2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # N35658 Secretary of State
1. Entity Name 03-19-2003 90103 045 ****5]1 .25
PINELLAS PARK UNIT # 91. DISABLED AMERICAN VETER
ANS, INC.
Principal Place of Business Mailing Address
{1010046TH ST, N. PO BOX 801
PINELLAS PARK FL 34666-3712 PINELLAS PARK FL 33780
us us
= s LA RRIR ARG
Sulte, Apt. #, eto. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 23‘73348 18 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae'gilﬁfﬂ“onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - ce T et o Name—= .. _. - — ———— -
MANUHARYD ., EPNA
SPINO' DOLORES Street Address {P.0. Box Number is Not Acceptable)
7360 ULMERTON ROAD _ 1763 A9 6h ) ﬂ-\f
13A .
LARGO FL 33771 v Ciy . FL [ ZpSode
PINEULRS PARE 33782

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

the ob!i\gations of registered agent. EDNA MANKATZD ) 7"0

SIGNATURE Zﬂgﬂau Wl o) and i T1D. y et/ 45 2003

Slgnatura, typed or printed name of registersd agent and title i applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE

8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW:‘FEE IS $61.25 Trust Fund Caontribution. O Added to Feas Florida Departmént of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TE PD (3 Detete TITLE O change [ Addition
NAME BILLINGTON, GLORIA M NAME :

STREET ADDRESS
CIFY-§T-Z1P

STREET A00RESS | 5535-24TH AVENUE NO
urv-st-2> | SAINT PETERSBURG FL 33710

TITiE VP (R change [T Addition

NAME DowerE TTe, Aw PReEY
SREETAORESS | o o0 ¢ s A LANE N

TTLE VD [ pelete
NAME BRICETTE, AUDREY ‘
STREET ADDRESS | 10200 65TH LANE NO

umv-St-2¢ | PINELLAS PARK FL 33782 T | Qe Al Paek FL337PA -

pr—— Ochange [ Addition

TITLE TD —- S ee— e - ~ [0 palelg=="=f nre™"="" - |=t~-

NAME MANHARD, EDNA NAME

STREET ADDRESS | 9789 - 39TH WAY N. STREET ADDRESS

CITY-$T-2IP PINELLAS PARK FL 33782 CITY-$7-2IP

TITLE [ pelete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE . ] Delete TITLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(727)

Y et e (X oy
SIGNATURE: & wr@ﬂaﬁ‘ﬁﬁwﬁ@:ﬁﬂ%wm Donchi e e 3v33

CICENATIIRE AR TVEER Y1 S I RFT T I B 2 BEE R fodri m et b e o o T ———— rea

CR2E037 (10/02)



