2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N41346 Secretary of State
1. Entity Name 05-03-2004 91048 044 ****6] 25
DISABLED AMERICAN VETERANS AUXILIARY, PORT
ST. LUCIE AUXILIARY #113, INC.
Principal Place of Business Mailing Address
C/0 GRACE A. MCLAUGHLIN C/0 GRACE A MCLAUGHLIN i
1150 SW CALIFORNIA BLVD 1355 SE STARKLAKE CT.
PORT ST. LUCIE FL 34953 G‘g ST LUCIE FL 34952
2. Principal Place of Business 3. Mailing Address mm mnm“lll" "«mnnl‘l " |m"|“”|||
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desired | ?‘g.zg$?$lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MCLAUGHLIN, GRACE A,
1355 S.E. STARKLAKE COURT

Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE FL 34952

City FL I 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agant and litle if applicable. {NQOTE: Ragistered Agant signature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contriution, Added to Fees
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE DP @ Delete TITLE 3 [Jchange  [3 Addition
NAME MGUMBER-FREDH AAME Daiute, Jean
STREET ADDRESS | S193-SETRILMBEL-RD siceraooress | 2273 S Bridge Strneed
ury-sr.zp | POFRGAINT-EUGHEFL-34052 CITY-ST- ZiP Pont St. Lilcie, Flornida 34953
THILE Dv . 3 Delete TINE [J Change ] Addition
NAME KNITTER, MARY NAME
swecTaooness | 512 SW BACON TERR STREET ADDRESS
onv-szp  |PORT SAINT LUCIE FL 34953 TStz
TILE DV ‘ 3 Delete e [ change ] Addition
TNAME T CARLYLE, MARGARET " NAME

STREET aDDRESS | 543 NW CONOVER ST STREET ADDRESS
CITY-5T-2IP PORT SAINT LUCIE FL 34983 CITY-ST-2IP

DT o
TLE O Delete THTLE . [J Change ] Addition
" MACAUGHLIN, GRACE e Mclaughfin, Gaace
STREET ADDRESS PO_ BOX 7792 1355 SE STARKLAKE CT STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE FL 34985 CITY-ST-2IP

s -
TiTLE Co TiTLE Cha Addi
e [MCLAUGHLIN, GRACE clete v L3 Grange €] Additon
STREET ADDRESS PO BOX 7792 1355 SE STARLAKE CT STREET ADDRESS
tresip  |PORT SAINT LUCIE FL 34952 PN
TmE (1 Detete TITLE {Jchange ] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T-2PP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shzll 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 to execute this report as required by Chapigr 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ 92ece A. flclaughlin, Ads./Treas, @ﬁm 4/28/2004

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T D(lf Daylime Phone #
v




