABLED AMERICAN VETERANS AUXILIARY TAMPA UNIT

1N DEPATINENT O ROROR G R

Principal Place of Business Mailing Address
2612 TAMPA STREET 2612 TAMPA STREET
P O BOX 7561 P O BOX 7561
7561 TAMPA FL 33673-7561
TAMPA FL 33673756 3. Date Incoﬁmraled or Qualified 3a. Date of Last Report
07/10/ {1996
2. Prmmpal Place of Business 28, Mailina Addrass 4. FEI Number / Applied For
El_ . . 28] 1447 Foggy Ridge Pkwy 23-7331178 Not Applicable
Suite, Ant. #, ele. Suite Ant. 4. gtc.
“ o . wie An & - 8. Cortificate of S1atus Desired | 58'75 Addttional
22] [27] Fee Required
City & Stat~ City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Lutz, FL 33549 Trust Fund Contribution O Added 1o Fees
_ZiD Country Zip ] COU"W 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 ’ o ,‘,a Past‘n " Florida Stalutes Oves Ko
9. Nnma and Address of Current Regiahareu Agenl 10. Name and Address of New Reglstered Agent
81| Name
LANCE, RAMONA M. 82| Streat Address (P.O. Box Number is Not Acceptable)
1447 FOGGY RIDGE PARKWAY
LUTZ FL 33549 83
84| Cily 85] Zip Code
. FL
11. Pursuani to the provislons,#f Sectians 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registeregragpet. or both, in the Stale g
agent. | am tamjRar-with, and accept the oblig

SIGNATURE

brida. Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as regisiered
iprs of, Section £17.0503, Florida Statutes.

K WL Ramona A1l
Slgnature, typed or printed name of registered agent and litle if apg {NOTE" Registered Agent sig

able Jture required when remstating} DATE
12. OFFICERS AND DIRECT@RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L S [ OELETE 14 TITE 5 33 Change L] Addilion
NAME LANGE, RAMONA , 12 NAME Mols, June
srmeeraooress | 1447 FOGGY RIDGE PKWY, 13smeeersooness | 7116 N, Tampanis, Ave
eIy -§1-21P LUTZ FL iacmv-sr2e | Tampa, FL 33614
TTLE VD (X DELETE 23 TILE vD ’ [:d Change I Addition
NAME JOHNSON, JEAN 2ZNAME Roussey, Delores
staeer aooress | 6908 THRASHER DRIVE 23STREETADORESS | 1447 Foggy Ridge Pkwy
CIY-57-2 TAMPA FL 2.46M-51-2F | Tutz. FL_ 33549
TIMLE 1D [J oecete 31TITLE Y O change [T Adaition
NAME MCFADDEN, BARBARA 1.2 NAME
steet apcess | 6815 NORTH 48TH STREET 2.3 STREET ADORESS
CITY-ST- 2P TAMPA FL 3.4 CITY-§T-2P
TITLE PC [ DELETE 41TILE FD A change [ Addition
NAME BURNETTM MAUREEN 4.2 NAME Lange, Ramona ' .
staeet anoress | 3315 FOX LAKE DRIVE aasmeeTanoress | 1447 Foggy Ridge Pky
CITY -5T- 2P TAMPA FL secny-st-2p | Lutz, FL 33549
e 7 pELEre 51TLE [ crange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 5.6 CITY-5T-2IP
TILE [ pecere 8.1 TITLE [J change [T Addition
NAME 52 KAME
STREET ADDRESS §.3 STAEET ADDRESS
CITY-ST- 7P B4 CITY-5T- 7P

14_ | do hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | 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 it made under cath; that
I am an officer or director of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 N‘ III r on an attachmeni with an address.
AR AT S Py IR i%”’{ ¢ ST R . . e a o ey e

CR2E037 (9/96)



