2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # N34385

1. Entty Name

DISABLED AMERICAN VETERANS AUXILIARY,

CRESTVIEW UNIT #57, INC

Feb 03, 2004 08:00 AM
Secretary of State

Principai Piace of Business

% MERALLYN MCDONALD
5236 HARE ST.
CgESTV{EW FL 328386

U

Mating Addrass

% MERALLYN MCDONALD
€161 HWY 393
CEESTV!EW FL 32838

U

2. Prncipal Place of Business

3. Mailing Agdrass

I

il

I

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOQCRE GCR2E037 (11/03)
City & State City & State &. FE Mumber Applied Fot
£9-2503215 Not Applicatle
Zip Cauntry Zip Country o T

5. Certificate of Status Desireg

1 $8.75 Addional
Fea Reguired

£, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDONALD, MERALLYN
6161 HWY 383
CRESTVIEW FL 32539

Name

Sreet Address [P.O. Sox Number 15 Not Acceptable)

City

FL ; Zis Code

the obligations of regrstered agent,

SIGNATURE —

Signature, typed & Samed Nalee b 164510700 apent and ide # spphcable,

MO R Agont wig

cuted whan 3 ’ BATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004 »

9. Election Campaigr Financing
Trust Fund Contribution.

T

$5.00 vay Be
Added 1o Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS

' 1t. ADDITIONS/CHANGES TO CFSEHS ANDDIRECTORS IN 1D
T LFD 1 et e T3 Cienge L Acition
NAME FERGUSON, FRANCES NAME
STREET abnssss | 0132 MULDOON ST. STREET ADDRESS UDO00G029263 B
orv-st-zp  JCRESTVIEW FL 32539 cTy-51-20 02704/ 04-80056-013 61.25
T Vo = Delele g B " ) 3 Change ﬁ}d%
e WRAY, FERN e
svaeet apopess | 1408 RED OAK DR, STREET ADFESS
ony-sT-pp | CRESTVIEW FL 32539 CrY-5T-21
TmE VPD 7 Derete e . ] Change L Addition
NARE HiLKLENBURG, MARY L NAME
STRECT ApDeEss | 119 HOPE DR STREET ADBRESS
CHY-ST- 2 CHRESTVIEW FL 32535 CiTY - §T-23P

S1D = Ny

i 1 Detete HTE {1 Change [ Addition
HAME MCDOMNALD, MERALLYN NAME
staceT aporess |5167 HWY 393 SFREEY ADDAESS
presrze  (CRESTVIEW FL QP ST 2
e 3 elele TILE B ] Change  [] Addition
A HAME
STREET ADDRESS STREET ADRESS
CFY-ST- 29 i CiTY-ST- 24P
T ) peete TRE o {] Ciange [} Addiban
HAME HAME
STREET ADBRESS STREET ATIOAESS
oY ST-7p CITe-57- 2P

12, | hereby cer%ig’i_thaz the information supplied with this fifiné; does not qualify {or the exemplion stated in Section 319:07(3){?). Fiorida Statufes. | further certify that the infarmation
i

Indicated on

s report or supplemental repart 1s rue an

accuraie and that my signature shali have the same legal effect as if made under cath; that 1 am an cfficer or director

of the corporation or the recenr or frustes empowered 1 exacuia s repor as raqured by Chapter 817, Forida Statutes; and that my name appesrs in Biock 10 or Block 11 i
changed. of on an attachment with an addrass, with all other iike empowered.

SIGNATURE:

Merallyvn Mch




