2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namet

N41346

DISABLED?AMER'ICAN VETERANS AUXILIARY, PORT ST. L

FILED

05-09-2000 90008 047 ****6] .25

Principal Piace of Business

G/Q GRACE A. MCLAUGHLIN
1150 SW CALIFORNIA BLVD
PORT ST. LUCIE FL 34353

Mailing Address

C/0 GRACE A MCLAUGHLIN
1355 SE STARKLAKE CT.
PT ST LUCIE FL 34352-7626

us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, eic.

Suite, Apl. #, etc.

DO NOT WRITE N THIS SPACE

T

May 09, 2000 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Count i Counti it
Zip ountry Zp ouniry 5. Certificate of Status Desired d $8'75 ‘?"d“"’“a'
Fee Required
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent
T - Name - N < Tt s -
Street Address (P.O. Box Number is Not Acceptable
MCLAUGHLIN, GRACE A. ( plable)
1355 S.E. STARKLAKE COURT
PT. ST. LUCIE FL 34985 : ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, [).lped or printed name of registered agent and utie If applicakla, {NOTE: Registerad Agent signature raequirad when reinstating} DATE
e T .
e T FILE NOW: 8. Election Campaign Financing $5.00 May B¢ Make Check Payable to
FEE IS $61.25 Trust Fund Centributior. Added fo Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DR T i Delete MLE DP X Change  [J Addition | &
NAME -RYDER, BONNIE— NAME McCumber, Fredia =
STREET ADDRESS | 2036-SE-SEAFHURY-HANE- STREETADDRESS | 2193 SE Triumph Road %
e T2P | PORT-GF-HUBIE-FE-34959— oS port St Lucie, F1. 34952 &
THLE DTS O Delete TILE [ Change [ Addition - [ &
NAME MCLAUGHLIN, GRACE A. . NAME .
STREET ADDRESS | 4355 SE STARKLAKE COURT STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE '|:|_ CITY-ST-2IP
TIILE DV O Delete ME - - [I-Change [ Addition
NAME CLARK, ELEANOR NAME
sTREET ADDRESS | 4690 SE OCEAN LANE STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34983 CiTy-51-2IP
TNLE Dv £l Delete TITLE DV K] Change [T Addition
" NAME KNITFTER-MARY- NAME Berner, Celeste
STREET ADDRESS | 54-GW-BACON-TERRACE— SHETADRESS | 278 NE Cameo Way
USTIP | PH-STEUCHE-F-34953— OVSTP  |Jensen Beach, F1, 34957
TITLE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O petete " TITLE [J Change £ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- (‘, . - .
:. i = "L-!'!lll B o o ooy ’{{11 o -
SIGNATURE: Fredil3HECTRESIEPREGH/AZLR %) 4-25-00 (561)335-7887
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




