2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41882

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY, SARASOTA,

UNIT-3,. INC.

Principal Place of Business

2445 FRUITVILLE RD
SARASOTA FL 34237

Mailing Address

2445 FRUMTVILLE ROAD
SARASOTA FL 34237
us

2. Principal Place of Business

3. Malling Address

WO

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90074 028 **%*5].25

MR

City & State City & State 4, FEI Number Applied For
- 650247639 Not Appiicabie
Zi Zi iti
® Country P Cauntry 5. Cerlificate of Status Desied [ 90+79 Additional
- P R R T —_— - - m . . . Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAMRON, EMMA E
1386 GEORGETOWNE CIRCLE
SARASOTA FL 34232-2051

Street Address {P.Q. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Stgnature, typed or printed name ol registered agent and title if applicable (NOTE: Registered Agenl signature required whan reinstating) DATE
&
9. Election Campalgn Financing $5.00 May B Make Check Payable to
¢ . . y Be
’ﬁt FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmenl; of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pp O Dalete TITLE [ Change [ Additicn
N MOLKETIN, NORMA N
STREET ADDRESS |P.0. BOX 915 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-§T-2IP
TITLE DS O Delete TILE ] Change ] Addition
HAME DAMRON, EMMA E : NAME
STREET ADDRESS |P.0. BOX 915 STREET ADDRESS
CITY-ST-2IP- - SARASOTA'FI:34232 - - - CITY-ST-ZIP ey e . e - -
TIILE DT ﬁpe\me TILE T £ { Jﬂhange T3 Addition
NAME OTTESEN, CHARLOTTE NAME weTz EL,Evelyn
STREET ADDRESS | P.0). BOX 915 STREET ADDRESS ‘-[q 3 7 LA HAZINV A Dr,
OTv-S2P | SARASOTA FL 34230 st | SARASe7H FL. 34232
TImLE ] Delste TITLE []Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE O patete THLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-$T-71P

12. | hergby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 113.07{3Xi), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:X

ESIGNATARE REQUESER £ -Oamron”

Y4 275703

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

X 2-1f-02

Data

/. Dhytime Phons #

:

CR2EQ37 (9/01)



