FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

Feb 10 1998 8:00am

Secretary of State

1998

DOCUMENT # N47216 (9)

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

O N

Mailing Address

46 MASTERS DRIVE
ST. AUGUSTINE FL 32095

Piincipat Place of Business

46 MASTERS DRIVE
§T. AUGUSTINE FL 32095

3. Date Incorporatad or Qualfied

4. FEI Number Applied For
59-26529950 Not Applicable
2. Princlpal Place of Business 2a. Meiling Address
pa o B. Cerlificate of Status Desired a $8.75 Adattionat
;l m Fee Reguired
Sulte, Apt. ¥, efc. Suite, Apt. #, eto. 6. Elaction Campalgn Financing $5.00 May Be
22]) _ EI Trust Fund Conltribution Added to Fees
City & State City & State ?7. Is this nonprofit corporation B homeowners association?
23 El ves [ No
Zip Country Zip Country 8. This corporation owes of has pald the cutrent year Intangible
24 ;f m m Personal Property Tex dua June 30. [ ves No
9. Name and Address of Currsnt Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ELUO". CARLA J 82| Strest Address (P.O. Box Number is Not Acoaptabla)
630 W POPE RD APT #45
ST AUGUSTINE FL 32084 83
84| City FL 854 Zip Code

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statules
agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

office or registerad agent, or both, in the State of Florida. Such change was authorjzed by the corporation's board of directors. | hereby accept the appolntment as registered
503, Florida Statutes,

, the above-named corperation submits this slatement for the purpose of changing its registared

Sipnatura, typed o prinisd name of reglsterad agent and 1itle f applicabla (NOTE: Reglalared Agant signature reguired when rainatating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFTICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 1A TIILE [ Change™ ] Addition |2
NAME LEE, SHIRLEY 1.2NAME
steerapoess | 2 ALICE ST 13 STREET ADURESS g
CITY-8T-2IP ST AUGUS“NE FL 14 CITY-81-21P
TTE T T DELETE 21 1ML T Change L] Addiion | O
NAME MOLLGREN, MARY 22 NAME
sreevaporess | 32 FULLERWOOD DR. 23 STREET ADDRESS
- | ory-st-ze ST AUGUSTINE FL 2.4CITY-ST-21P
TME —8D MR ATTNLE [ Change™ 1] Addifion
HAME BEVERLY, NINA L. 32 NAME
sweeTanoress | 8 JOINER ST, 33 STREET ADDRESS
CITY-§1-21P 8T. AUGUSTINE FL 34.0ITY-5T-2P
TTLE [T DELETE 41T00LE [T Change L] Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-2IP
TILE [T oeLETe BATITLE [ Changs™ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 21 A LITY-5T-7P
TITE I DELETE 61 LE [ Change ] Addition
NAME . . 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ory-§1-20 B4 GITY-ST-2P
“14." | hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the Information

indicatéd on this annual report or supplemental annual report is true &nd eccurate and t
officer or director of the corporation or the receiver or trustes empowered lo execule this
Block 12 or Block 13 if changed, or on an attachment with an address.

PARIAR Y AW 2 %‘_{‘./k /2.‘..’,‘ f, ., Lol iy itiy s

P——

at my signature shall have the same legal effect as if made under cath; that | am an
report as required by Chapter 617, Flofida Stalutes; and that my name appears in

e mmeem 1 b - . N e . n o o .



