2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41882

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY, SARASOTA,

Principal Place of Business

2445 FRUMVILLE RD
SARASOTA FL 34237

Mailing Address

2445 FRUITVILLE ROAD
SARASOTA FL 382976222
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90035 034 ****5] 25

worw A L o4 %

MTHERITIRR TR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
650247639 Nat Applicasle
2ip Country Zip Country . . $8_75 Additional
8. Certificate of Status Desired O Fao Required
- "6, Name and Address of Current Raglstered Agant 7. Name and Address of New Registered Agent
’ Name

BARTHALOW, ALICE B.
2620 AUSTIN STREET
SARASOTA FL 34231

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

City

FL Zip Code

B. 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
Signature, typed of printad name of registéred agent and fitle it applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabhle 1o
FEE IS $61.25 Trust Fund Contributicn. Added fo Faes Department of State
10. QFFICERS AND DIRECTORS | ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DP [ delate TITLE [Jchange [ Addition
NAME MANN, ANNA NAME
STREET ADORESS | 4942 CHARDON WAY STREET ADDRESS
T -87-7P SARASOTA FL CiTe-51-20P
TITLE DS ' [ pelete TILE [ Change [ Addition
HAME BARTHALOW, ALICE B. NAME
STREETADDHES@, 2620_AU§_TIE_SI_RE1ET R - N . _STREEL ADDRESS
CITY-ST-2iP SARASOTA FL CITY-ST-2IP
TITLE DT [ Delete TILE [ change [ Addition
NAME QTTESEN, CHARLOTTE NAME
STREET ADDRESS | 4750 LARK RIDGE CiR. STREET ADDRESS
CITY-§T-7IP SARASOTA FL CITY-5T-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE J Delets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-S7-2P
une (3 elete TIE O change [ Adtgiion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shali 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 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.

SIGNATURE: AL EMBNAIAN ZRELRES(ALICEIB. BARTHALOW /ag/aan  (941) 934-0585~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. =

Dara Daytime Phone #

CR2E037 (9/99)



