FILE NOW: FILING FEE IS $61.25 FILED

ngygggﬁgh} 4 4 ’ l FLORIDA DEPARTMENT OF STATE F eb 2 4 1 99 8 8 O O am

Sandea B. Mortham
ANNUAL REPORT

1998 owusg:cz)e;acr:gxinorqs SGCI‘etal'y Of State

DOCUMENT # N41882 (4)

1. Corporation Name

DISABLED AMERICAN VETERANS AUXILIARY, SARASOTA,

UNT 3, G A T

Principel Flace of Business Mailing Address
245 FRUITYILLE RD 2445 FRUMTVILLE ROAD 8. Date Incorporated or Qualified
SARASOTA FL 34237 SARASOTA FL 34237 /1991
us 01730
4. FE! Number Applied For
650247639 Not Applicable
2. Principal Place of Businass 2a. Maling Address 5. Certificate of Status Dosired 0O $8.75 Additional
F3) m Fes Required
Suite, Apt. ¥, etc Suite, Apt. #, atc. 6. Etection Campalgn Financing $5.00 may Bo
22 27] Trust Fund Gontribution ] Added to Fees
City & Stato City & State 7. Is this nonprofit corporation & homaeownegg association?
E] ;;1 3 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 28] [20] 30 Parsonal Property Tax due June 30, [ Yes No
. Nams and Address of Curreni Registered Agent $0. Name and Address of New Raglistered Agent
81| Name
BARTHALOW, ALICE B. 82| Strest Address (P.O. Box Number Is Not Acceplabie)
2620 AUST STREET
SARASOTA FL 34231 )
84{ City FL Iasl Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for tha pur se?changing its registered
office or registered agont, of both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl. | am famifiar with, and accopt the obligations of, Soclion 617.0503, Florida Siatutes.

SIGNATURE
Bignaluse, typad o printed name of registerad agent and tita B applicable (NOTE: Raglsterad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP ] petere 11T0LE ‘ CJchange ] Addition
NAME MANN, ANNA 1.2 NAME
staeer apoeess | 4212 CHARDON WAY 1.3 STREET ADDRESS
oTY-51-2P SARASOTA FL 14 CITY-5T-2P
e DT T DeLETE 2170ME [T Change L] Addifion
NAME QOTTESEN, CHARLOTTE 22 NAME
streeTAboress | 4750 LAKR RIDGE CiRt 2.8 SYREET ADDRESS
oITY-ST-2 SARASOTA FL 2.4 CITY-ST-2P
TINLE 1] 7 oeLeTe S1TME Clchanga [ Addition
NAME BARTHALOW, ALICE B. 3.2 NAME
saeev aporess | 2620 AUSTIN STREET 3.3 STREET ADDRESS
ory-51-2e SARASOTA FL §4.CITY-ST-2
LE DT [T oecete 41TIMLE [JChange T Addition
HAME OTTESEN, CHARLOTTE 4.2 NAME
smeeTaporess | 4750 LARK RIDGE CIR. 43 STREET ADDRESS
CITY-ST-2¢ SARASOTA FL L4 CITY-57-71P
TTLE ] DELETE 51TILE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-ST-28 SACITY-ST- 2P
TITLE T oELETE 6.1 TLE Ll cthange L] Addtion
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-5T1-20 64 CITY-51-2P

14. | hereby cerlily that the information supPlrad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ofiicer or director of the corporation or the racaiver or frusiea empowered o exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address.

CR2E037 (10/97)

SIGNATURE: (feee 3. Bantiialawiss ' Alivte 'R, Barthalow 2-10-98  (941)924-0585



