2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N34385

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY,

CRESTVIEW UNIT #57, INC

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90066 035 ****61.25

Principal Place of Business

% MERALLYN MCDONALD
5296 HARE ST.

Mailing Address

% MERALLYN MCDONALD
6161 HWY 383

UMV ER

CRESTVIEW FL 32536 CRESTVIEW FL 32539
us us
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suile. Apl. #, clc.

Suile, Apl #, clc.

1st MOORE CR2EQ37 (10/06)
Cily & Slale Cily & State 4. FEI Numbar Applied For
59-2503215 Not Applicable
Zi Count i I iti
P ountry ziv Gountry 5. Cerlificate of Slalus Desired O $8'75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONALD, MERALLYN
6161 HWY 393
CRESTVIEW FL 32539

Street Address (P.O. Box Number is Not Acceptablc)

City

Zip Code

FL

8, The above named enlity submits this stalement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept

the cbligations of registered agont,

SIGNATURE

Slgnature, typed or printed narme of regislerad agent and Iifle 1 applicanle

(NOTE: Reg-gtered Agent signature reguired wnen reanstaling)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e CPD [ Delete HHE [ change [ Addition
NAR FERGUSON, FRANCES NAME

STREET ADDRESS | 5132 MULDOON ST. STREETADDRESS

CITY - $1-2IP CRESTVIEW FL 32538 CIY-$i- 71

L vD . U Delete Tme {1 change [ Addiion
NAME WRAY, FERN NAME

SIRLET ADDRESS | 1408 RED OAK DR. STRLLT ADDRESS

CiTY-8T-2IP CRESTVIEW FL 32539 CITY-ST-2IF

i VPD K1 Detete e VED Xchae [ Addition
NAME THOMPSON, ANNETTE NAME McDANTFEL, KATHERINE M.

SIREETADDRESS | 5301 HARE ST, LOT 15 STREET ADDRESS 4595 SCAf{LF’[‘ DR

ClY-SI0P | CRESTVIEW FL 32539 BIrY-ST-2P CRESTVIW, FL 32539

THLE STD 7 Delete me [ Change (] Addition
HAME MCDONALD, MERALLYN NAME

SIRELT ADDRESS | g181 HWY 393 STREET ADDRESS

CITY-ST-21P CRESTVIEW FL CITY-ST-ZiP

TIMLE 1 Delete TITLE [Jchange [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

ciny-si-2IP CITY-SI-2IP

TITLE [ Delele NILE [] Change [T Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

eIy -ST-2IP CINY-$1-2IP

12. | hereby cerlify thal the information supplied with this liling does nol qualily lor the axemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is truc and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporalion or the receiver or Truslee empowered lo execute this report as required by Chapter €17, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MFRALLYN MCDONALD Zbg/&u/

Gip ) onsts

03-08607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICQ‘ OR DIRECTOR

Date Cizaynme Pharse &




