FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90139 038 ****61.25

0075993

DOCUMENT # N47216

1. Corporation Name

DISABLED AMERICAN VETERANS AUXILIARY, MORRIS C.
CLARK UNIT #86, INC.

Mailing Address

46 MASTERS DRIVE
ST. AUGUSTINE FL 320%

Principal Place of Business

46 MASTERS DRIVE
ST. AUGUSTINE FL 32085

I BER ARG

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26 02/07/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;\ ;I 59‘2529950 Not Applicable
City & Stat ity & Stal iti
fy & Stale City & Stato 5. Gortiicate of Status Desied (1~ 98:79 Additional
E‘ ;g—l i Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may e
;‘ EI 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
Elliott, Carla J.
ELLIOTT, CARLA J 32| Street Address (P.O. Box Number is Not Acceptable)
630 W POPE RD APT #45 2728 Tohelia Road
83 .
ST AUGUSTINE FL 32084 St. Augustine, FL 32086
84 ! 7: ' FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aboy C//W “t the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutei:

SIGNATURE }

_frly

accept the appointment as registered

Signalure. fypsd or printed name of registered agent and ttle if applicable. (NOTE: Registered f DATE o
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 12 2
TME PD {J DELETE 14 TME [Qchange  [JAddition | =,
NAME LEE, SHIRLEY 1.2 NAME 5
smeetaooress| 2 ALICE ST 13 STREET ADDRESS &
GITY-ST-ZP ST AUGUSTINE FL 14.CITY-3T-2P 2
TIMLE L)) {J DELETE 24 TME [JChangs [ JAdditon |
NAME MOLLGREN, MARY 22 NAME
streeTanoress| 32 FULLERWOQD DR. 2.3 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 2.4 CITY-ST.21P
TIE [ R [} DELETE 31TIME ! 3 O Change [ Addition
NAME BEVERLY, NINA L. 32NAME
sreetaooresst 8 JOINER ST. 34 STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL 34.CITY-ST-2P
TMLE [ DELETE 41TME {Change [} Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-ST-71P 4.4 CITY-ST-2P
TLE {5 DELETE 51TMLE [OChange [ Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z1P 54 CITY-ST-2P
TILE [ DELETE SATIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY.ST-2IP

14. 1 hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual 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 director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ot T LSO

Sro0-79

Daytima Phons #



