2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

1. Entity Name 04-28-2003 90282 005 ****g] 25
DISABLED AMERICAN VETERANS AUXILIARY, PORT ST. L
UCIE AUXILIARY #113, INC.
Principal Place of Business Mailing Address
G/O GRACE A. MCLAUGHLIN C/O GRACE A MCLAUGHLIN 11018946
1150 SW CALIFORNIA BLVD 1355 SE STARKLAKE CT.
PORT ST. LUCIE FL 34853 PT ST LUCIE FL 34952 :
us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. ,#' etc. [J CHECK HERE IF MAKING CHANGES
City & Slate S N [ 41| (V1 -1 e 4. FEL-Number NOT-APPLICABLE- -- - Applied.Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
' Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
Name
~-MCLAUGHUN' GRACE A. Street Address {P.O. Box Number is Not Acceptable)
1355 S.E. STARKLAKE CQURT
PORT SAINT LUCIE FL 34952
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or pn}\tad name of registered agent and 1t if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61 25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
: ' Trust Fund Contribution. Added 1o Fees Florida Department of State
10, i ~OFFICERS AND DIRECTORS - = . =% - e I 11, » = r=mee 2 CADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-10
TILE QG— (3 Delet TILE DP [Stchange [ Addition
NANE FROSTBAN NAME ,
STREET ADORESS ZQSZ-SW-BEIDGE.SIBEEI. STREET ADDRESS M;:Cumber , Fredia
onv-st20 | PORT-SAINT-LUGIE-FL-34053 oz | 2193 SE Tﬁ}}fj‘gh Road =~ = _
o BP- R Dekee e DV S Tt T M Change [ Addition
NAME MEEAUGHLN-GRAGE-A- HAME Knitter, Mary
STREET ADTRESS | 19585-SE-STARKEAKE-COURT STREET ADDRESS 512 SW Bacon Terr
om-srzp | PORT-SAINT-HUCIE 34952 Gry-St-2P Port St. Lucie, Fl. 340953
TILE 4] = Deiete e DV (R Crarge [ Addition
HUEFTE-NANGY
NAME 56 ] NAME Carlyle, Margaret (Peg)
STREET ADDRESS | 494-SW-COLUMBUS-DRIVE STREET ADDRESS 543 NW Conover St
orv-s1-20 | PORF-SAINT-LUGIE-FL-34853 orvstze | e o 2aam4
TMLE Dv— 32 Delete TITLE DT ! : [t Change [ Addition
NAME 'BERNER GELESTE NAME McLaughlin, Grace
STREET ADORESS | 78-NE-GAMEQ-WAY SWETAODRESS | p_ 0, Box 7792(1355 SE Starklake Ct
oir-ST-2 “JENSEN'BEQGH'FH‘*W Ciry-S-21P Port St. Llcie, FL. 34985 (34952)
TILE BY- 32 Defete TITLE DS [ Change (] Addition
NAME SGARMWNE NAME McLaughlin,Grace
620-NW-SAN-CAN
:::ESMDDRESS DIBO-WAY . ;T:YEE;:[;?:ESS PO Box 7792 (1355 SE StarklakeCt.)
Srae | PORT.SAINT LUCIE EL 34986 _ ST Port St, Lucie,F,34085 (349052)
TILE - | " [ Delete T TmE e T ’ ’ {J Change - [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for thawgxermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that m ature shall have the same Jegal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute i3 report ak reqdired 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 erfpgwerad, 23 2 00 3 772 335 1489
4-23~ - -
Ay ¥
hisEm T
SIGNATURE: _cracdaM AvcEaughlAng i NG K_ L

T — g ) aaalr oy -

CR2E037 (10/02)

—



