2007 NOT—FOR PROFIT CORPORA’TION
ANNUAL REPORT (AR)

DOCUMENT # Na7216

1. Enlity Name

ST. AUGUSTINE AUXILIARY UNIT 6, INC. DISABLED
AMERICAN VETERANS AUXILIARY

FILED
Apr 20,2007 08:00 Al
Secretary of State

Principal Place of Business

8 JOINER STREET
SAINT AUGUSTINE FL 32084

Malling Address

NINA L. BEVERLY
8 JOINER STREET

SAINT AUGUSTINE FL 32084

2. Prncipal Place of Business - No P.C Box # 3. Mailing Address

RGN A

Suite, Apl #, elc.

Suile, Apl # clc

1st MCORE CR2E037 {10/06)
City & Slale Cily & Stale 4. FE| Number Applied For
59-3754488 Not Applicable
ap Country Zip Counlry 5. Corlficate of Status Desired | $8.75 adartional
. - L _ I e - _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regislered Agant
Name
ELL|OTT, CARLA J Stroot Addross {P.O. Box Number 15 Not Accoptabla)
228 LOBELIA RD.
ST AUGUSTINE FL 32086
Cily Zip Code

FL

8. The above named cntity submits this stalement for he purpose of changlng IIs regislered oflico or rogisiorad agent, or bolh, in the Slale of Florida 1 am familiar with. and accopt

lho obligalicns of rogistared agonl.

SIGNATURE

Signalure, yped or prnled natne ol tegistared aganl and hlie # applicable,

(NOTE ¢

OAITE

Agen; sig

d when Q)

FILE NOW: FEE IS $51.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees :

Make Check Payable to )
Florida Department ot State -

10. . OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

il PrD [ Delele Tt O change 7] Addilion
NAML ZIERS, JANE S NAME

::‘\i}i;‘u;:):l 55 151 SA?JLéLI-;;_:;:\IOEh:iHDI STREET ::I[(\-l'!:\.[;l;ﬂ 84 - ,-ngug IEDQL o

Y-S Y S —83126-002 51,25

i T [ Delele il O ctarge [ Addriion
NAME TUCKER, DORINDA L NAME
"STREEY ADDRESS | 221 ARGONAUT RD SIAEETADAESS

CUY-8i-2P SAINT AUGUSTINE FL 32086 GlIY-sI-2p

TRy, sSD [ pelete nif [ cChange  [T] Addition
NAME BEVERLY, NINA L. NAME

SIRELTARDRESS | g JOINER ST. STHEET ADLAUSS

CIFY-§1-21p ST. AUGUSTINE FL CHY-81- 71"

TE [ Delete THIE [ change [ Addilion
NAMI: NAM:

SIRLE.} ADDRESS STREETADON 48

CILY-41- 7P ClY-ST- 2P

TILE {7 Delete TinE [ change [ Addition
NAMI NAME

STREE | ADDRESS SIREETADDIN 88

CIiY-51-41P CIY - 81-7p

I 1 Deloie 1y [ Change [ Addilion
NAML NAME

SIREI 1 ADDRESS STREET ADDHI 85

Cily-sI-2IP GITY-S1-AP

12. | hereby cerlify thal the informalion suppliod wilh this fiing does nol qualify for the exemptions conlained in Seclion 119, Florida Stalules. | furlher cerlify thal the informalion
indicated on this report or supplemental report is true and accuraie and hal my signalure shall have lhe samo legal effect as if mado under calh: that | am an officer or director
cl)l the corporation or the roceiver or trustoe empowered lo oxecule this roport as roquired by Chaptar 617, Florida Slalutes; and thal my nama appoars in Block 10 or Biock 11
il changed, or on anR

allachment with an address, with all olher ke empowared.




