2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # N36585 Apr 19, 2001 8:00 am
. Enly Nare ecretary of State

DISABLED AMERICAN VETERAN'S AUXILIARY - UNIT #75 1.19.2001 900RA 044 *++*61 25
Principa! Place of Business Maliling Address
FIRST BAPTIST CHURCH ROSEMARIE MCDONALD-
1735 JACKSON ST, 212 NW 18TH PLACE
FORT MYERS FL 33901 GAPE CORAL FL 33933
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65'0326175 Mot Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired O $8'75 Addhional
- o Fea Requirad
~|' T 7= 27 g, Name and Address of Current Registered' Agent™ — "~~~ — |77 T~ - 7. Nameand Address of New Reglstered Agent ™ -
Name
Street Address (P.O. Box Number is Not Acceptable
MCDONALD, ROSEMARIE ( ptable)
212 NW 18TH PLACE
CAPE CORAL FL 33993 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE .
Slignature, typad or printad name of registered agent and titla it applicable. {NQTE: Registered Agant signature required when reinstating) DATE
Jﬁ FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. D) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE 18D O pelete TITLE O Change [ Audition | S
NANE MCDONALD, ROSEMARIE NAME =)
STREET ADDRESS | 212 NW 18TH PLACE STREET ADDRESS S
crv-s-2p | CAPE CORAL FL 33593 CITY-§T-21P &
o
e VD [ pelete TMLE [JChange {7 Addition g
HAME DICKMYER, MARY J NAME _
STREETADDRESS | 10315 PENNSYLVANIA STAEET ADDRESS .
|- CATY-ST-2IP .~ "BONITA-SPRINGSFL 34135-"-*- S e e~ - - CITY-ST-ZIF - - B e e N -
TMLE PD [ Detete TLE [ change [ Addition
NAME CACCIOLFI, SARA HAME
streeT ADDRESS | 1207 S.E. 30TH TERRACE STREET ADDRESS
CiTY-sT-2P CAPE CORAL FL 33904 CITY-ST-2P
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE : [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP . CITY-ST-ZP
TIMLE _ [ Defete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all oth?r like empowered.

o 3 EpT HRE e

Ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR b

< s =Sz~ J~FY R I 3-2531

OR’ Date Daytime Phone #

SIGNATURE:




