FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N5138

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90019 028 ****6]1 .25

1. Corporalion Name

DGE UNITE #45, INC.

WOMEN'S AUXILIARY OF THE AMERICAN LEGION BERT HO

Principal Place of Business

P.Q. BOX 5
PALATKA Fi. 32178
us

Mailing Address

P.O. BOX 5
PALATKA FL 32178
us

IO R R T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

28] [30]

Trust Fund Contribution

21] 28] 10/20/1982
Suite, Aadt. #, stc. Suite, Apt. #, etc. 4. FEI Number Aprlied For
E ;1 59‘22'05597 Not Applicable
City & State City & State Aditi
4 g ty 5. Certifcate of Status Desired O $8.75 A!d.ltlonal
E’ ;—a—i Fee Required
Zip Courtry Zip Country 6. Election Campaign Financing O $5.00 11ay Be

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

82| Strest Address (P.O. Boy. Number is Not Acceptable)

81{ Name
TUBMAN, ARLENE A
HE 3B Haol VBormadido
SATSUMA FL 32189 8
84| City

85| Zip Cade

FL

1. Pursuant to the provisions of Sactions 6§17.050% and 617.1508, Florida Stat
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

tes, the above-named corporation submits this statement for the purpose of changing its :egistered
directors. | hereby accept the appeintment as registered

SIGNATURE
Signature, typed o printed ne e of registered ageni and tita T applicable. [NOT E: Registerad Agent signature req iired when reinstaling) DATE
13, OFFICERS AND DIRECTORS 13. ADDIINS/ICHANGES T0O OFFICERS AND DIRECTORS IN 12
TME PD {J DELETE 11TME ;E_EB ‘E(Change [ Addition
A TUBMAN, ARLENE 12N Tugmew, frlbiexe
sTREET ADoRe SS| HEIBONTIZNA— pasmeeaooress | e | B IS
CITY-5T-2P SATSUMA FL 14 CITY-ST-ZP Satsum A - BaLdS
TMMLE 10 [J DELETE 217ITLE [ Change 7 Addition
NAME VALDES, DEBBIE 22 NAME
streeanoress| STATE RD 3, BOX 1352G 2.3 STREET ADDRESS
CITY-ST-ZIP SATSUMA FL 32189 2 4 CITY-ST-2P
TITLE D [ DELETE 24 TIME [JChange [ Addition
NAME PLESS MARTHA 32NAME
smeeTaporess| 125 GREN DR 3.3 STREET ADORESS
CITY-ST-2P PALATKA FL 34, CITY-$T- 2P
TME )] %DELETE 41 TME [lChange [ ] Addition
NAME GABEL, PATRICIA 4 2NAME
sreeraporess| RD1 BOX 691C N/A 43 STREET ADDRESS
orv.stze_ | E. PALATKA FL 44 CITY-57-ZP
TTLE 7] DELETE 51 TITLE [Changa [ Additiors
NAME 5.2 NAME
STREET ADORISS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2ZIP
e [ DELETE 6.1 TITLE [JjChange [ Addition
NAME 6.2 NAME
STREET ADDR 35S 5.3 STREET ADDRESS
CImY-ST-2IP 6.4 CiTY-ST-ZP

T4, heralyy certify that the information supplied with this fi
indica ed on this annual report or supplemental annual

ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 fusther certify that the information
report is true and accurate and that my signaure shall have the same legal effect as if made under oath; that iam an

officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (24 2 SIGHETURY RECUIRED

Cey)
6719-¥237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICIZR OR DIRECTOR

e

Daytime Phone #

CR2E037 (11/98)




