2003 NOT-FOR-PROFIT CORPORATION

FILED

Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47216

1. Entity Name

ST. AUGUSTINE AUXILIARY UNIT 6, INC. DISABLED AM

ERICAN VETERANS AUXILIARY

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

SAINT AUGLISTINE FL 32084

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

i

[ CHECK HERE IF MAKING CHANGES

Secretary of State

01-24-2003 20096 008 ****g] .25

JUUUJU LR

AT RO A

City & State City & State 4, FEI Number 59-2529950 Applied For
v Not Applicable
Zi i it
P Country Zp Country 5. Certifcate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
: Name
e DI e T TR s [l e — e S T Son e - Smeem L me s e e
ELUOTT' CARI'A J Street Address (PQ. Box Number is Not Accepiable)
228 LOBEUA RD.
ST AUGUSTINE FL 32088

City

Zip Code

FL

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 obiigations of registered agent.

~

SIGN:JURE

Sigratura, typed or printed name of registered agant and titla if applicabls.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Frust Fund Contributicn.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Depariment of State

10. QFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD I Delete TITLE [ Change [ Adgitien

NAME ZIERS, JANE § NAME .

street anoress | 17 SOUTH LEONARD) STREET STREET ADDRESS ',

crv-st-zp | ST AUGUSTINE FL CITY-5T- 2P :

TIMLE 10 1 pefete TITLE [ change [ Addition

NAME MOLLGREN, MARY HAME

smeeT aoDress | 32 FULLERWOOD DR. STREET ADDRESS .

CITY-ST-2IP ST AUGUSTINE FL CITY-ST-2IP

TME S = - o s e P ST e R e sse S L eee [iChange: [ Addltion

NAME BEVERLY, NINA L. HAME

staeeT aooress | 8 JOINER ST. STREET ADDRESS

orv-sr-ze | ST. AUGUSTINE FL CITY-§7-2IP

TITLE 7 Delete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE [ Delete TITLE [J change [ Addition
¢ NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ ~ fionmy-s1-zp

TITLE "I Delete & f e [ Change [ Addition

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am &n officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or gn an g

SIGNLTUHE |

achment with an address, with all other like empowered.

DTYPENOR PRINTED NAME O CIGNING OFFICER OR DIRECTOH

Bavtime Phong &

CR2EQ37 (10/02}



