2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45843 FILED
1. Entty Name Mar 14, 2000 8:00 am
DISABLED AMERICAN VETERANS AUXILIARY, INC. Secretary of State
' | 03-14-2000 90068 005 ****g]1 .25
Principal Place of Business Mailing Address
21725 BELL LAKE RD 21725 BELL LAKE RD
LANDO'LAKES FL 34539 COMMUNITY GENTER
us LANDQ'LAKES FI. 346394427
us
F e i ISR AN AL AOENRO
Suite, Apt. #, etc. . Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
, 59-3101330 Not Applicable
Zie Country e Country - --| 5. Centificate of Status Desirea [} gi.;l?qgs:diuanal
6. Name and Address of Current Heglsien;d Agent 7. Name and Address of New Registered Agent
' Name
HENRY, NANCY A Street Address (P.O. Box Number is Not Acceptable)
21725 BELL LAKE ROAD
LAND O'LAKES FL 34639 i ,
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, ¢r both, in the state of Florida.

SIGNATURE - - e i i e :7/7 il

S|gn§xura. tyPad of Frinted name of fegistared agent and titls f eppiicabile 2 e Regif‘*ﬁlé ageefl slgﬂﬂa!e requiredwhe}‘inslaﬂng) A

'.1 R J‘ A . . 2 —

*  FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Furdd Contribution. O Addedto Fees Department of State

10. i OFFICERS AND DIFECTORS. ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD © O Dele TILE CJchange [ Adaticn
NAME MITCHELL, ADRIENNE F NAME
STREET ADCRESS | 22912 CYPRESS TRAIL DRIVE STREET ADDRESS
or-st-ze | LUTZ FL 33549 CITY-ST-21P
TITLE m " O pete MLE : [J Change [ Acdition
RAME HENRY, NANCY NAME
STREST ACDRESS_| 21795 BELL LAKE RD. S STREET ADDRESS —
om-sT-2P 1 AND O LAKES FL 34639 . CITY-§T-2IP
TLE D " O Delete TILE (I change [ Addition
NAME GUTTING, FRANCES J NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 23510 PINE LAKE STREET
oTv-sT-zP | UAND O'LAKES FL 34639

: e, Ch Addit
e ?ENSON ANTONIA D oce e withinms , MARY LAne o Bjaen
STREET ADDRESS | 7426 ST 'MATHEW RD STREET ADDRESS |gsas f'\? ?_,‘I_b 54 1o
cry-st-2P - [ AND O'LAKES FL 34639 CITY-51-2P Sior-"o? /
TTLE D [ Delate TITLE O change 7 Addition
NAME VOLKMAN, ANNA NAME
STREET ADDRESS | 2508 MOBILAIRE DRIVE STREET ADORESS
CITY-ST-ZIP LUTZ FL 33549 ) CIY-§1-2IP
e C O oete TILE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P

12, | hereby centify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with g)l other like empowered.

'SIGNATURE: li..., o2 ATIEBRED Maye, f. Hewgy o/ 7,/*ﬂ

7

Daytime Phone #

CR2E037 (9/99)



