FILE NOW: FILING FEE IS $61.25

NONPROFIT
»CORPORATION
ANNUAL. REPORT

1996 =2
DOCUMENT # N36585 (0)
1. Carporation Name

DISABLED AMERICAN VETERAN'S AUXILIARY - UNIT #75

e (TR

Sandra B. Morthaly
Secretary,sf State A
DIVISION OF CORPORATIONS

-

Principal Place of Businass Maiting Address
1880 BOY SCOUT DR.. w207 1860 BOY SCOUT DR.. #207 T et it | -y -
SHICICIEY s e o
ET MYERS FL 33807 FT MYERS FL 33907 0415 A6~ -0103 T ==01 4l’~-—
3. Dat atgitty Qualified 3a. Date of Last R
Wslie6 03/0171685"
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l /840 Boy SeootPR. 6] /gLle Et:;y’ Seovt DR 650326175 Not Appicatle
Suite, Apt. #, atc.~ _ Suite, Apt. #, etc - ! $B.75 Additional
;l % 20 7 ;I }a o 7 5. Certificate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
il i‘ MyERS Fl. 28] Ff. MYLRS, Fr - Trust Fund Contribution o Ackded to Foes
Zip - Country p 7 Country 8. This corparation has liaklity for intangiole tax under s. 199.032,
m 33 90 7 25 [;g_l 33 g0 7 a0 Fiorida Statutes . [ Yes ANO
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
a Nameﬂ - v
ARRIEY  SYIKS
HAMMH., COLLEN g2 Sirect Address {P.O. Box Number is Not Acceptable)
1016 JEFFERSON AVE J4¢H -2 PARKANs e CIRelE
; LEHIGH ACRES FL 33436 83
84| Cit Zi
Y Ft pyErs FL || 3555 «

11, Pursuant to the provisions of Sactions 61 2 0502 and B17.1508, Florida Stalutes, the above-named Gorporation submits this statement for the purpose of changing ts registered office
or registerad agsnt, or both, in the State of Florida Such chan%e was authorized by the corporation's board of directors. | nereby accept the appointment as registered agent. | am

familiar with, and ac ations,4f, Section 617, 4orida Statutes.
SIGNATURE i
E

- - . —
ture, typed or printed raghlerod agert and litle if applicanle (NOTE Registersd Agent sgnature regui-ed when renstatngh DATE

12. OFFICERS AND DIRECTORS 13. AODTONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 8
TRE [o)] JADELETE 11 TITLE QorHIHANDE - ACnange [ Addition :le,
NAME KINCAID, BEULAH 12 NAME SilisS, HARRTH 5
meet anoness | 301 CRYSTAL LANE 13SIREETADORESS | Ay 4 <3~ PARK SMorts arelfe Q
CITY-S1-2P NORTH FT. MYERS FL 33903 14 G(TY-51-2P Ft MycRS, FIo 33901 P e
TITLE SVCD LJDELETE 21TILE FaRkA Sv¥ceh Crange [ Addiion | ©°
NAME SILKS, HARRIET 2.2 NAME SARA - BacCrotFi '
STAEET ADDAESS 1464-2 PARKSHORE ClRClE J 2.3 STREET ADDRESS 126 L'a SF 3o ERR -
GTY-ST-2IP FT MYERS FL 33801 2 40TV ST-2P CApE CoRpaly F/ 33 ?&7 ¢
TIE JRVC ELETE 317LE a RV R thange Aadition
NAME HAUFER, THERESE ﬁD 32 NAME b °’i§ﬂ“"“ J ac '"J
staeer aooress | 1307 S.E. TH ST, sysimeer aooness | 424 SpRg QRPER DI
CITY-5T- 7P CAPE CORAL FL 33990 34.CITY-51-2IP BonitA SpRingS gl, 33712
THILE C {IDELETE 41 TLE a, . - [ClChange [ Addition
NAME LOWELL, SARAH 4.2 NAME Lowel, SAAHN
seeracoress | 144 TORCH LANE easiaget anongss | A0 TRRElHt Apl -
arv-sr-ze | NORTH FT. MYERS FL 33917 worsae | Mo, P (yERs, FL 3397
e AD [ IDELETE 51TILE b v [efThange [ Addition
NAME ELLIOTT, JOSEPHINE 5.2 NAME 2ot dosrphin ¥
STREET ADDRESS 2125 NW. 10TH TERRACE 5.3 STREET ADBRESS 2os ﬂw l’ P
CITY-5T-2P CAPE CORAL FL 33990 ~ 54 CTY-5T-2F CQAPE CorAL, Fr.3374f
TITLE T [ATELETE 61 1ITLE red [JChange LA Addition
NAME HAMMEL, COLLEEN 62 NAME Etiiotl, Josi Linse . O\\O
sweeraness | 1018 JEFFERSON AVE. GISTREETADDRESS | den No IV F'; \ .
CATY-ST-2IP LEHIGH ACRES FL 33936 6.4 CITY-ST- 2P aldpy CorAl, Fl. 337¢9 (4%
14, | do nereby certify that the information supplied with this filing is voluntarily fumished and does not qualify Tor thé: exernption stated in Section 119.07(3)(K), Florida Statutes. | further
gertify that the information indicated on this annual report er supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
opath; that 1 am an officer or director af the corporation or the receiver or trustea empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Black 13 if changed, or on & attachment with an address.

SIGNATURE: ol < HneRE] SLAS 1‘;“&//3,/?4 H/- 9 39-700

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytime Prone &



