2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N33193

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY TAMPA
UNIT #4, INC. DEPARTMENT OF FLORIDA

Secretary of State

03-15-2004 90024 Q27 ****70.00

Principal Place of Business
2612 TAMPA STREET

Mailing Address
6815 NORTH 48TH ST

CHULLOCY

P O BOX 7561 TAMPA FL 33610
TAMPA FL 33673-7561 us -
3420 Bayshore Blvd. N.E|
Suite, Apt. #, etc, “Suite, Apt, #, etc. ' MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
St. Petersburg, FL 23-7331178 Not Applicable
Zip Country Zip Cou.ntry 5. Certificate of Status Desired D4 ?8'35 l-\_decgtional
33703-5519 Pinellas ee Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“MCGUIRE, ELIZABETH CPA~ ; S e PO B N e ——
’ {P.O. Box Number i Not Acceptable
© 4721 E 98TH AVE ! prastel
TAMPA FL 33617
Gity FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tisle i applicable.

(NOTE: Registered Agent signatire raguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o vD 0] Dekte e O change ] Addiion
NAME HANKINS, CAROLYN NAME
streer AnoRess 807 E GROVE AVE STREET ADDRESS
onv-gr-zp | TAMPAFL 33612 CITY-ST-2P
TITLE ™ [ pelete TITLE , )E] Change [ Addition
NAME MCFADDEN, BARBARA NAME McCarthy, Lucille O,
stager aopress (6815 NORTH 48TH STREET STREETA00RESS 13420 Bayshore Blvd. N.E
ol TAMPA FL 33610 51 Y aaa s
oy sT-2¢ GvSTaF _ |st. Petersburg, FL 33703-5510
e PD 1 Delete I 3 change [ Addition
nawe__ |GELVIN, HELEN =~ _ | e o NAME e e D Y —
sTreeT ADDRESS 16106 LAND O'LAKES BLVD STREET ADDFESS
CITY-ST-2IP LAND C’LAKES FL CTY-ST-2P
TTLE 1 pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-2P CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-sT-2P CTY-ST- 2P
TIMLE 71 elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corperation or the receiver ar trustee ermpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i

el O3 7T

changed, or on an anachmegj with an address, with all other like empowered.

SIGNATURE:

Imicille Q. McCarthy

3-12-04 (727)525-1229

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Phone #




