2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35985

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY BAY PINES H

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90053 036 ****70.00

Principal Place of Business Mailing Address

140 COREY AVENUE 140 GOREY AVENUE

ST. PETERSBURG BEACH FL 33708

ST. PETERSBURG BEACH FL 33706-1814

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23‘7331 174 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired X ?g’.gescﬁ%cgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
_ o i Narme .
L M“J.ER. DOROTHY (DOTTY) Street Address {F.O. Box Number is Not Acceptag\e) ] —
10751 CLARA LANE
ST. PETERSBURG FL 33708 : ‘
| . City FL Zip Code
|
8. The above named entity submits this statement fqf the purpose of changing its registered coffice or registered agent, or bath, in the state of Flerida.
< \ Y .
SIGNATURE MI @dzzﬂ y Ll Af— - 200
Signature, typad or primf nar}e of regislsrad;‘e and ttla i aWa.bie (NCTE: Registered Agent signature required when reinstating} DATE )
|
! FILE NOW: 9. Election Campaign Financing $5_00 May Bo Make Check Payable to
1f FEE IS $61.25 Trust Fund Cantributior. Added o Fees Department of State
|
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE PD [ Delete TMLE PD B change [ Addition | &
e BACHMAN, MARY e GRACE SCHROETER %
staeeT AoRess | 3g31 goTH TERRACE N STREETADDRESS | 355 g, TESSIER DRIVE 3
OS2 | PINELLAS PARK FL 33782 “WSTZ® | ST PETERSBURG BEACH, FLA 33706 o
TIME vD [ Delete TIMLE VD Change [ Audition |G
NAME SCHROETER, GRACE NAME GENEVIVEIHALSTEAD
STREET ADDFESS | 356 S, TESSIER DR SREETARESS | 3713 70th EANEZNORTH
GT-ST2P | ST. PETERSBURGH BEACH Fl. 33706 UM | T PETERSEBURG, FLORIDA 33710
TITLE TD - O petéte me T |mpp 0 T - L worpeeme [ Change ™= ] Addition | ~ -
NAME REESE, VIVIAN NAE REESE, VIVIAN
STREET ADDRESS | 8788 118TH WAY NORTH STREET ADDRESS 8788 118th WAY NORTH
CSTZP ") SEMINOLE FL 33772 on-st2f | SEMINOLE, _FLORIDA 33772
TITLE SD 3 Delete TITLE SD (O change  [7] Addition
NAME MILLER, DOROTHY (DOTTY NAME MILLER, DOROTHY ( DOTTY )
STREET ADDRESS | 40761 CLARA LANE STREETADDRESS ) 10761 CLARA LANE
crv-s-2° | ST PETERSBURG Fl 33708 (ST | ST PETERSBURG, FLORIDA 33708
TLE vD O pelete TTLE VD X Change [ Addition
NAME GENEVIEVE, HALSTEAD NAME ALICH, BETTY
STREETADDRESE | 3113 70TH LANE N. STREETADDRESS | 2628 28th STREET NORTH
om-sT2P | ST PETERSBURG FL 33210 ary-s-2» | ST PETERSBURG, FLORIDA 33713
TLE [ velets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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 likggmpowered.

DOROTHY ( DOTTY) MILLER

4-14-2000

SIGNATURE:

42' A NZ 'FE’TWE‘:@ VY 3;;@? )

SIGNATURE AND TYPED fn PRINTED NAME ﬁ ;lauﬂm ORRICER OR DIRECTOR

Date Daytime Phona #



