2006 NOT-FOR-PROFIT'CORPORATION FILED
ANNUAL REPORT Mar 16, 2006 08:00 AM

DOCUMENT # N33193 Secretary of State
1. Exstity N

DEE‘TAnygle) AMERICAN YETERANS AUXILIARY TAMPA
UNIT #4, INC. DEPARTMENT OF FLORIDA

Principal Place of Dusiness Mailing Addrass
2612 TAMPA STREET C 3420 BAVSHORE BLYD. NE
P O BOX 7561 " SAINT PETERSBURG, FL 33703 US

TAMPAFL, 33673-7561

ARG EVRR ROV

‘ 010420068 Na Chg-NP CRZEDIT {11/05)
DO NOT WRITE IN THIS SPACE PR t [App!iedfor
23-7331178 e tat Applicatie

$8.75 Adailcaal

. Certifical i
5. Certiticata ot Status Desired Faa Required

6. Name and Address of Current Reglstared Agent

MCGUIRE, ELIZABETR CPA _ DO NOT WRITE

4721 E98TH AVE

TAMPA, FL 33617 ' IN THIS SPACE

8. The abave ramad entity submite this statement for the purpase of changing its registered ofiice or regisiered agent, or both, in ihe Siate of Florda, | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE

Stanatre, typec or printag came of reQistered agen &0 1ive it applicabls (NOTE: Ragistered Agant signaluse reguiied whan reinmaling) oalg

Filing Fee is $61.25 9. Electior: Campaign Financing %5.00 may B UBOBO0453333

ng Feeis . - B ay Be 2P - {1

Due gy May 1, 2008 Trust Fund Contricution, D Adged 1o Fees 03‘;‘- £ UE BDD]'# B"S ?D * GU
10. OFFICERS AND DIRECTCRS
TME COMM
RARKE CONDON, HENIETTA N

STREET ADORESS | 9603 PAT STREET
Coy-$T-2p HUDSON, FL 34669

TME TD

NAME MCCARTHY, LUCILLE ©

STREET ADERESS | 3420 BAYSHORE BLYD RE B
CITY-ST-2P SAINT PETERSBURG, FL 33703

WTLE D
RAME GELVIN, HELEN

2:;:&;:(;?:&3 6105 LAND OTAKES BLVD Do ) N_OT WRITE

LAND O'LAKES, FL

e IN THIS SPACE

NAME
STRZET ADDRESS -
GrY-5T-27

TILE

NAME

STREET ADURESS
Cily-S3-Tp

TITLE

NAME

STREEF ADDRESS
Givy-St-2°

12. | hareby certily that the information supplied with this fing doas not qualify for the exemplions coniained in Chapter 119, Flenda Standes. { further cartify that tha (iormation
Incdicated on Ifis repor or supplemerntal report is rue and accurale and hat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carparatian or tha racaiver or trustee empawered to execute this repon as required by Thapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or art an alachmen! wilh an address, with all other ke empowered.

LSl(’il\ll’ﬂ‘URE: Lueille- oot rar A LS OF T27-528- g;g

AT P Py S /
RSk AtoRE ARD TPEED DR PRATED RAE br MCAND OFFICER OR DIRECTOR Cate Daytren Phane & B




