. .FILE NOW: FILI

5

4 NQNPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

Secretary of

FLORIDA DEFARTMENT GF STATE
By Sandra B. Martham

n

DIVISION OF COR Sratios

DOCUMENT #

1. Corporation Name

(2)

DISABLED AMERICAN VETERANS AUXILIARY UNIT 42 INC

Principal Place of Businass

KAY DOUCKAS
3027 ELISA LANE
LAKE WORTH FL 33461

Mailing Address

KAY DOUCKAS
27 ELISA LANE
LAKE WORTH FL 33461

A B

Phe Yo

3. Date Incorporated or Qualified 3a. Date of Last Report

05/23/1990 03/22/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
|26} NOT APPLICABLE Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc

$8.75 Additional

21
5. Cerificate of Status Desired
;2“] ;;l I ! ! 0 Fee Raquired
City & Siz.ate Gity & State 6. Election Camgaign Financing O $5.00 May Ba
;ﬂ El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liabiity for intangible tax under s. 189.032,
24] [25] 29 30 Florida Statutes 0] ves Ko
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Name
DOUCKAS, KAY 85| Sreat Addross (PO, Box Namber 15 Not Acceplabie)
3027 ELISA LANE
LAKE WORTH FL 33461 83
' 84| City FL Ias Zip Gode

11. Pursuant to the provisions of Sections 817,0502 and 617.1 508
or registered agent, or bath, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors
famitar with, and accept the obligations of, Section £17.0503,

lorida Statutes.

Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

| hereby accept the appointment as registered agent. | am

SIGNATURE I e

Signature, typed or prinie rame ¢l registerad agant ar U 1 appl cabiz (NOTE Registerer AgRnt sigrat.ung raqured when reirstabngl DATE
12. OFFICERS AND DIRECTORS 13. DD TONS/CrHANGES TO OFFIGLAS AND DIREGTORS IN 12
e cT BaftLETE 11 TIILE cT Qchange [ Asdition
NAE PREFFER, EMMA M. 12 NAME EvelyNn T gRew N —
stheer anoress | 353 E. LAKEWOOD RD. tssmeersooiess | GO s FETH T T.
CTY-ST- 2P WEST PALM BCH FL o werestze |[RAWIERA B E AQH,'{' \.33Yye ‘ID
TITLE vT ELETE 2ITE N T | g mans M. Ghange Addition
HAME HARDIN, CLARINDA L. 22 NAME 523 £ 9‘fg£§;:§£ ‘ -
streer eapress | 4700 NO. DIXIE HWY #208 23 STREET ADDRESS —_ 3
GiTY-ST-2P WEST PALM BEACH FL csonvsiae [ E S PALM EAC_*i_) 43345
TLE T [JOELETE AUNIE [)¢hange . [7] Addition
NAME DOUCKAS, KAY 32 NAME - KA \/ DOL‘“("P— }q‘b T
streer a00REss | 3027 ELISA LANE 23 STREET ADDRESS 2637 clis4a LAz
OilY-ST-21P LAKE WORTH FL - saerste | LAKEwwe L7 ¥ 5 -
TITLE C DELETE 41 TIILE C T . Change Addition
NANE ANDERSON, RENEE A £ 2NAME ReeNIL 4 AN Di,g:sbo;' v
smeet aporess | 818 CLAREMORE DR 43 STREET ADDRESS é 13 ClALL72e Sl
CITY-§1-2P W PALM BCH FL wonsp ke - ALY 6740}—{1‘{( .
TITLE [JDELETE 51 TITLE [ClChange [ Addition
NAME 5 2NAME
STREET ADDRESS 5.3 STREET ADDRESS GO0001 /881 ?S
CITY-ST-2IP 54 0ITY-8T-7F _04!22-‘}38—_01 023—-0 1 n
TOLE []DELETE 61TITLE L LY ] Change dition
HAME 6.2 NAME @ q
STREET ADDFESS .3 STREET ADORESS \&, f\
CiTY-ST- 2P €4 CITY-5T-20F

14. | do hersby cerlr
cerdify that the in

that the information supplied with this filing is voluntarily furnished and d
ormation indicated on this annuai report ar supplemental annual report is
cath: that } am an officer or director of the corporation or the receiver or irustée empowers

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

e e

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND Tfﬁ
P S M@mﬁaﬂ

SIGNATURE: [PAY Dowc ks TREaswrrad-13-9¢ 427 FCY-0763

oes not qualify for the exemption siated in Secticn 1 19.07(31K), Florida Statutas. | further
true and accurate and that my signature shall have
d to execute 1his report as required by Chapter 617, Florida Statutes; and that my name

the same legal effect as if made under

Da,1|<?ué Frano #

ANS TR qu

ey

CR2EQ37 (12/95)




A/38296
S92 Ha

Commandie - Evelyp BRowN
s€ YUveew Cowrrr. E 1074 ,\Df@‘e;‘?\ci,c
Tz Astue €c— /1/;4/ DowckAas

CHaplatb - Ceree ANDELSM




