RN
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wn47216

1. EnityName DTSABLED AMERICAN VETERANS AUXILIARY

n L

_MORRIS C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

8 JOINER ST.

3. Mailing Address . ]
NINA L. BEVERLY'

———

Suite, Apl. #, etc.

Suite, Apt. #, sic.
8 JOINER ST.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90080 010 ****g1.25

1 ey eyt 1

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
ST. AUGUSTINE, FL ST7. AUGUSTINE, FIL .&. -1 59-3754488 Nol Applicable
i Zi t iti
“p Country P Country 5. Certificate of Status Desired O ?8‘;‘;5 Adcgtlonal
32084 ST. JOHNS ¢¢ Require
7. Name and Addrass of Current Registerad Agent
Name '
- i ; - "RLTTOTT, “CART.A J T
D@ N OT WRHTE %@%Adﬂﬁﬁ(ﬁi T%N%ﬁf is Not Acceptable)
iN THIS SPACE ST AUGUSTINE, FL 32086
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in_ the state of Florida.
SIGNAIURE —
Slgnature, typed or printed name of registered agent and Lils if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
|
- FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initiat or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS .
TITLE PD THLE S
NAME ZIERS%, JANE .S. NAME )
STREETADDRESS | 17 SO. LEONARDI ST. STREET ADDRESS 0
) ~
CITY-ST-2iP ST. AUGUSTINE, FL Cy-ST1-21f 8
TITLE ™D TITLE ﬁ
NAME MOLLGREN, MARY Nae o
STREET ADDRESS 3 2 FULLERWOOD DR . STREET ADDRESS
CITY-ST-2IP e ATICHSTINE FI CITY-ST-IiF
THLE sD ’ ’ - L1117 I = T e
::;:ZEHADDHESS BEVERLY, NINA L. ::I:’;ZTADURESS
8 JOINER ST.
vy |8 JOINER ST. DO NOT WRITE
TITLE TLE
WE IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZiP
TITLE TITLE
NAME NAME
STREETADDRESS | . STREET ADDRESS
omY-sT-zp, il T CITY-ST-2IP
THE = o | TME
NAME B NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTY-S7-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption ‘stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of \he corpaoration or the receiver or trustee empowered to execute this report as required by-Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an.acdreys, with all other likg empowered. :
= [
SIGNATUR 4 3. AA-021%24) £99-32:%




