FILE NOW: FILING FEE 1S $61.25

FILED

Secretary of State

DISABLED AMERICAN VETERAN'S AUXILIARY - UNIT #75
INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS
DOCUMENT # N3658 (0)
1. Corporation Name

AN DB

Pringipal Place of Business

1860 BOY SCOUT DR.. #207
FT MYERS FL 33907

Malling Address

1850 BOY SCOUT DR.. #207
FT MYERS FL 339072119

3. Dale incorgorated or Qualified | 3a. Da&m Last Report
02/12/1990 /1411896
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
[21] 26 175 Not Applicable
Suile, Apt. #, el Suite, Apt. #, at i
wie. AL #L e ue. ApL 7. et . Corlifiate of Status Dested ~ []  $8+79 Additional
E] *2—_’—1 Fee Required
City & Sitate City & State 6. Election Campaign Financing $5.00 May Be
;3—| E] Trust Fund Contribution Addsd to Fees
Zip Country Zip Country B. This corparation has liability for infangible tax under &. 199.032,
2T| 25 ;' m Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SILKS, HARRIET B2] Streat Address (P.O. Box Number is Not Acceptable)
1484-2 PARKSHORE CIRLE
FT. MYERS FL 33901 8
84| City 85! Zip Code

FL

11. Pursuant to the provisans of Sections 617.0602 and 6171508, Florida Statutes, the above-named corporation submits this statement Tor The purpose of changing its ragistered
office or registerad agenl, or both, in the State of Flarida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am lamiliar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE :

Signatare typed Or printed name of registaned agent and ile f applicabla (NOTE Fegislerat Ageni signatura required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e c | W T LIHILE [ change [J Addition

NAME SILKS, HARRIET 1.2 NAME

stueet anieess | 1464-2 PARKSHORE CIRCLE 1.3 STREET ADDRESS

oIty - 51-20P FT. MYERS FL 33901 !2]1 14CITY-§T-2IP S B'/ -

TME SVCD DELETE 21 TIILE Vi . _ Change Addition

i CACCIOLFI, SARA 22w yeongy Dokwiss

streer aooress | 1207 SE 30 TERR. ssmenmoness | oL P KOSk LAL ‘

crv-size | CAPE CORAL FL 33804 pd caom-se | AT EL pIVERS B 33517 .

TInE JRVC JA DELETE 31TIE o Y G LA Change [T Adition

NAME YOUNG, DORTHEA 32 NAME k+NCA -:D/. BLrUiAa M

saeer aooress | 401 SPRING CREEK DR. saseerannness | B/ ARy +A1 LAANEG

CITY- S1-7 BONITA SPRINGS FL 33923 34.0117-S1-2P I TANY Y ¥ RS £ 33903

TILE C ] DELETE 43 TOLE 1 ':‘_i U lfj |:' E BB —;_1 5 Eglfnanoe U Addition

e LOWELL, SARAH e ~02/14/37--01015--057

staeeraoonrss | 111 TORCH LANE 4.3 STAEET ADDRESS G105

CITY-ST- 7P NORTH FT. MYERS FL 33917 A4 CITY-ST-2P

TIILE ADT L] DELETE 51T1LE [ Change ] Adaition

HAnE ELLIOTT, JOSEPHINE 6.2 NAME

sirieranpriss | 202 NW 18 PL 5.3 STREET ADDRESS

orv-sr-zr | CAPE CORAL FL 33909 5.4 CITY-5]- 2P CApPE ookal Fl. 33997

mE T |3 DELETE 51TITLE - ’ . B Trange [T Addition

NAME' HAMMEL, COLLEEN 5.2 NAME Eliiot?; ,‘r'os.e‘rhu wNE

sweeraooness | 1016 JEFFERSON AVE. 63 STREET ANORESS ooy P/ g/

Oy -5T-21P LEHIGH ACRES FL 33936 B4 CITY-§T- 2P CAps& QoRAL F. 33712 1

14. | do hereby certily that the information supplied with this filing doas not qualify ¢

appears in Block 12 or Biock 13 if changed, or on an attachmen! with an

informabion indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under G3th; that
I am an afhcor or director ol the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and that my name

or ihe exemption stated in Sattion 119.07(3)(i), Florida Statutes. | further certity that the

Z - G372 gyl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR

MAECTOR Davtims Prane ¥ AkAES

Feb 13 1997 8:00am

CR2E037 (9/96)



