CER PR R T

i
M

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N33193

(6)

DISABLED AMERICAN VETERANS AUXILIARY TAMPA UNIT

#4, INC. DEPARTMENT OF FLORIDA

Principal Place of Business

Mailing Address

FILED

Mar 05 1998 8:00am

Secretary of State

1 A A

2612 TAMPA STREET 1447 FOGGY RIDGE PKWY 3. Dge Incorporated or Qualified
P O BOX 7561 LUTZ FL 33549 07/10/1989
TAMPA FL 236737561 Us 7110/
4. FEI Number Applied For
23-7331178 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0O $8.75 Additional
21 a Fao Required
Sulte, Apt. ¥, stc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
H] E] Trust Fund Contribution Added to Fees

City & State City & State 7. 15 this nonprofit corporation a hemeowners association?
(23] 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] ;l 0] Personal Property Tax dus June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MNCE; RAMONA M. B2| Streat Addrass (P.O. Box Nurnber is Not Acceptable)
1447 FOGQY RIDGE PARKWAY
LUTZ FL 33549 &
84} City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 517.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur

office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hareby accept

agent. | am familiar with, and accept the obligations of, Section 617.0503, Floride Statutes.

of changing Its reglstered
e appalntment as ragistered

SIGNATURE Signature, typad or printed name of registerad agent and title il applicable. (NOTE: Registered Agant signature required whan reinatating) DATE

12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] DELETE KR P Bl Changs L] Addition
g 12NAME J111 K. Manning

STREET ADORESS 13STREETADDRESS | 1447 FOggy Ridge Pkwy

CITY-$T-2IP 14 CITY-ST- 2P Lutz, FL 33549

TME [ DELETE 21TLE [ change [ Acdition
NAME ROUSSEY, DELORES 23 NAME

srreet aooress | 1447 FOGGY RIDGE PKWY 23 STREET ADDRESS

OiTY-51-7 %gTZ FL 2. 4CY-5T-2P

Tme [T DELETE 3.4 TTLE [ Change  [J Addition
HAME MCFADDEN, BARBARA 3.2 NANE

sweetaboress | 8815 NORTH 48TH STREET 33 STREET ADDRESS

CITY-ST-2P TAMPA FL 34. CITY-ST-2P

TTLE 1) L] oELETE 41 TITLE ] Change | Addition
NAME LANGE, RAMONA 4.2 NAME

streetanoress | 1447 FOGGY RIDGE PKWY l 4.3 STREET ADDRESS

BITY-ST- 2P LUTZ FL 440TY-51-2

TMLE LI DELETE 5.1 TITLE LI Changs T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADBRESS

CITY-51-2P 5.4 CITY-ST-7IP

TLE | W ETE 81TITLE LJ Change ] Addition
KAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-51-21p ‘ ) 6.4 GITY-ST-21P

14, [ hereby certify thal the information

indicated on this annual raporl of
officer or director of the corporatign
Block 12 or Block 13 if change

rF . 57 . SSF L JBT .Y =

urate and tl

pplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ppfemeantal annual report is true and

the receiver or trustee empower
'on an attachment with an addres:

at my signature shall have the same ilegal efiect as If made undef oath; that | am an
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

K X ol 97

CR2E037 (10/97)



