FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

1+ FLORIDA DEPARTMEriT OF STATE
Sandra B. Mortham
Sacratary of State

Feb 20 1997 8:00am
Secretary of State

T DIVISION OF CORPORATIONS
DOCUMENT # N47216 ©)

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

AV A R

Pringipal Place of Business

46 MASTERS DRIVE
ST. AUGUSTINE FL 32095

Maihng Address

46 MASTERS DRIVE
ST. AUGUSTINE FL 32095-3465

3. Date Incorporated or Qualifigd | 3a. Date of Last Report
02/07/1992 0810671996

agent. | am familar wath, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

2. Principal Pace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 ?6] Not Applicable
Suite, Apt. #, elc Suite, Apt. #, efc. $8.75 Additional
. " ‘ ) .
EI —Zﬂ . 5. Cortificate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Ba
E ;‘ Trust Fund Contribution Added to Fees
Zp Couniry Zip Country 8. This corporation has Yiability for intangible tax under s. 199.032,
24 |25] [29] 30] Florida Statutes Yos [RNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| N
¥f1iott, carla Jean
ELUOTT. CARLA JEAN 82| Streat Address (P.O. Box Number is Not Acceptable)
5470 MUSKOGEAN ST. 630 W. Pope RA. Apt. #4
ST. AUGUSTINE FL 32092 83
84, City 85| Zip Code
St. Augu FL | [ 32084
11. Pursuant 1o the pravisions of Sections 617 0502 and 617.1508, Fiorida Statules, the above-named corparation submits this statemeant for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered

Sigraature, lypied o prntes name ol regeteed agent and title t apphcable {NOTE" Registered Agent signatire raquired when sgingiating) DATE
12. QFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD (& DELETE 1A TILE FD [Jthange [T Addion §
NAME ELLIOTT, CARLA 12 WAME Lee, Shirley }L‘;
sreer aooress | 5470 MUSKOGEAN ST asmerraooness (2 Alice Street &
OITY-S1- 2 ST AUGUSTINE FL wcw-s-r | St. Augustine, FL S
TLE T [ DELETE 21TME [Jchnge 3 Agdiion |©
NAME MOLLGREN, MARY 27 NAME
streer aooness | 3¢ FULLERWOOD DR. # 2.3 STREET ADDRESS
CITY-ST-20 ST AUGUSYINE FL 2.4 CITY-5T- 2P
in: S0 T beLere 31TMLE [ Change [ Addition
HAME BEVERLY, NiNA L. 32 KAME
staeer aocress | 8 JOINER ST, 33 STREET ADDRESS
oIy 51 2P ST. AUGUSTINE FL 34, CITY-ST-2IP
TIRLE [T DELETE 4.1 THILE [T change | Addition
NAME 4.2 NANE
STREET ADDAESS 43 STREET ADDRESS
CITY-S1. 2P 44CITY-51-2P
TILE (] DELETE 5ATLE [Tchange ] Asdition
NeME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Clv-51-2p 54 CITY-S1- 2P
TILE L] DELETE BATITLE [ crange [ Addition
NAME 62 NAME
STREET ADDAESS £.3 STREET ADDRESS
Ty ST B £.4 CITY-ST- 7P

14. | do hereby certify Ihat the infermation supphed with this filing does not qualify

appears in Biock 12 or Block 13 if changed, or on an alachment with an address.

) lor the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the
information inclicated on this annua! report or supplemental annual 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 dwector of the corparation or the receiver or irusies empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

3 E z . , , W g —_—
SIGNATURE: - EM:FE 'OR VR = {' NAME OF smmula DFFJCEH?;E%:EORN:[ na L. Beverl ¥ 1-28-9 7

(904)824_4832

Dalg Daylime Fhone ¢ 0001849



