FILE NOW: FILING FEE IS $61.25

FILED

Katherine Harris °

NONPROFIT | PEREEI FLORIDA DEPARTMENT OF STATE
CORPORATION ¥
ANNUAL REPORT

1999

Secretary.of State
DIVISION OF CORPORATIONS

Se
Sgcretary of

(09-03-1999 90002 042 *

DOCUMENT #

1. Corporation

N36585

Name

DISABLED AMERICAN VETERAN'S AUXILIARY-UNIT #75

/

Vi

Principal Place

|
|
|
|
|
|
- ¥207
|

of Business Mailing Address

1860 BOY SCOUT DR.

FT MYERS, FL 33907

03,1999 8:00 am

State

6125

2. Principal Place of Business

Mailing Address

3. Date Incorporated or Qualifed

2| FIRST BAPTIST CHURCH ROSEMARIE MCDONALD 02/12/1990
Syile‘ Apt. # ele. Suite, Apt. #, etc. - 4, FEi Number . [Appfied For

ﬁ.
1]
-l

%ﬁ" &ﬁtayt%gs-, “FL 8%{;%“5(3011&’ FL. ~ .| 5. Certfcate of Status Desied [ -~ _581;;5[223&1?“"
2133901  USA 533993 [m| USA il =T v ecteg
N 9. Name and Address of Currant Registered Agent 10. _Name and Addrass of New Registered Agent
SILKS, DARRIEZT o ADSEMARLE MCDONALD
21 Actdrass {P.0- B Nurmbar 15 No
ek Pty crncs ala i iy
* “CAPE CORAL FL |*1$3593

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits. this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida, Such change was au:jhorsized by the corporation’s board of directors, 1 hereby accept the appointment as registered
lorida Statutes. -~

CR2EQ37 (11/98)

agent. | am familiar with, and accept the obligations of, Segtion 817.0 . R

SIGNATURE LﬁW—ﬂf/"L) /ﬁfj , ROSEMARIE McDONALD 7 A 7/77

‘ Slgnature, typed or printed name of registerad agent and tile if spplicablo. « - {NOTE: Registersg Ageri signature roquirsd when reinstating) DA'I)'E/ /
12. OFFICERS AND DIRECTORS 13, " ADDITIONSICHANGES TO COFFICERS AND DIRECTORS IN 12
TITLE e ‘ B DELETE 11TME TIS/D ClChange D¢ Addition
NAME 'SITKS, HARRIET - Yz MCDONALD, ROSEMARIE
SREETARESS| 14642 PARKSHORE CIRCLE smeersovess| 212 NW 18th PLACE =
ovstze | PP MYERS. FI. 33901 14CITY-5T.2IP CAPE CORAL, FL 33993
TME . SVCD i R B DELETE 21 7ME v/D . OChange X Addition
NwE .. | YOUNG, DORTHEA 22 NAME DICKMYER, MARY JANE
STREETADDRESS| 209 " NOSE LANE ) usweenoiress| 10315 PENNSYLVANIA
GITY-5T-2P ‘ FL_33917 2.4CITY-ST-ZP BONITA SPRINGS, FL - 34135
TME ve L . LJDELETE $ATME i_P/D .. . .. [crenge  [JAddition
NAME CACCIOLFI, SARA 32NAE CACCIOLFI, SARA '
STEETAORES| 1207 §.E. 30TH TERRACE WSRETANRES) 1207 SE_30th TERRACE
uY-sTtZP | CAPE._CORAL, FI 33904 34, CITY-§T-210 CAPE CORAL, FI. 33904
TmE c - I ¥ DELETE 41TIME C)Change [ Addition
NAME LOWELL, SARAH 4. 2NANE ,
STREET ADDRESS 171TORCH LANE 43 STREE ADDRESS
CITY-ST-2P NORTH FT. MYERS, FI. 33917 44CTY-§5- 2
TIMLE ADT . - DELETE 5.1 TILE |:| Change [ Addition
e SWANEY, RUTH . SZNAYE '
sreeTaoress| 4564 BOWLING GREEN BLVD 53 STREETADDRESS
CITY-ST-2P FT. MYERS, FL 33907 . Bsacmv-srze )
TmE T DU DELETE . QBITME. e T e CJChange [ Addition
NAME XINCAID, BENLAH 62 NAME

sreetaooress| 30T CRYSTAL LEANE 63 STREET ADDRESS

' OITY-ST-2P N, FT. MYERS, FL 33903 B4 CITY-ST-2P 7

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Stalutes. | further cartify that the information
indicated on this annual report or supplemental annual repert 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 corporation or the recaiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

“ROSEMARIE McDONALD 8/29/99 941-283-7531

or Block 13 if changed, or on an attachment with an address, with all other likg-empowered.
27y 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytime Phone #

I

NN

.

!

£
i

W)

"

m—i RN

P et




