2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # N41882

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY, SARASOTA,
UNIT 3, INC.

ecretary of State

04-28-2003 90170 005 ****5] .25

Principal Place of Business

2445 FRUITVILLE RD
SARASOTA FL 34237

Maiifing Address

2445 FRUITVILLE ROAD
SARASOTA FL 34237
us

2. Principal Place of Business 3. Mailing Address

GV

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0247639 Applied For
Not Applicable
Zi 1 i Count it
i Country ep ountry 5. Certificate of Status Desired O $8'75 A'ddlilonal
- . . e i e e e B A————— = " —Fee Requirad S—— -
- 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

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

City Zip Code

FL

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thp’ State of Florida. | am familiar with, and accept

the obiligations of registered agent.

Hmz D —2

SIGNATURE
. Slgnature, typad or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

' '|§||.E NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTCRS

10, 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE DP O Delete TITLE Cchange [ Addition
NAME MOLKETIN, NORMA HAME
sTReeT ADoRESS | P.O. BOX 915 STREET ADDRESS
arv-st2¢ | SARASOTA FL 34232 CITY-ST-2P
e DS O Delete TLE [ Change ] Addition
HAME DAMRON, EMMA E HAME
STREET ADDRESS | P.0). BOX 915 STAEET ADDRESS . L i ..
. i - e o T e Tt g ST e lass T e e e LT T LT == T e
eirv-sT-2¢ | SARASOTA FL 34232 = CY-8T-2IP
e Bt TMLE br B Ol Change  [@Addition
NAME NAME E A a8 ST D"'l")@"”r P .
e Z P .
STREET ADDRESS STREET ACDRESS 135, L ipam iR 2 E/%
CITY-ST-2IP CITY-5T-2P Sn—/gﬁ SeT7y Fl. 3423 ./
TILE [ pefete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P ,
TITLE [ pelete TILE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
THTLE . 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.

clecNATHRE: SIGNAT! IRE REQUIRED

CR2EQ37 (10/02)



