-. o FILED
NOT-FOR-PRO ORPORATION
2004 OTAFONEJAL Eg’gRTP T Apr 19, 2004 8:00 am

DOCUMENT # N41882 ecretary of State
1. Entity Name ’ _10. e 3 ok
DISABLED AMERICAN VETERANS AUXILIARY, 04-19-2004 90290 023 =*7761.23
SARASOTA, UNIT 3, INC.
Principal Place of Business Mailing Address
2445 FRUITVILLE RD 2445 FRUITVILLE ROAD vIvUUU [P
SARASOTA, FL 34237 SARASOTA, FL 34237 S
T = A RHTMN S ER PR EOREAR AR

Suite, Ap!. #, etc. ’ Suite, Apl. ¥, elc. 02052004  Chg-NP CR2E037 (10/023)

City & State City & State . | 4. FEl Number Applied For

' ' 65-0247639 Not Applicable
Zp Country ‘ ap Country 5. Certificate of Status Desred [ Eggfq ﬁ’:‘;‘i“‘a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— pheme L 2L e b a e e gy o - | ONBM@ L oo e e m 0 N . .
DAMRON, EMMA £ ' i
1388 GEORGETOWNE CIRCLE Street Address (P.O. Box Number I3 Nt Acceplable)
SARASOTA, FL '34232-2051
V City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ita registered office or segistered agent, o both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE __/E M en iF (% . [Dg R T apr
Signanue, typad or prnted name of regatared agent and tils f appicable. {NOTE: F Agart redqused wh DATE
. Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payeble to
Due by May 1, 2004 Trust Fund Contribution. (| Added to Feas Florida Dapartment of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TRE oe O oelete TME [ change [ Addition
RAME MOLKETIN, NORMA NAME
STREEMDDHE&F P.O. BOX 915_ STREET ADORESS
ony-ST-3¢°  § SARASOTA, FL 34232 CITY-ST-2P
TME DS . O Detere me O change [ Addition
NAME DAMRON, EMMA E NAME
STREET ADORESS | P.O, BOX 915 STREET ADDRESS
CITY-SI-2P SARASOTA, FL 34232 : CITY-ST-2P
e DT K ekets WLE D'T o ﬂcrnnoe [ Addition
NI DAMRON,EMMAE HAVE 5o hanmin Linda
STREETADORESS | 1356 GEORGE ROWNE CIRCLE SRET 0SS |0, 0 . Roy 915~ J
| oavesr-zP— | SARABOTA; Fl- 34234 —= - g TP Sacya-g-itat g .g.t,tz,j,;/_ e
TILE . 1 Detete T Ocrange [T Agshiien
NAME NAME
STREET ADORESS STREET ADORESS
Y51 2P CITY-S7-2P .
TmE O perte TME [ Change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZP CITY-ST-2P o
TILE. ] elete TE O crange [ Aadition
e : N -
STREET ADDRESS * | STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppliec with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 oath: that | am an officer or director
of the corporation of the receiver or rustse empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10.or Block 11 if
changed, or on an aitachment with an address, with ali other lke empowered.

:SIGNATURE: “:T.*..""’ £ Q,;MW,, H - /O{: (541) 3 va;:;'v-/b

\TURE AND TYPED OR PRINTED NANE OF SaGNm0 OFACER OR DIRECTOR




