CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE 1S $61.25
NONPROFIT ST

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQGUMENT #
DISABLED AMERICAN VETERANS AUXILIARY, POLK COUNT
Y UNIT NO. 28, INC.

(1)

Principal Place of Business

Mailing Address

FILED

Feb 18 1998 8:00am
Secretary of State

MG AL AN

309 §. VETERANS AVE. 309 §. VETERANS AVE. 3. Date Incorporaled or Qualified
LAKELAND FL 330801 LAKELAND FL 33801 1
4. FEI Number Applied For
23-7331197 Not Applicable

2. Principal Place of Businoss

2a. Mailing Addrasg

26 éﬁ,"ﬁ_‘)‘ /.

f »(fct LL} /ief

Rd | *

Certificate of Stetus Desired

O $8.76 aodiionsl

FL

;I Fae Required
Suite, ApL #, elc Suitoy Apt. #, alc - 8. Election Gampaign Financing $5.00 May Be
;l 7 j SARe AN CI / j Trust Fund Contribution Added to Fees
City & State Ci State i | i ;
M -%J/a / / k 7. s this nonprofit corporation a homeowners association?
23] ] 2ps Z Oves Cwo
Zp Country op Country 8. This corporation owas or has paid the currant year Intangible
24! E] 29 m Personal Property Tax due June 30. Yes No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMELTZ. GLADVS 82| Straet Addrass (P.Q. Box Number is Not Acceptabla)
6335 LAKE LUTHER ROAD
LAKELAND FL 33805 &3
84| City 85! Zip Code

11. Pursuant 1o the provisions of Sechons 6170502 and 617.1508, Flonida Statutes, the above-named corparation submits this statement for 1he purpose of changing Its registered
office or registerad agont, or both, in the Stato of Flerida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accepl the obiigations of, Section 617.0503, Florida Statutes.

officar or director of the corparaljon or the racoiver or trustoe g

SIGNATURE __ N e
Slygaatxe typod or pantng nanw of megedurad pgent and 1itly it appheable (NQTE Ragislergdd Agan| signalure required when reinstating} DATE
12. OFFICERS A'}I[) DIRECIORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TE cb "] DELETE 11T ) Change ‘Addition
NAME MASON, OLLIE 12 NAME m:aHfLé’Fﬁl‘ﬁG
sweeraooaess | 400 DOROTHY ST. W. raseETaooness |27 14 DIANE ST
CTY-51-2P BARTOW FL worvsie  |AANELAND  FI F3803
TITE SVD ] DECETE 21TILE 5V P Crange L] Addition
NAME BOSTAIN, CATHERINE 2.2 NAME Dokfoth Gu K'{R e%
streeT anoress | 3520 OLD SALEM RD. 23 StREET ADORESS | & F Lﬁf{e‘y BEWLAH L
CITY-S1- 2P LAXELAND FL 2 4CITY-ST-ZP LA Ke AN D F/ 338,585
TLE VD BT DELETE 31TMLE vib & Change [T Adaition
NAME PRICE, MICHELLE 52 NAME PLICE bu vacL
seeranpress | 2114 DIANE ST. sasteraooness | 4L P g (e A AR
CITY-S1-2P LAKALAND FL 34.CITY-ST-2P LAKE £ A 0D Fil 3R1I73
TiTGE 1 [ oetEte 41TIME 1 change ~ L Addition
NAME SMELTZ, GLADYS 4.2 NAME
steeeTADoRess | 6335 LAKE LUTHER RD 4.3 STREET ADDRESS
CITY- ST-21P LAKELAND FL 44 CITY-5T-2P
TIE LI perete 54 TITLE 1 Change L] Addition
RAME 52 NAME
STREET ADRESS 53 STAEET ADDRESS
CITY-5T- 2 54 6IY-51- 2
TITLE [T oeLete 61 TITLE [ Change ] Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP 6.4 CITY-ST-2IP
14, | hareby certify thal tha infarrnalan suppliod wath this Hiling does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicatad on this annual report or supplomentat annual report is trje and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
owored 1o executs this report as required by Chapter €17, Florida Statutes; and that my name appears in

TCER OR NAECTOR

CR2E037 (10/97)



