FILE NOW: FILING FEE IS $61.25

NONPROFIT ERE LD FLORIDA DEPARTMENT OF STATE
CORPORATION N - Sandra B. Mortham
ANNUAL REPORT e f Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N41346 (0)

1. Corporation Name

DISABLED AMERICAN VETERANS AUXILIARY, PORT ST. L

UGE ADOLARY 4116, AR

Principal Place of Business Mailing Address
C/O GRACE A. MCLAUGHLIN G/O GRACE A MCLAUGHLIN
1150 SW CALIFORMIA BLVD 1355 SE YPAREAKE-GF—
PORT §T. LUGIE FL 34953 PT ST LUCIE FL 34952 -
3. Date Incorporated or Calified 3a. Date of Last Report
990 05/01/1995
2. Principal Place of Busingss | 2&. Mailing Address 4. FEI Numbsgr Applied For
;-l 2E| NOT APPL'CABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ) $8.75 Additional
- 5. f f
ZI 2;] 135% SE Starklake Ct. Certificate of Status Desired ) Fos Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Bo
(23] 28] Trust Fund Gontribution Added to Fees
Zip Country | 2 Country 8. This corporation has liability for intangible tax under 5. 199,032,
24] 25 29| [30] Florida Statutes [J ves ¥ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCLAUGHLIN, GRACE A. 82] Streat Address (PO, Box Number is Not Accoptabia]
1355 S.E. STARKLAKE COURT
PT. 8T. LUCIE FL 84905 63
84| City 85| Zip Code
FL l 3

11. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | arn
familiar'with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signate, typed or printed name of registered agent and ke If aapicabie. {NOTE: Registered Agant signature requi-ed when reinstaling) DATE G
1. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OF FISEHS AND DIRECTORS 1M 12 g
TITLE DP HIDELETE 13 TILE DP i Change ] Addition =
NAME FROSTJEAN— 12NAME BERNER, CELESTE 5
STREET ADRESS | 293T-SWBRIDAE-ST- 1asReEETADDRESS | 278 NE TAMEO WAY &
CTY-ST-2IP PT-STLUCIHE-F- 1A CITY-§T-2IP JENSEN BEACH, FI., 3495 &
TILE v FDELETE 21TIME DV % Change  [] Addition O
NAME MASSEY-DORGTHY— 22 NAME CHUDNOF, LORETTA

STREET ADDRESS | *THOS-NE-CAHIEEAN-6F-— 2asaeeraooress | 322 NE FLORESTA DR.

CITY-ST-2IP PT ST LUCIE FL 2 40ITY-§1-2P PORT_ST. LUCIE, FL. 34983

TITLE DV EIDELEYE 21 TITLE DV KiChange [ Addition

NAME COLYERJACOUELNE 32 NAME FREDETT<S, DORIS

steer anoress | BT MEHOON-HANE 33sTREETADORESS | 269 SW WHITMORE DR.

CITY-5T-2IP PT. ST. LUCIE FL secmv-st-2¢ | PORT ST. LUCIE, FlL. 34984

TITLE DTS [CIDELETE 41TIME Olchange  [J Addition

NAME MCLAUGHLIN, GRACE A. 42 NAME

street aooress | 1355 SE STARKLAKE COURT 4.3 STREET ADDRESS

CITY-ST-2P PT. ST. LUCIE FL 44CITY-5T-2IP

TLE [CJDELETE 51 TITLE [JCnange {7 Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

cTy-§T-28 54CTY-51-2

TME [CIDELETE 6.1 TITLE Oichange [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OiIY-5T-2P | 54 CITY-ST-2P

14. 1 do heraby certify that the Information supplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 1 19.07(2W), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is trua end 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 tha receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with,an address.

4-18-96 (407)878-8989

Naia e o P e s &

SIGNATURE:DV Loretta Chudnof

SKINATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER




