FILE NOW: FILING FEE IS $61.25

NONPROFIT Py

A3 FLORIDA DEPARTMENT OF STATE
CORPORATION A

Sandra B, Mortham

ANNUAL REPORT (ISR Secretary of State
1998 > DIVISION OF CORPORATIONS
DOCUMENT # N45843 (2)

DISABLED AMERICAN VETERANS AUXILIARY, INC.

Principal Place of Business Malling Address

FILED
May 05 1998 8:00am
Secretary of State

RIERENENTAR B

22181 DUPREE DR 2161 DUPAEE DR 3. Date Incorporated or Qualified
LAND O LAKES FL 34639 LAND O' LAKES FL 34839
w8 us 4. FEl Number Applied For
593101330 Not Appiicable
2. Principal Place of Businoss 2a. Malling Address i 3 “_75 Additional
7115401 LAND O'LAKES BLVDzs] 5401 LAND O'LAKES Bp| % OctiicateofSusDesiod [ Feo Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Finanging $5.00 May 8o
COHHUHI'I‘Y CENTER 271 COMMUNITY CENTER Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23| LAND O'LAKES,FLORIDA @LAND O'LAKES,FLORIDA vos [ MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible - ]
[24] 34639 2s] ysp |20]34639 30 USA Personal Property Tax due June 30 [1Yes K No
8. Name and Address of Current Reglatersd Agent 10. Name and Address of New Reglstered Agent
8%] Name
BAKER, LOUISE M 2| Strest Address (PO, Box Number s Not Accapiable)
22181 DUPREE DR
LAND O' LAKES FL 348%0 8
84] City FL 1a5| Zip Coda

office or registered agent, of both, in the State of Florida. Such chal
agent. | am famlliar with, and accept the obligations of, Seclion 617.0503, Florige Statutes,
-~ )

1%. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stetement for the purgosa of changing its registered
was authorized by the corporation’s board of diractors. | hereby accept t

& appoinfment as;eg stered
L

CRE037 (10/97)

Block 12 or Block 13 if changed, or on an attachment with an address.

NANCY R. HENRY ! 11l ULt D)

SIGNATURE:

sianature LOUISE M, BAKER -
Signaturs, typed or priniad nema of Isgialered agent and tiia I applcatle E: T2 signatura nequired when reinetaling) DATE Ll
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND CHRECTORS IN 12
TMLE P 7 oELETE 14 TIE I Change [T Addition
NAME MITCHELL, ADRIENMNE F 12 NAME
sreer aoress | 22012 CYPRESS TRAR. DRIVE 1.3 §TREET ADORESS
CITY-S71-29 WTZFL 14 CITY-ST- 2P
TMLE v 7 oELETE 21TME [l change LT Addition
HAME MARCUM, VIRGINIA 22MAME
smheer aporess | 20215 SHETLAND LANE 2.9 STREET ADORESS
CTY-S1-2¢ BROOKSVILE FL 2ACY-8T-2P
TME T T DELETE 31TME [JChange L] Addition
NAME HENRY, NANCY 3.2 WAME
smerTaponess | 21728 BELL LAKE RD. 3.3 STREET ADDRESS
CiTY-ST-2P LAND O LAKES FL 34, CITY-5T-20
TAE [i] [T oeLeTe 41TALE "1 Change [T Addition
HAME BAKER, LOUISE 4 2NAME
smeersnoness | 22181 DUPREE DR 43 STREET ADDRESS
CITY-§T-2P LAND O'LAKES FL 44T -5T- 1P
MLE D LI OELETE 5.9 TMLE L Changs 1 Addition
NAE JENSON, ANTONIA 52 NAME
smeeTavoress | 7428 8T MATHEW RD 5.3 STREET ADDRESS
CITY-ST-29 LAND O'LAKES FL 54 CIV-ST-2IP
TLE LI oeLeve 61 TIILE 2] Crange LT Addition
NAME 6.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
OTY-S1-2¢ 84 CITY-ST. 2P
14. | hereby certify that the information supplied with this liing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information

indicated on this annual report or supplemeantal annual report Is true and acourate and that my signature shall have the same legat effect as If made under cath; that | em an
officer or director of the corporation of the receiver o trustee empowared to execute this report as required by Chapter 617, Elori talutes; )d/hat my name eppears in

’7%& () 52448532

Al

Priss, 7




