NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sevratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

()

DISABLED AMERICAN VETERANS AUXILIARY UNIT 42 INC

Principal Place of Busingss

Mailing Address

FILED

Feb 03 1997 8:00am

Secretary of State

FEOEE ARGt

KAY DOUCKAS KAY DOUCKAS
027 ELISA LANE 3027 ELISA LANE
LAKE WORTH FL 33451 LAKE WORTH FL 33461-2517 T e 5o rpn
. Date Incorporated or Qualitie a. Date of Last Report
051247168 0471671086°
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
M o NGT APPLICABLE A
ite, A ) Suite, Apt. #, elc,

Suite. Apt #, eto ulte. Apt. #, ele 6. Cerlificate of Status Desired 0 58'75 Additional
22 ;] Fee Required

City & State City & State 6. Biection Campaign Financing $5.00 May Bo
;31 ;E] Trust Fund Conlribution Added 1o Feas

Zip Country Zip Cauntry 8. This corporation has hability lor intangible tax under s. 199.032,
m ;;I ;9_| m Florida Statutes Cves Mo

4. Name and Acddress of Current Registered Agent 10. Name and Address of New Reglstered Agent
8% Name
DOUCKAS' KAY 82| Street Address (P.O. Box Number is Not Acceptabie)
3027 ELISA LANE
LAKE WORTH FI. 33461 83
84| City FL 85| Zip Code

11. Pursuant 10 the pravisions 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment &s registered
agent. | am farihar with, and accepl the obligations of, Section 617.0503, Florida $tatules.

SIGNATURE s
Stguature lyped o printed name ol ragistered agent acd tile if apphcabie {NOTE Fagistered Agenl signalure required when reinstating} DATE
12, OFFICEAS AND DIRECTORS 73, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THILE BROW [T oELETE 11 TTLE O Chenge  LJ Addition
NAME N, EVELYN J 1.2 NAME
stReeT aneess | 380 W 35TH ST. 1.3 STREET ADDRESS
CiTy-ST-2iP RMERA BEACH FL 33404 1ACITY-5T-2P
TILE T ] orLETE 21 TITLE {J Change [ Addition
HAME PREFFER, EMMA M 2.2 NAME
street aoress | 353 E LAKEWDOD RD. 2.3 STREEY ADDRESS
CITY-S1-21P WEST PALM BEACH FL 33405 2 4 CITY-ST- 2P
e T ] DELETE 31TIE [ ehange 7 Addition
NAME DOUCKAS, KAY 32 NAME
steer acortss | 3027 ELISA LANE 33 STAEET AUIDRESS
CIry-51-2¢ {AKE WORTH FL 3.4, CITY-ST- 2P
WILE CT [T peLete ] L1TLE L] Change  [_i Addition
HAME ANDERSON, RENEE A 42 NANE
smeer anoress | 818 CLAREMORE DR 43 STREET ADDRESS
BTy -5T-2P W PALM BCH FL 44 CITY-5T- 2P
TILE 7 DELETE 5.1 TITE [ change [ Andition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST 2P 54 CITY-ST-2
ME ] peLETE 6.1 TITLE 7] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AIDRESS
CiTY-51-29 64 CTY-ST-2F

/ SIGNATURE: / 4;%

H4Q

1 )

RE ANO TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIREC

14, | do hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Farida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as i made under cath; that
lam an officer or director of the corporation or the receiver or trustee empowered 10 xecute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 of Block 13 if changed, or on an attachment with en address,

N7l 77 7

Date

Dayime Fhono # DO43583

CR2E037 (9/96)



