2645 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N47218

1. Entity Name

ST. AUGUSTINE AUXILIARY UNIT 8, INC. DISABLED

Apr 23,2005 08:00 AM
Secretary of State

AMERICAN VETERANS AUXILIARY

Principal Place of Business

8 JOINER STREET
SAINT AUGUSTINE FL 32084

Mailing Addross

NINA L. BEVERLY
8 JOINER STREET

SAINT AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

N

Suite, Apl. #, otc.

Suite, Apt #, elc

il

Il

il

15t MODRE CR2ZE037 (10/04)
City & Stats City & State ) 4. FEINumber _ | |Applied For
59-3754{@?8 B || Mot Applicable
ap Country Zp Country 5. Conificate of Status Desired O $8.75 acdiional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, CARLA J L . s
t Address (P.O. Box Number is Not Acceptakla)
228 LOBELIA RD. -
ST AUGUSTINE FL. 32086 o
City ) ' FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agen, of both, in the State of Florida. | am familiar with, and acéépt™

the obligations of registered agent

SIGNATURE

Signatura, typed ar printed neme o ragistered agent énd hitte |f”appr|:.-az->le )

[NCTE Ra_g_wsle_:ad:ﬂEe‘n_l signalure raguired whon ranstatag)

7 Addition

T Additon

3 Addition

FILE NOW: FEE 1S $61.25 9. Election Campaign Financing ~ $5.00 may e Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. - Added to Fees Fiorida Department of State

10, OFFICERS AND DIRECTORS 11, _ACDITIONS/CHANGES TO OFFICERS AND DIFECTORSIN 10
Tt PD O Delete (: [ change
NAME ZIERS, JANE § MAME 00000226471
orrpsi apbkrss |17 SOUTH LEONARDI STREET STREET ADDRESS 4230580057025 51,25
Cil't- 8- i ST AUGUSTINE FL. CHY-S1- 7P
HILE o O pelete i [] Change
NAME TUCKER, DORINDA L MAME
STREFT ApDRESS (221 ARGONAUT RD SIKELT ADORESS
chiv-s1-2iP SAINT AUGUSTINE FL 320886 E e —— | R4 .
HILE sD S Ol Delele T CJochage L] Addition
NAME BEVERLY, NINA L. NAME
SIREET ADDRSS |8 JOINER ST. ZTREET ADDRESS
CHTY - 5170 ST. AUGUSTINE FL S-S 7P
e [ celete ) am [ Change ~ L] Addfition:
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p QY. 51
TILE T =" B T ) Change
MAME NAME
STRECT ADDRESS STREE | ADORFSS
Y- 51 AP CHev-sl- JF
e Opeete | nne O Change [ Addition
HAvE NAME
SIREE T ANDAESS STREE T ACDRFSS
Il 5F 2k CIT ST dE

12. | hereby certify that the information supplied with this filing doss ot qualify for the exemption stated in Section 1719.07'{'3)'0:), Ficrica Statutes. | further certify that the informatian

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &f

fect as if made under oath; that | am an officer or director

of the corpotation of {he receiver o rustee empowerad ta execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 f

changed, or on anaffdchment with an

v

SIGNATU

'; ress, with all other tike empowered.

Daytime Phona &



