FILED

OCUMENT #

» Corporation Name

N41346 (0)

DISABLED AMERICAN VETERANS AUXILIARY, PORT ST. L
UOR AOVLARY #118, NG 0T W
Principal Place of Business Mailing Address
C/0 ORACE A MGLAUGHUN G/O GAACE A MCLAUGHLIN 3. Date Incorporated or Qualified
1150 SW CALIFORNIA BLVD 1385 GE STARKLAKE CT. :
PORT ST. LUCIE FL 34853 PT ST LUGIE FL 852 ——
Us 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 28, Malling Address 6. Cortificate of Status Desired 1 $8.75 Additional
21 E Fee Requlred
Suite, Apt. #, etc Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Gomribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;;] ;I l:] Yos _E No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] _:;] ?0'] Parsonal Property Tax due June 30. Yes g] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCLAUGHLIN, GRACE A. 82| Street Address (P.0. Box Number is Nol Acceptabie)
1355 §.E. STARKLAKE COURT
PT. ST. LUCIE FL 34065 [y
84( City

FL Iasl Zip Code

SIGNATURE

3. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

BIgnafuca. tyDed O printed Navne OF egHiirsd agent And tilke i AppIcabM

(NOTE: Repistered Agent signature requirad wher reinstaling) DATE

Block 12 or Block 13 if changed, of on an attachment with an address,

SIGNATIIRE: Celecie Rerner Db ){,L. ;

12. OFFICERS AND OJRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TME DP [ oeLere 11 TIE Tchangs [T Addition
NAME BERNER, CELESTE 12 NAME

secTaoress | 278 NE CAMEOQ WAY 1.3 STREET ADDRESS

CAY- 5T- 2P JENSEN BEACH FL 14 CiTY - 5T- 20

e ov 3§ GeLeTe 21 TILE DV " [X Change ] Addition
NAME SCHUETTE, NANCY 2.2 NANEE Bonnie Ryder

smeevappress | 484 SW COLUMBUS DR, 2.3 STREET ADDRESS 2236 SE seafury Lane

CITY-ST-21P PORT 81, LUCE FL 24CITY-51-2P Port St.Luclie,Fli 34Q5&

TILE ov [3f DELETE 3ATITEE DV Change ] Addition
RAME KNITTER, MARY 32NAME Loretta Chudnof

sweevaoohess | 512 BW BACON TERRACE sasmeeraboiess | 322 NE Floresta Drive

CITY-5T-2P PT. 8T. LUCEE FL 34.CTY-ST-29 Port st.Lucie,Fl. 34983

TITE DTS [Jotee 41TME [JChange  [J Addition
NAME MCLAUGHLIN, GRACE A 4. 2 HANE

sweetaporess | 1355 SE STARKLAKE COURT 4.3 $TREET ADDRESS

CITY-5T-2P PT. 8T. LUCIE FL A4 CITY-5T-2P

MLE LI DeLETE 51 TTLE [J Change [T Addition
RAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CIFY-ST-29 5.4 CITY-51-21P

TiNE [J oeiere 6.1 TIMLE [Tchange [ Addition
MAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-51-2P 6.4 CITY-5T- 29

4. | hereby certify tha! the Information supplied with this filing does not qualify for the exemption statad in Saection 119.07(3)(i}, Florida Statutes. | further certify that tha information

indicated on this annual report ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or directer of the corporation of the receiver or irustes empowered 1o execute this report as fequired by Chapter 617, Florida Stalutes; and that my name appears In

g‘— i ak@*-ua_«c

A 1700 (BEE1TY 2734 _795071D

O FLOMIOA CEPATIMENT OF STATE May 01 1998 8:00am
AL R Secratary of State
ANNL{'QQEPORT DIVISION OF CORPORATIONS Secretary Of State

CR2E037 (10/87)



