2004 NOT-FOR-PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # N47216 ' ecretary of State

1. Enti
iy Name 04-26-2004 90513 018 ****]1 .25
ST. AUGUSTINE AUXILIARY UNIT 6, INC. DISABLED

AMERICAN VETERANS AUXILIARY

Principal Place of Business Mailing Address
8-JOINER STREET NINA L. BEVERLY
SAINT AUGUSTINE FL 32084 8 JOINER STREET

SAINT AUGUSTINE FL 32084

Suite, Apt. #, etc. ite, Apt. #, etc.
uile, Apt. #, ete Suite, Apt. #, ete MOORE CR2EQ37 (11/03)
City & State : City & State 4. FEt Number Applied For
APl 59'2529950 Not Applicable
2 ', it Zi Count
® : Country ® ountry 5. Certficate of Staws Desred [ $8+79 Additional
b Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e

ELLIOTT CARLA J
228 LOBELIA RD.

Street Address (P.O. Box Nurnber s Not Acceptable)

ST AUGUSTINE FL 32086

L

City FL i 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. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and Hile if apphicable. (NOTE: Registered Agent signatire required when reinstating) DATE
9. Election Campaign F_inancing $5_00 May Se
Trust Fund Gontribution. Added to Fees Florida. Department of Stat
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECT DRS IN10
TITLE FD [ Delete TITLE [JChange  [] Addition
NAME ZIERS, JANE S NAME
stree poRess | 17 SOUTH LEONARDI STREET STREET ADDRESS
arv-st-zp | ST AUGUSTINE FL CITY-5T-27P
TLE LS ) Delete Tme TD . f Change [ Additicn
HAME MOLLGREN, MARY NAME Tucker, Dorincda L.
STREET ADCREss |32 FULLERWOQD DR. STREET ADDAESS 221 Argonaut Rd.
env-sr-ze | ST AUGUSTINE FL OITY-ST-ZP 5t. Augustine, FL 32086
me _[SP ) ) T Detete THE ‘ ) (7 change [ Addiion
MAME  — |BEVERLY,NINAL.T — =~ : B BT T, T o TTm e T T e, s
STREFT ADGRESS |B JOINER ST. STREET ADDRESS
CIFY-ST-289 ST. AUGUSTINE FL CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-Zi®
TILE 7 Detete TITLE [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TME [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report s trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attach an address, with atl other like empowered.

SIGNATURE:

: //‘/14/, Jane S. Ziers 4/22/04 904 8293218

ED OF PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




