2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44797

1. Entity Name

Aug 25,2002 8:00 am
Secretary of State

08-25-2002 90195 012 ****51.25

DISABLED AMERICAN VETERANS AUXILIARY, POLK COUNT

Y UNIT NO. 28, INC.

Principal Place of Business

306 S. VETERANS AVE.
LAKELAND FL 33801 g
u

6335 LAKE LUTHER RD
LAKELAND FL 3380

Mailing Address

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LULUIVUY

DO NOT WRITE IN THIS SPACE

“City & State City & State 4, FEI Number Applied For
. 23‘7331 197 Not Applicable
\‘:le Country zp Country 5. Certificats of Status Desired [} $8'75 Alddftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R

SMELTZ, GLADYS
6335 LAKE LUTHER ROAD
LAKELAND FL 33805

o e [

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE:

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when réinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State @

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE SCD . X pelste TITLE SCP THeRESA  NicHL S ) Change ] Adiion | &
KA GARTRELL, DOROTHY v To4 E VRLENC A ST =
STREET ADDRESS | 69 L AKE BULEAH DR. STREET ADDRESS LA }(/E ih ND F / 23545 Eé
- CITY-ST-2P LAKELAND FL 33815 CITY-5T-21P 5
TIRE '[&)] B Delete TITLE veb Twd, *L MERRTL L R Change [ addiion |G
NAME HENDERSON, SUE NAME  Cotbl1ER AvE ‘
STREET ADDRESS | 5542 HARVEY TEW RD STREET ADDRESS L AKELAND Fl 338/ 5
CITY-81-2IP PLANT Cn’Y FL CITY-ST-2IP
TIILE e N - 7. e ‘1: % LICE. m & WTLE z __.i&:fff!‘q‘f_ {7 Addition )
MAME BOATFIELD, MILLIE NAME | oAKHILG ST t2¢, -
STREET ADDRESS | 1700 -6TH ST. NW #A25 STREET ADDRESS 133 / —
om-st20 [ WINTER HAVEN FL 33881 GITY-5T-21P LAKELA ND 7 T35
e CcD T Delete TITLE [a™S [ Change [ Addition
NAME SMELTZ, GLADYS NAME
STREETADORESS { §335 LAKE LUTHER RD STREET ADDRESS
CITY-ST-2iF LAKELAND FL CITY-5T-2IP
TITLE [ Gelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-21P
L [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further gertify that the information

indicated on this report or supplemgntal report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver gf lrustee gmpowered to grecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmenyvilh ap adgféss, with all o like emgowered.

oSonng, (3SR 2T




