[

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION QF CORPORATIONS
DOCYMENT # N47216 (9)

DISABLED AMERICAN VETERANS AUXILIARY, MORRIS C.
CLARK UNIT #6, INC.

Principal Place of Business

45 MASTERS DRIVE
ST. AUGUSTINE FL 32095

(EUCA AT TRRERM T

" Mailng Addess

46 MASTERS DRIVE
ST. AUGUSTINE FL 32095

. Date Incorporated or Qualified

3a. Dale of Last Report

02/07/1992 03/01/1995
B 2. Principal Piace of Busingss 2a. Mailing Address . FEI Number Applied For
21 26 58-2529950 Not Applicable

Suite. Apt. #, etc.

Suite, Apt. ¥, etc.

O $B.75 Additional

— 5. Certificate of Status Desired
22-1 ;l " . : Fae Required

City & State L City & State 6. Elgction Campaign Financing 0 $5.00 may Be
Eﬂ i 28 Trust Fund Contribution Added to Fees

Zip Country 2 Cauntry 8. This corporation has liability for intangible tax under § 199.032,

5\ E‘ E El Florida Statutes Yes m No

9, Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent

81| Name
ELUOTT. CARLA JEAN 821 Streot Addross (P.O. Box Number is Not Acceptable)
5470 MUSKOGEAN ST.
ST. AUGUSTINE FL 32092 83
84| City 85| 2p Code

FL

11. Pursuanl to the provisions of Sections 617.05072 and 617.1508, Florida Statules, the above-named corporalion submits this statement far the purpose of changing s registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familar weth, and accepl the abligathons of, Section 617.0503, Florida Statutes.

SIGNATURE _ o L e _ .
Sttt Ty 06 pra o fn s 0F rogeoloro agect @ Hk F g atin (NZTE Regrtorsc Agent suguaturs respuren when ranstahng) DATE

12, OFFICERS AND DIRECTORS 13. ADDHIONSCHANGES T0 OF | IGERS AND DIRLGTORS IN 17
TILE T pD [DELETE 1TITILE {CJChange  [] Addition
hAME BOYD, MARTHA 12 NamE Elliott, Carla
sweeraooeess | 18 LEONARDI STREET wssimeeranoiess | 5470 Muskogean St.

comestze | ST AUGUSTINE FL . 140iv-ST- 21 St. Augustine, FL
TILE 10 [IDELETE 21TIILF [IcChange  [] Addition
NAME ELLIOTY, CARLA 22 NAME Mollgren, Mary
staestaonress | 6470 MUSKOGEAN ST 2asmEEFADDRESS | 37 Fullerwood Dr.
Gy ST.7P ST. AUGUSTINE FL 2 4CITY- §1- 7P St. Augustine, FL
TITLE sD [CJDELETE 31TILE [JChange ] Addilion
NAME BEVERLY, NINA L. 37 NAMF
streeranoness 8 JOINER ST. 33 STREET ADDRESS
Cniegr-ae ST. AUGUSTINE FL 34 GIY-57-2P
TITLF (JDELETE 41TILE [Jhange [ Addilion
NaME 4.7 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P A4 CITY -ST-21P
Hiit3 [}OFLETE S1TILE Ocnange [ Addition
NANE 52 HAME
STREET ADDRESS 53 STREET ADORESS
LTy -S1-2IP 54CITY-51- 2P
s CJDELETE 61TITLE [CJchange [ Additon
NAME 62 NAME
STHEET ADDRESS &3 STREET ADDRESS
Ty -2 §40TY-ST. 2P

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3){k}, Florida Statutes. 1 further
certify thal the informalion indicated on this annual report ar supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an oficer ar tireclor Of tne corporation or the receaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: / 17 ,@44(4//; Nina L. Beverly

ATURE AND WP%;INYEO NAME OF SIGNIN‘QﬁFFICER OR DIRECTOR ( 9 Q4 )324 4 83 2

Daytre Pricns ¥

01/23/96

CR2EQ37 (12/95)




