FILE NOW: FILING FEE IS $61.25

NONPROFTY &

CORPORATION Z
ANNUAL REPORT { Secretary of State

1996 g ‘ ‘‘‘‘‘ y ;‘/ DIVISION OF CORPORATIONS

Y FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DOCUMENT # N41882 (4)

1. Corporation MNarne

DISABLED AMERICAN VETERANS AUXILIARY, SARASOTA,

Principai Place of Business Mailing Address
2445 FRUITVILLE RD 2445 TRUSTVILLE ROAD
SARASOTA FL 34237 SARASOTA FL 34237
us
3. Data Incorporatad or Qualified 3a. Date of Last Report
01/30/1991 0510171995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 650347639 Nat Applicable
Suite, Apt. ¥, etc. ite, Apt. #, etc. it
uite, Apt. #, elc Suite, Apt. # etc 5. Certilicate of Status Desired 0O $8.75 Adq:tlonal
22 —é—ﬂ Fee Required
City & State City & State B. Election Gampaign Financing $5.00 May Be
;‘ E Trust Fund Contribution . Added to Fees
Zip Country Z1p Country 8. This corporation has liability for intangiole tax under s, 199.032,
24 |2s] |20 30] Florida Statutes O ves One
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name ¢ {
# .
CELNAR MILDRED p2| Stect Address (P.O. Box Number is Not ptable)
2738 INGOT PLACE
SARASOTA FL 34235 83
84| City FL |55 2ip Code

11. Pursuant to the pravisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered oHice
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appaintment as registerad agent. 1 am

familiar with, and accept the obligations of, Section 617 .0503, Horida Statutes.

SIGNATURE

Storature tyoed o pr nted nams of regstérea agerlatd tlie if apphaos {NOTE' Registared Agenl signalure required when remslating! DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 10 OF FICEAS AND DIFECTORS 1N 12
TITLE DP [JOELETE 11TIE [Change [ Addition
e DURHAN, ANTONETTA aawe 10 ¢ %o

F l‘w_—

stoecr aooness | 4667 WATKINS AVE 13 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 14CITY-ST-2IP
TIRE DT CIDELETE 21 NILE Cichange (] Addition
NAME OTTESEN, CHARLOTTE 22 NAME Zp
steeranoness | 4790 LAKR RIDGE CIR 23STREET ADDRESS e £ “7¢I~
CTY-§7-7P SARASOTA FL 24CTY-51-20
TILE 1] CJDELETE 31 TME [Change [ Addition
NAME CELNAR, MILDRED 32 NAME
srecer aooness | 2738 INGOT PLACE 39 STAEET ADDRESS 270 & Z 4—;7_‘, .
GHY -ST-ZIP SARASOTA FL 34 CAY-S7-2P
THTLE IDELETE 21 TIILE [JChange [ Adition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -§1-2P 44CTY-51-2P
TITLE [JDELETE 51 TIILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T- 21P 54CITY-5I-ZIP
e [CJDELETE 61TITLE [Qchange ] Addition
NAME B2 NAME
STREET ACDRESS §3 STREET ADDRESS
CITY-51-21p BACITY-51-21P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished ang does not qualify for the exemplion staled in Section 119.07(3)ik). Florida Statutes. { further
certify that the inforrmation indicated 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 t am an officer ar director of the corporation or the recever or trustee empowered to execute 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.

/)3&6 .40 77

SIGNATURE: _ Mﬁ!"‘&#ﬁﬁﬁﬁﬁ%. %{ng‘&%ﬁﬁm{ ‘EZA/AX

OR PRIN

% 'Z;:’/ﬂ .y

Caytime Prone ¥

CR2EQ37 (12/95)




