2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 5
Apr 10, 2003 8:00 am |

DOCUMENT # N34385

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY, CRESTVIEW

UNIT #57, INC

ecretary of State

04-10-2003 90113 03] ****6] .25

Principal Place of Business

% MERALLYN MCDONALD
529 HARE ST.
CRESTVIEW FL 32536

us

Mhiling Address

% MERALLYN MCDONALD
6161 HWY 393
CRESTVIEW FL 32539

us

2, Principal Place of Business

3. Mailing Address

T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59..25032 1 5 Applied For
e i i e = e Not Applicable |-
— — 7 — = - -
P Country P Cauntry 5. Certificate of Siatus Desired [ $8.75 Additional
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.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typad of printed name of registered agent and titie it applicably,

{NOTE: Registerad Agent sighature required when rainstating) CATE

,  FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

. $5.00 May Be
Florida Department of State

Added fo Fees

[
HEYYS
10. I . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
¥ T = e —

TITE S [ ) . 1 Delete THTLE Ol charge ) Addition |
wme . [FERGUSON, FRANCES HAME =)
strreT anoRess | 5132 MULDOON ST. STREET ADDRESS 5
omy-st-28), | CRESTVIEW'FL 32539 . CITY-S7-2P g
e FHVD O Delete TMLE O Crange [ Addition | £
mme 7| WRAY, FERN . NAME
STREET ADDRESS { 1408 RED QAKDR- — '~ - s " STREET ADDRESS { T coTT T T T
cmy-sT-zP- | CRESTVIEW FL 32539 » CIy -ST-2IP
TITLE veD : [ pelete TITLE Clchange [ Addition
NAME HILKLENBURG, MARY L NAME
streeT ADoRESS (119 HOPE DR STREET ADDRESS
omv-sT-7P | CRESTVIEW FL 32536 CTY-ST-2P
me STD 1 Delete JITLE [ change [ Addition
HAME MCDONALD, MERALLYN NAME
staeet apoRess | 6161 HWY 393 STREET ADDRESS
cmv-st-ap -\ CRESTVIEW FL CITY-ST-2IP
TITLE [ Delete THLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-27
TITLE 1 Delete TITLE ) T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplementai repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor

of the corperation or the receiver or trustee empowered 10 exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

' i A vy 07 -
Eb‘\isggﬁlm Ll\icDonald 04-07-03

B AP B R AR TN P L e et h T bt R R B R P P n b rm b d La b o Em a1 B T AR o



