2000 UNIFORM BUSINESS REPORT (UBR)

4/3

1. Eatity Name

DOCUMENT # N44797

¢

DISABLED AMERICAN VETERANS AUXILIARY, POLK COUNT

FILED
May 15§, 2000 8:00 am
Secretary of State

Principal Place

of Busingss

303 5. VETERANS AVE.

é%ﬂgg Address

685 LAKE LUTHER RD

04-03-2000 90173 023 ****5]1 .25

LAKELAND FL 33301 LAKELAND FL 33805-7601
5]
_ - Suire Aptp el L o Sute, Apt. #,9lc. — - DO NOT WRITEIN THISSPACE ™~
City & State City & State 4. FEl Number Appled For
23-7331197 Nal Applicable
7 ; . "
4 Country Zp Country 5. Cerlificate of Status Destrad O $8.75 Additional
Fae Requirad
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registersd Agent
NS - g Name
SMELTZ, GLADYS Street Address (P.Q. Box Number is Not Acceptable)
6335 LAKE LUTHER ROAD
LAKELAND FL 33305 : _
City FL Zip Code

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

SIGNATURE
Slgnaturs. typad or printed name cf registarad agen and title it applicably. [NOTE. Regiistered Agent signature raquired when raingieting) DATE
fn — v T 5 g wm o KLmermecae oo - N . S B R e B
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Gheck Payable to
) FEE IS §81.25 Teust Fund Contribution. Added to Fees Department of Gtate
10, OFFICERS AND DIRVECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N0 |
e CcD m me CP | ./H/ADYS SMELT Z frcmnge " [ Aggion |
NAME OSBORNE, MARY MAME Comm ﬁgﬂ_f{%_ L.w’ﬁ' R . 8
stweet acoriss | 200 €. ROBSOM ST smecraooress | b3 3 SRS
omv-s-2¢ . | LAKELAND FL 338051929 CITY-ST-2P Lzﬂk&/ﬂ-m‘ J ~/ 33805 T
mE . scD- {1 pelete mesC b %ﬂ Y W e RE BChange [ Addition &
Bt L
NAME- HAMILTON, RACHEL : NAME o ‘;h gf};ﬁgi
STREET ATDRESS | 200 £. ROBSON ST STREET ADDRESS
CITY-ST-21P LAKELAND FL 33805-1929 CiTY-SE-2P Z//f'KA‘ ZJ AM‘D f’/ J\i ?/‘5
s VCD [ Delete meya P [WR V/ G;/E' Gﬁ?fg m "NV W EAS crange [ Adilion
Navi MERRIAM, FLORA NAME Sue ensde £ 50
STREET ADDRESS | 3703 MAXWELL RD STREET ADDRESS %57/02 HAR VE/ m) (Ed
orv-s-20 | PLANT CITY FL 33566 oS 2ip LANT City " £
WE ™ {1 oelete s T D Il E % At Serd Kharge ] Addifion
-navE | SMELYZ, GLADYS - - e e ASUARES 25 . b
seer AboRess | 8335 LAKE LUTHER RD STREET ADDRESS ‘f"e,‘? o -ﬁ‘ ST N L) #A
CITY-SE-21P LAKELAND FL CITY-ST-7iP MM -f-e.ie Mﬁ I/.E A] f’ T2 88!
TTLE 3 oelete TITLE [ Change 7] Addition
NAME HAHE
STREEY AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O oetste TE Cchange T3 Adgition
NAME HAME
STREET ADORESS | L STREET ADORESS
CIFY-ST-2P T SO [V

indicated on t

12. | hereby cemrg that the information supplied with this filing does not qualify for the exemplion siated in Section,! 19.07(3)(i}, Florida Statutes. | further certify that the information

is rapart or supplemental report is true and accurata and that my signature shail have the saprt

of the corporation or the receiver or trustee smpowsred to execute this repgrt as required by Chapter B1
changed, or on an atachment with an address, with all other like empowepgt

SIGNATURE:

lega! affect as if mmade under cath; that | am an officer or director
lorida Statutes: and that my name appaars in loém og}:ck it

881372
]

Daytime Phora #




