"ANNUAL REPORT (AR)

DOCUMENT-# N34385
1. Emity Name ' FILED
DISABLED AMERICAN VETERANS AUXILIARY, Mar 12,2008 08:00 AM
CRESTVIEW UNIT #57, INC Secretary Of State
Principai Piace of Business Mailing A.(ldft‘.S;-‘;
% MERALLYN MCDONALD %% MERALLYN MCDONALD
5296 HARE ST. 6161 HwY 393
CRESTVIEW FL 32536 CRESTVIEW FL 32539
us us
2. Pringipai Place of Business - Mo P.C. Box # 3. Mailng Address
Suite, AL #, erc Sun, Apt. £, erc. 15! MOORE CRZEG3T (10/07)
City & Siate Ciy & State 4. FEi Nummuer Apphed For
59-2503215 Not Applicatie
Zip Counay Zip Cauntry 6. Cortifcale: of Status Desiad O ?i.;gqlﬁ?;;ional
%, Wame ant Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MCDONALD, MERALLYN
6161 HWY 393
CRESTVIEW FL 32539

Srreet Agaress (P.O. Bax Number 1s NOt AcGepianie)

City FL Zip Code

8. The above named enlity submits this stalemsnt for the purpose of changing s regisierad office or registerad agerd, or bolh, in tre State of Fioriga. | am familiar with. aac sccept
the obligatons of registened aget.

SIGNATURE
Sy Lpat o e cotrd ol reg aesd v tand e Larpreate, (NOTE: Repa alored Agent satfiics 14100 ) fid w0 1 asiasg) CATE
J FILE NOW FEE |S 561 25 9. Electun Campaign Finanging $5.00 May Be Make Check Payable tu
o " Trust Fund Coninbutan. Added to Fees Florlda Department ofState
5“'.‘“;“ . . : . ‘ .!. H -
10, OFFICERS AND DIRECTORS 11, ADTATIONS/CHANGES TO OFF?CERS AND DIRECTORS IN 12
1M CPD 1 Deise i Clchenge [ Additon
NAME FERGUSON, FRANCES e | -
StRECT ADDAESS [5132 MULDOON ST. STRLET ADDITSS L0032 E;lLE - )
crv-st.ze |CRESTVIEW FL 32539 oy s 3727/ 08-80057-005 61,25
e VD O Dele ThiE O Change [ Additisn
HARE WRAY, FERN KAME
STREET ADDAESS | 1408 RED OAK DR. STREFT ARDRETS
cmv-st-2p - |CRESTVIEW FL 32539 Ny ST 2
TILE VPO 7 Delete TITLE [ Change  [C] Addilion
HALE MCDANIEL, KATHERINE M NAME
STRFET A0DRFSS |4595 SCARLET DR STREFT ACDRESS
oy-st-zie - {CRESTVIEW FL 32539 Oy -5%. 79
TTLE STD [ eler TImid ] Chanae [ Audiban
HAWE MCDONALD, MERALLYN KAME
STREET ADDRFSS |6161 HWY 393 STREET ACDRESS
CUry-T- 2P CRESTVIEW FL CATY-5T- 2P
fiLe [ pelete L O Chage [ Addution
HAME NAME
STARET ADDRESS SIRCET APDPLSS
CITY-S1. 2P CIY-S1- 2P
TIILE [ etete T [ Change ] Adaitiun
NAME HAME
STHLET ADDRESS SIRLLT ACDRESS
CITY-ST- 2P LY 4710

12. | hereby certify that the information suppiied witr thic filing doas not qualify for the exemptions cortained in Section 119, Florida Statutes. | further certly that the infarmation
indigated on thig teporl or supplemantal report is trudg and accurafe and that my signature erall have the same legal eltact ag if made undar oaln, that | am an othcer or direclor
at the carporahan or {Ne receiver or lrustee empowered ¢ gxecute this report as requirgd by Chapter £17, Florida Statulas; and that my name apgears in Block 10 o Block 11
1 changed, or on an aachment wim an address, with all cther like empowarad

SIGNATURE: /WMM Y9 a0 Merallyn Mc Donald

PP 4 _— e e e a




