FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SRR FLORIDA DEPARTMENT OF STATE May 059 1999 8:00 am
CORPORATION  (achis Katherine arrs Secretary of State  _

ANNUAL REPORT

1999
DOCUMENT # N41346

1. Corporation Name

Secratary of State 05-05-1999 90041 002 ****6] 25
DIVISION OF CORPORATIONS

DISABLED AMERICAN VETERANS AUXILIARY, PORT ST. L R 7 S —
UCIE AUXILIARY #113, INC. —_— - _.
Principal Place of Business Mailing Address —
C/0 GRAGE A. MCLAUGHLIN G/0 GRACE A MCLAUGHLIN =
1150 SW CALIFORNIA BLVD 1355 SE STARKLAKE CT. [ l
PORT ST, LUCIE FL 34953 PT ST LUCIE FL 34952 -
us =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
21 28] 12/05/19%0
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For =
(22] 27] NOT APPLICABLE Not Applicable =
\j Gty & State City & State 7 5. Certifcate of Status Desired | $8F'75 Adqitionat —
23 23 se Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be ——
24 |—2?| EL 1—3_0-1 Trust Fund Contribution a Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =i
81| Name _
MCLAUGHLIN, GRACE A. 82| Street Address (P.O. Box Number is Not Acceptable)
1355 S.E. STARKLAKE COURT
PT. ST. LUCIE FL 34885 8
84| City FL Es Zip Code

11. Pursuant fo the provisions 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 corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registared agent and tile f applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE 63“
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME DP [5{ DELETE 11 TME DP R Change [ Addition | =
NavE BERNER, CELESTE 12N RYDER, BONNIE 5
sreetaporess| 278 NE CAMED WAY USREETARESS| 2336 SE Seafury Lane &
CITY-ST-7IP JENSEN BEACH FL 14 CITY-5T-2P Part St. Lucie, F1. 34982 ® il
e v A DELETE 21 TmE DV ' [JChange  [DAddiion) © J1
RAME . RYDEH, BONNIE . 22NAME CLARK , ELEANOR . ;
swreeTaooress| 2236 SE SEAFURY LANE 23smeeTaooRess| 1690 SE Ocean Lane 1
omy-ST-2IP PORT ST. LUCIE FL 34952 24CITY-ST-2P Port St. Lucie, Fl. 34983 !
TMLE oV 3¢ DELETE 3.1 TILE DV [ Changs [T Addition {
NAME CHUDNOF, LORETTA 32NAME KENITTER, MARY
streeranoress| 322 NE FLORESTA DRIVE asmreeraoress| 512 SW Bacon Terrace
arv-st-ze - | PT. ST. LUCIE FL 34983 34.CITY-ST-ZP Port St, Lucie, F1, 34953
TIMLE DTS [ DELETE 4ATTLE [JChange  {J Addition ]
NAME MCLAUGHLIN, GRACE A. 4. 2NAME
stheeTaconess| 1355 SE- STARKLAKE COURT 43STREETADDRESS |
CITY-ST-2IP PT. ST. LUC'E FL 4.4 CITY-5T-ZIP |
TIME ) (] DELETE 5.1TITLE [Jchange 7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIME {1 DELETE 6.1 TME {DChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orv-st-ae. ... ‘ 84CITY-ST-2P

14. |'hereby cerhfg that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
'indicatad on this annual report or 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 director of the corporation or the receiver or trustes empowered to execule 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, with.all other [ike empowersd.
SIGNATURE: BonniSiEyab2IosRE @%M B 4-24-99 (561)335-4724

—eeeeoe e e — — ey P AR — TR T}




