FILE NOW: FILING FEE IS $61.25 FILED
coronorty AT monommeorsue May 01 1997 8:00am
AN“U{“;;?,PORT 3 gyl Secretary of State
DOCUMENT # N41346 (0)
DISABLED AMERICAN VETERANS AUXILIARY, PORT ST. L

. JORA TG

Mailing Address

C/O GRACE A. MCLAUGHLIN C/O GRACE A MCLALGHLIN
+150 SW CALIFORMNA BLVD 135% SELUSCT‘SRFI:LI«K;g -
. F PT 8T -
PORT ST. LUGIE FL 31568 us 8. Date Ingorporated or Quelified | 3a. Date of Last %ﬂ
| 12/05/1990 047251
2, Principal Place of Business 28, Malling Address 4. - FE! Number Apphied For
A 5 NOT APPLICABLE T s
Suite, Apt. #, etc. Suite, Apt #, etc. - o $8.75 Additional
5. f
E] ;ﬂ Starklake Certificate o Stal_us Desired | Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] jz—a] ;ﬂ Florida Statutes Cves BINo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Ageni
81] Name
MCLAUGHLIN, GRACE A. 82| Stroet Address (P.0. Box Number 1s Not Accaptabie)
1355 S.E. STARKLAKE COURT
PT. ST. LUCIE FL 34885~ L
84| City 85| Zip Code
! FL || 34952

' 1%. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgcene of changing its reglstered
\ office o registered agent, or both, in the State of Florida, Such change was authoiized by the corporation’s board of diraciors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. fyped or printed name of registered agent and 1its if applicable INOTE. Registered Agent signature raquired whan rsingiating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12 8
TITLE DP [ DELETE 11 THLE (Jcrange L] Addition |5
NaMt BERNER, CELESTE 1.2 NAME §
st aooness | 278 NE CAMEO WAY 1.3 STREET ADDRESS &
Cy-51-0% JENSEN BEACH FL 1A GITY-ST-2P %
TIILE ov DELETE 21 TILE DV 0 Change ] Addition
NAME CHUDNOF, LORETTA 22 NAME SCHUETTE, NANCY

srecranpress | 322 NE FLORESTA OR. asmeraonss | 494 SW COLUMBUS DRIVE

CnY-§1-2 PORT ST. LUCIE FL 2.4 CITY-ST-2P PORT_ST.LUCIE, FL. 34953

TIE 1] DELETE L1 TITLE DV Change L] Addition
NAME FREDETTE, DORIS . 3.2 NAME KNITTER, MARY

steeTanoress | 269 SW WHITMORE DR I sasmerTanpRiss | 512 SW Bacon Terrace

oIty T-2P PT. ST. LUCIE FL 34, GHTY-5T1-20P PORT ST.LUCIE, FL. 34953

L DTS [ pEceTe 41TILE [J Change T Addition
NAME MCLAUGHLIN, GRACE A. 42 NAME

staeer aooarss | 1355 SE SYARKLAKE COURT 43 STREET ADDRESS

CATY-ST-2P PT. ST. LUCIE FL 44 0TY-ST- 20

THLE ) DELETE 5.1 TIRE _ [J Change L1 Addition
NAME 5.2 NAME '

STREET ADGRESS 5.3 STREET ADDRESS

CITV-5T-2P 5.4 CITY -5T-2iP

TIMLE L] DELETE 6.1 HTLE [T cnange [ Acdition
NAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P Y eacnv-srze

14, | do heraby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 118.07(3X1), Florlda Statules. | further certify that the

information indicated on this annual 1eport or supplemental annua! report is trus and accuréle and thal my signature shall have the same lepal effect as  made under oath, that
} am an officer or direcior of tha corporation or the receiver or trustee empowered 1o execute this repart as required by Chapier 817, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, or on an attachment with an address.
SIGNATURE: é}/i/ 0 EiiRE: RECLWRS [Berner, DP 4-23-97 (561)334-3972

et A= Y Y =g ey} A1 S Sy Devtirng Fhones #  BAT1009




