FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N45843 -

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY, INC.

ecretary of State

04-07-2003 90939 005 ****5] 25

Principal Place of Business Mailing Address

21725 BELL LAKE RD 21725 BELL LAKE RD
LANDO'LAKES FL 34639 COMMUNITY CENTER
us LANDO'LAKES FL 34639

A

us
3. Mailing Address

2. Principal Place of Business

Suite, Apt, #, etc. Suite, ApL. #, &tC. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nyumber 59.3101 330 Appiied For
Not Applicable
Zi Count Zi ount iti
P B oun lry_ ' Country 5. Cerlificate of Status Desired O $8.75 Additional
— .- - R ] — p S e v e o imm = e e im m. s -~ FeeRequired _ _._.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HENRY' NANCY A Street Address (P.O. Box Number is Not Acceptable)
21725 BELL LAKE ROAD ~ = »
LAND O'LAKES FL 34639
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.
]

S!GNATURE

t Signature, typad or prirted name of registerad agent and title if gpplicapla.

{NOTE: Registerad Agent signatura required when reinstating) DATE

i

i
FILE NOW: FEE IS $61.25 Make Check Payable to

9. Election Campaign Financing

$5.00 May Be

CR2E037 (10/02)

rd

"

!L Trust Fund Contribution. 0 Addedto Fees. Florida Department of State

j

10. ‘ OFFICERS AND DIRECTORS . +__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD S, O pelete ME AT o Y, Change [ Addition
we | MITCHELL, ADRIENNEF - &/ w  |[TUTEREL jAdnevwe F X

STREET ADORESS. | ZRTZ CYPRESS TRAI-DRIVE STREET ADORESS é7/lf Dﬂ&/ A UE - A— ~-106

o2 | LTZEL 33640 s ) AND O LAKES , fb, 39639
TITLE L [ Delete TILE o [ change [ Addition
NAME HENRY, NANCY NAME

SiREET ADORESS | 21725 BELL LAKE RD. STREET ADDRESS )

CITY-ST-ZiP LAND O LAKES FL 34630 " omy-grgps T[T T T n T o e

TILE D O pelete TIILE ‘ [ Change [ Addition
NAME GUTTING, FRANCES J NAME

STREET ADDRESS | 23510 PINE LAKE STREET STREET ADDRESS

orv-s-2¢ | LAND O'LAKES FL 34639 CITY-ST- 7P

TITLE D O Daete TITLE . ) [Ichange [ Addition
NAME WILLIAMS, MARY NAME - C ‘

STREET ADDRESS | 18525 PARSLEY LANE STREET ACDRESS

ory-s-2¢ | SPRINGHILL Fl. 34810 CITY-ST-2IP

TLE D O Delste TITLE [ Change [ Addtion
NAME VOLKMAN, ANNA NAME

STREET ADDRESS | 2508 MOBILAIRE DRIVE STREET ADDRESS

omv-51-2p | LUTZ FL 33549 CIrY-ST-2P

TITLE O celete TITLE (O thange [ Addition
NAME NAME v

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig 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 or trusteée 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 on an attachment with an address, with all cther fike empowered.
CIGNATURE: ,%2;‘»‘2&? k2 ZUIRED ////03 (9137 PFL L8352




