2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # n4a7216 Apr 24,2006 08:00 AN
1. Ently Neme Secretary of State
ST. AUGUSTINE AUXILIARY UNIT 6, INC. DISABLED
AMERICAN VETERANS AUXILIARY
Principal Place of Busingss Mailing Addrass :
8 JOINER STREET NINA L. BEVERLY
SAINT AUGUSTINE FL 32084 B JOINER STREET
i IR RAID
2. Principal Piace of Business 3. Mailing Address :
Suite, ApL. #, etc. ' Suite, Apt. ¥, etc. 15t MOORE CR2E037 (10/05)
City & State City & Stale ) 4, FEI Number Applied For
59‘3754488 Not Applir;.—_.;‘_;;j-f.‘
@ Country & Courtry 8. Cenlificale of Status Desired O §eae'ge5q$?§;ﬂ°nal
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
—— e v VP A T - Name = - T— - o=
ELLIOTT, CARLA J Swest Address (P.O. Box Number is Not Acceptable) T
228 LOBELIA RD.
ST AUGUSTINE FL 32086

City FL *| Zip Code

8. The sbove named entity submits this statement for the purpose 87 changing Its registered office orregistered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent

SIGNATURE — S—— . . .
Signatura, typest or printed nasmo of segistored agert and Wie f apphcatie MOTE Rogisiied Agent signutirs isqirad when alnstutingd T T oAt " v
T T R B SR 9.
" FILE.NOW: FEE IS %6 9. Election Campaign Financing $5.00 May Be -+ Make Gheglk Payable i o
" 7 Due By 311 8 Trust Fundg Contriution. 0 Added 1o Fees 2., Florida Depariment of 5t
o =..:.' PR LS et T e Ty e R A A ] .rﬁ s
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L PD ' [ Gelete T [ Crange [ A
NAME ZIERS, JANE $ NAME T I0R403
STREET ADORESS |17 SOUTH LEONARD! STREET STREET ADDAESS P ORAE~R01 48020 8125
OITY-5T-27P ST AUGUSTINE FL CiTY-57- 2P
THE D Yo Ooeee | § we 7 Ghange
NAME TUCKER, DORINDA L NAME
STREET ADDRESS |221 ARGONAUT RD STREET ADDRESS
CoITY-81-2iP SAINT AUGUSTINE FL 32088 CITY- §1-2P
TE SD i [ Delete me Clchange  [J A
HAME BEVERLY, NINA L. NAME
STREET ADGRESS 18 JOINER ST, STREET ADDRESS
Glty-51-21P ST. AUGUSTINE FL CiTY-ST- 2P
e S = KT Clonange  [3a™
HARE NAME
STAEET ADORESS STREET ADDRESS
(4TY-5T-2P CiTy-ST-2ip
T ) ok § e - ' Clchange o
NANE r NAME
STREET ADDRESS STREET ADDRESS
CiTY-$I- 4P onv-ST- 7P
mE ' el T Dl charge 1A
HAME NAME
STREET ADBRAESS STREET ADDRESS
CITY-57-2IP l ciy-sT-2iP

12. 1 hereby certify that the information supphad wih this fling does not quaiy for the exemptions contained in Sectinn 119, Florida Statutes. | further certify thal the hiformsin.
indicated on this report or supplermental report is true and accurale and that my signature shall have the same Iec?al eifect as if made under oath; that | am an officer or dira
of the corporation or the receiver of hustee empowerad 10 execute this repont as requived by Chapter 617, Florida Stautes, and that my name appears In Blogk 10 or Biock
if changed, or on an anachment with an address, with all other like empowerad. qﬂ

-~
29 - 3 e

SIGNATURE e

Mata - Davtme Priong »

7 )
L7 2
PED OR PRUNTED BAME O

¢l
F SICNING OFFICER OR D

HECTOR




