FILED

—2005-NOT-FOR:-PROFIT CORPORATION —

ANNUAL REPORT (AR)

ATIO! Mar 14, 2005 8:00 am

DOCUMENT # N41882

1. Entty Name

DISABLED AMERICAN VETERANS AUXILIARYV
SARASOTA, UNIT 3, INC,

~ 2

Principal Place of Buginess Mailing Address
2445 FRUITVILLE RD 2445 FRUITVILLE ROAD
SARASOTA FL 34237 %RASOTA FL 34237

66005093

2. Principal Place of Businass 3. Maikng Address

Suite, ApL », e, Suite, Apt. ¥, efc.

Secretary of State

02-16-2005 90056 041 ****61.25

BT

15t MOORE CR2E037 (10/04)
City & Stato City & Stala 4. FE1 Number Applied For
65'0247639 Mot Applicablo
Zp Country Zip Country

5. Centificate of Status Dasirad Foo xed

O 3$8.75 aadionas

&, Nama and Addrezs of Curront Registered Agem

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

7. Name and Address of New Registered Agont

P N S b -

Strae! Address {P.Q. Box Number
A AR,

2."83‘\"’“% O

FL | 3%2 0

8. The abave named mnty submits this statemant for the purpese of changing its registared oifice or registered agent, or both, in tha Siate ol Florida. | am famiiiar with, and accept

9. Elaction Campalgn Financing
Trust Fund Centibution.

$5.00 may Be
Added o Foas

X OFFICERS AND DIRECTORS P 19, ADDITIONS{CHANGES
TnE oP 6 Detets niLe Vi Srthoge [ Addiion
NAME MOLKETIN, NORMA NAME ooy s QLUTS
siReET aporess |P-O. BOX 915 SIREETADORESS | P o n S
cry-st-pp [SARASOTA FL 34232 P CTY-51-2¢ Slocang €Y AN .
g 3 52 Detess nne 05 [lege [ Additon
NAME DAMRON, EMMA E RAME OLsca M“ \Q'-N)
Sthee aporess | P.O. BOX 915 STREETADORESS | = o AN
ury-5i.2p [SARASOTA FL 34232 EHER. m < \ b\-\':.bl_.
me: o[0T e = —- B mE - o B omese Daxien
NAME JOHANNING, LINDA RAME
SIRSETADORESS, [PQLBOX 9AS__ _ . __ . - — SIREELADDRESS, | e e - mom = e — f— - -
or-si-zp | SARASOTA FL 34234 o T T T Havsr | T T - T - -
nng O Detes TIILE [ change 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ary.si.ar rY-51- 3P
L3 O Delews TnE [ Change (O Addition
NAME . NAME
SIREEY ADDRESS SIREET ADDRESS
CY-S1.2P CTY-51-ItP
1114 B ouetn TIHE O changs [ Acation
NaME NAME
SIREE] ADDRESS SIREET ADDRESS
cny-sI-ap ory-si- 1P
12 | hareby certily that the information supplied with this f:m does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stanaes. | further certly that the infarmation
indicatad on this repost of supplerental repo is true accurats and thal my signature shall have the same legal eflact as it made under oath; that I am an officer or director

of the corparabion of the recaiver of Tus18e empowered 10 executa 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 attachmant with an addiass, with all ather like empowered.

SIGNATURE: AT Akl A b

L~ G- 25

SIGNATURE AND TYPED OR PRINTED NAGE

OF SO0 OFRCER OR DINECTOR

Dyt Phcns #




