2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36585 FILED
1. Entity Narne 3 {]\_‘ Aug 28, 2000 8:00 am
DISABLED AMERICAN VETERAN'S AUXILIARY - UNIT #75 Secretary of State
' 08-28-2000 90038 007 ****6]1.25
Principal Place of Busingss Mailing Address
FIRST BAPTIST CHURCH ROSEMARIE MCDONALD .
1735 JACKSON ST, 212 NW 18TH PLACE .
FORT MYERS FL 33301 CAPE CORAL FL 33933-7609 : nuuvituviee
T s IREA R
Suite, Apt. #, etc. Suite. Apl. #, atc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE| Number Applied For
650326175 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;;fq Sid;tional
6. Name and Address of, Current Registered Agent_ . .__ . _____| __.. 7. Name and Address of New.Registered Agent_ .. .- . ___
- o - Name
MCDONALD. ROSEMAHE Street Address {P.O. Box Number is Not Acceptable)
212 NW 18TH PLACE ‘ N
CAPE CORAL FL 33993 : - .
City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, 1n the state of Florida.

SIGNATURE
Signature. typed o printed name of reg.stered agenl and utie f appicabie {NOTE. Registered Ageni signature required when renstaimg) DATE
FILE NOW: ’ PRI 9. Election Campaign Financing $5.00 May Be ) . 'Maker Check Péyhble to E o
FEEIS $61.25 - -, . Trust Fund Centritution. 00 Added o Fees .= ..~ Department of State ~ -~
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TSD [ pelete TILE (O Change ] Adgition
HAME MCDONALD, ROSEMARIE NAME
STREETADERESS | 292 NW 18TH PLACE STREET ADDRESS
CiTY-5T-2IP CAPE CORAL FL 33993 CITY-ST-21P
TTE Vo, [ Delete TITLE [ Change ] Addition ¢
NAME DICKMYER, MARY J NAME
STREETADCRESS | 10315 PENNSYLVANIA STREET AUDRESS
Cry-ST-2iP BONITA.SPRINGS FL 34135 . .o - Q.Cm-sar - e e N R
TME PD ’ 3 elete mE (] change [ Additien
Name CACCIOLFI, SARA NAME
STREET ADDRESS | 1207 S.E. 30TH TERRACE STREET ADDRESS '
CITY-ST-2iP CAPE CORAL FL 33904 CITY-§7-2IP
TILE [ petéte TMLE (3 Change (] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P b CITY-ST-2P
TiTLE (3 Detets TLE [ change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2 CITY.ST.2P ‘
UTLE [ petate TITE O Caange (] Addition
HiAME NAME
STREET ADORESS STREET ADDRESS
ony-st.zp - Ciry-s1-.21P

12. | hereby certity that the information supplied with this filing does not gqualify for the exsmption stated in Section 119 07(3)1). Flarida Statutes. { further ceritfy that the information
indicated on this report gr supplermental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath: tha I am an offiger or director
of the corperation or the receiver or trustee empowered to execute this (eport as e yired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. ¢r on an attachmeant with an adgress. with all other like were ‘ & 247 [ -
,ﬁ’f"‘ "’;‘(f'” < J!_H?-,‘- O+ r1e, /j/qf XWW ;%zlr'/y 7y/ ) 3’3/79 }/
ALl

. ' o T
SIGNATURE: _Ji<tonert< = J7/ / foiion Yyt LT E
" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Cale - oK




