e | |
RT (1 - May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR
= Secretary of State

DOCUMENT #
1. Entity Name N35985 05-01-2002 91495 018 ****70.00
DISABLED AMERICAN VETERANS AUXILIARY BAY PINES H
OLIDAY ISLES #13, INC.
Princlpal Piace of Busineas Mailing Address
140 COREY AVENUE 140 COREY AVENUE
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
23‘733 1 174 Not Applicable
Zp Country e Country . Cerlificate of Status Desired B, fi';g,ﬁfﬁﬁmm
6. Name and Address ot Current Registered Agent 7. Name and Addrasa of New Reglstered Agant
R TR A S e, e e s L retra et "@ame;"" I o R S el esadh ] e e
MIU.EH, DOROTHY (Dorm V ‘Slreet Address (P.C. Box Number /s Not Acceptable) ‘
10751 CLARA LANE
ST. PETERSBURG FL 33708
City FL Zip Code
.,

8. The above named entity submits this staterent for the purpose of changing its reg/stered offica or registerad agent, or both, in the state of Florida,

sionarune_-DOROTHY ( DOTTY) MILLER ) 4-20-02
Slwza‘iy?edummmd registared agent and bile it applicabie. fequired wifen Feinstating) DATE
- 9. Election Campaign Financi . Make Check Payabie t
FILE NOw: FEE 15 561,25 et 0 $5,00 oo Doparimontof rate”
10. T OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 ~
me PO X0 Detete me P j] COMMANDER: Llchange [ addtion |5
s BACHMAN, MARY HAME ELEANOR FRANKO a
STREET ADORESS 3831 80TH TERRACE N smranoress | 7841 1st AVENUE S. 5
crv-si-zr | PINELLAS PARK FL 33782 CY-§7- 7P ST PETERSBURG, FLORIDA 33707 g
me PD . XD belete me PP| SR VICE COMMANDER X crange [ Agaition |65
HAME SCHROETER, GRACE i NAME LINDA FARLEY
STREEY ADDRESS 1355 S. TESSIER DR SRETADAESS | 5756 ORANGE ROAD
onv-5-2» ST, PETERSBURGH BEACH FL 33706 Cimy-51-2p SEMINOLE, FLORIDA 33772
o e e N S ST S o PN fme =) [—TREASURER =+ e - o 5 g — 5 sl
A REESE, VIVIAN NAME VIVIAN REESE
STREET ADDRESS {8788 118TH WAY NORTH smEraoness | 8788  118th WAY N.
crv-st-oe - [SEMINOLE F1 33772 CIrY-ST-2P SEMINOLE, FLORIDA 33772
e SD 0] Detece e 5P} ADJUTANT ' i T3 }0eTI7 P DCnange ] Addiion
NAME %%'ER‘ DOROmE(DOTW NAME DOROTHY ( DOTTY) MILLEK
SIEE ATORESS CLARA STIEE! ADORESS 761 CLARA LANE
orv-s-2¢ | ST PETERSBURG FL 33708 ovsae | &9 PETERSBURG, FLORIDA 33708
e VD X Detete me ¥ pl JR VICE COMMANDER X Crange [ Addition
NAME HALSTEAD, GENEVIEVE NAME MARY BETH SHEIRS
SIREET ADORESS |33 TOTH LANE N. smeTanohess | L0722 16th AVENUE N.
ury-s1-2¢ | SAINT PETERSBURG FL 33710 oTY-ST-2P ST. PETERSBURG, FLORIDA 33710
TIME "] K] perte me V)| CHAPLAIN X Change [ Addltion
NAME ALICH, BETTY . NAME LORRAINE BREWER
STREET ADORESS | 2828 28TH ST NORTH smeetaoopess | 11175 58th AVENUE N.
cmv-st-2¢ | SAINT PETERSBURG FL 33713 CITY-SF-21P SEMINOLE, FLORIDA 33772

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated cn tgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diregtor
of the corporation or the receiver or trysiee empowaraed to execule Ihis raport as required by Chapter 617, Florida Stanutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with a hddress, with all other like empowerdd,

SIGNATURE:

4-20-02 727-391-6375

Dale Caytrne Prone #




