2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 20, 2008 8:00 am

DOCUMENT # N99000001472
THE ZEPHYRHILLS FLORIDA UNIT 65, DAVA
CORPORATION

Secretary of State

08-20-2008 90002 016 ****61.25

Principat Place of Business
5325 BTH STREET
ZEPHYRHILLS, FL 33542

Mailing Address
5325 8TH STREET
ZEPHYRHILLS, FL 33542

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

MESARD O A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

08172008  chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
23-7331152 Not Applicable
Zip Country Zip Country , . $8.75 additional
8. Centificate of Status Desired a Fee Raquired
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
MName

AMERMAN, MINNIE F
7138 FORT KING ROAD %3
ZEPHYRHILLS, FL 33547

I

VIREIN R (FOLDS woRTHY

Stregt Address (P.Q. Ba Nurnber is Not Asg:eplable)
28\> 3 oy

L=

‘% ¢ PRYRWLS

FLIZ5%, o

8. The above named entity submits this staterent for the purpose of changing its registered office or registar'ed agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.” ~

SIGNATURE, -

Signature, typed o printed name of tegistersd agent and title i applicable. (NOTE: Registersd Agent signanie requred when renstating) DATE “ DATE
" Filing Fee i3 $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE COMM . & Detete MLE C ot [ change BN Addition
RANE AMERMAN, MINNIE F. ¢ ’ HAME VIR INITA GolDs wioRTH Y
STREET ADDRESS | 7138 FORT KING ROAD! . STREETADDRESS | 3R 1373 RITH AVE
oTY-5i-2F | ZEPHYRHILLS, FL 33541 . TY-ST-7P ZEPHRMIWS  FL. 33540
TMLE sVvC G Delete THLE sSve O change P Addltion
NAME GOLDSWORTH, VIRGINIA NAME EVeLyN REWD
STREET ADDRESS | 38133 RUTH AVE STREETADDRESS | pa B S O R AN DY O ME D =
cmv-s-2p | ZEPHYRHILLS, FL 33540 CAY-ST-2ZIP I NeRFT2. FL. %3547
e ™ O] elete T o2 - t O Caige (3 Additid?
NAME RUSSELL, LENA K HAME
STREET ADDRESS | 39732 MEDICINE BOW DR STREET ADDRESS
CiTY-ST-2P ZEPHYRHILLS, FL 33542 CITY-ST-2P
TILE O elete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
TmE [ Delete TME CYtrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- ST- 2P
TmE [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certi t
indicated on this report or supplemental report is true an

that the information supplied with this filin

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %g:;.,;;/

Lt vt
o PRINTED

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
gg::rgte E?nﬁ 1{?;& my signaturpe shall have the same legal effect as i made under oath; that | am an officer or d";?ﬁlﬁg
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears In Biock 10 or Blocl

¢lioy  ga-788101

v
E AND TYPED nlnzo?ubrfdopﬂcﬂoﬁmm

Daytime Phone #




ATTACHMENT
ol

Disabled American Veterans — étapter 65 — Auxiliary
5325 8" St.
Zephyrhills, FL 33542-4312

August 11, 2008

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 8700

Tallahassee, Florida 32314

Re: Documerf@N99000001472

Gentleman
Enclosed find check in the amount of $61.25 with paper work. Also enclosed is the copy of the check
you returned to us in the same amount we had paid in April, 2008. We can not understand why you
returned the original check to us to begin with.

Sincerely

Lena K. Russell
Treasurer, DAVA 65



ATTACHMENT 44400000 1473

STATE OF

DEPARTMENT OF FIN

FLORIDA

ANCIAL SERVICES

REMITTANCE ADVICE

410 541 57

THIS 1S NOT A PAYMENT OE\

FLAIR ACCOUNT CcODE oLo SITE DOCUMENT NUMBER OBJECT DATE PAYMEN"
42-202321001-42160200-00-22002000 420000 00 DB8000759871 8600 06/13/08 14928
i PAYMENT AMOUINT
40 / /5? &L’[ s 61,25
D0 NOT CASH

YL Y PP Y O P O 1 1 1 Y PP 1 Y T P L M P P
DISABLED AMERICAN VETERANS

CHAPTER 65 AUXILIARY

5325 BTH ST

ZEPHYRHILLS FL 335L2-5312

PLEASE DIRECT QUESTIONS TO:

VENDORS NOW CAN VIEW PAYMENY INFORMATION AT HTTP://FLAIR.DBF.STATE.FL.US

INVOICE
NUMBER AMOUNT
991094 § 61.25

DETACH CAREFULLY AND RETA IR ©==

AGENCY DOCUMENT NO

vug7867

(850) 413-0045, DEPARYMENT OF AGRICULTURE & CONSUMER SERVICES



ATTACHMENT 00t

HoNEAR

Illllln”udllu|uilnllI|||||u"nu“ullInllillllu”nl AGENCY DOCUMENT NO

DISABLED AMERICAN VETERANS vu87867
CHAPTER 65 AUXILIARY

5325 BTH ST

ZEPHYRHILLS FL 335L2-4312

PLEASE DIRECT QUESTIONS TO: (8S0) 413-0045, DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES

VENDORS NOW CAN VIEW PAYMENT INFORMATION AY HYTP://FLAIR.DBF.STATE.FL.US

INVOICE
NUMBER AMOUNT
991094 § 61.25

DETACH CAREFULLY AND RETAIN FOR YOUR RECORDS BEFORE CASHING OR DEPOSITING THE WARRANT

BLHEEA CEEOYRIATE R0 O RN AT EUES GO DEEENC'ARHED S UIND (NGNS S LAV E R AR N EVOWERRCTH EFA DIHE A T GRS
NI FLAIR ACCOUNT CODE SWDN ADN OBJECT DATE WARRANT NO  63-1012
[lel INANG 42-202321001-42160200-00-22002000 DB8000759871 VUB7867 8800 06/13/08 84-1492887-0 832

RSN oLo 420000 st 00 CONTACT (850) 413-004S FOR PAYMENT QUESTIONS VOID AFTER 12 MONTHS
STATE OF FLORIDA &
PAY DEPARTMENT OF FINANCIAL SERVICES AMOUNT

[:::*****:61 .25

SIXTY-ONE & 25/100 DOLLARS

EXPENSE WARRANT

O THE .
RDER OF DISABLED AMERICAN VETERANS TO: DIVISION OF TREASUF
CHAPTER 65 AUXILIARY TALLAHASSEE

5325 BTH ST 'y
ZEPHYRHILLS FiL 33542-4312 t é

Ill”lll”lll!|llllIIll|lllilIIIIHIlll”lllllllll'l[li““III ALEX SINK, CHIEF FINANCIAL OFFICER



~ ATTACHMENT
STATE OF FLORIDA w (8ﬁ g L)L

OFFICE OFTHE COMPTROLLER —

APPLICATION FOR REFUND = Q4400000 14 TA

Section 215.26, Florida Statutes, states in part: "Application for refunds as provided in this section shall be filed with the
Comptroller, except as otherwise provided herein, within 3 years after the right to such refund shall have accrued else
such right shal! be barred.” Three years is generally interpreted as meaning three years from the date of payment into the
State treasury. The Comptrotler has delegated the autherity 10 accept applications for refund to the unit of State
government which initially collected the money.

R e L L T P P T Aesmwerarre P I I T Y e naw B e e e T

Pursuant to the provisions of Ruls 3A-44.020, Florida Administration Code and Section 215.26, Florida Statutes, or
Section 496.401¢, Florida Statutes, | hereby apply for a refund of money 1 paid into the State treasury, which are subject to
refund. The following information is submitted to substantiate the claim.

Name: DISABLED AMERICAN VETERANS - CHAPTER (5~ Reference #: CHE175

Address: 5325 8TH ST MX' I ﬁ'ﬂ%_ FEIN OR SSN: 59- 3351810
ZEPHYRHILLS, FL 33542- 4312

Amount; $61.25 Paid Date: 0418722008

Reason for Claim. Overpayment

CERTIFIED TRUE AND CORRECT this day of
{Signature)

-

Must be completed if authority is other than Section 215.26, Florida Statutes.

D L L L R T L T P P T T T e

(FOR AGENCY USE ONLY)

Agency recommaends approval of the above claim and submits the following information to substantiate the claim:
Amount of recommended refund $61.25

The amount requested above was originally deposited in the State treasury as a part of the funds deposited on State

Treasurer's Receipt No. Date
NAME OF ACCOUNT: 42202321001421602000000000100
ACCOUNT CODE

Statutory Authority for Collection:

NAME OF ACCOUNT: 42202321001421602000000000100

ACCOUNT CODE
5 f)(“t f" .
FL DEPT OF AG 8 CONSUMER SERVICES = A
Agency Signature of Authorized Person (Director)
ol - )
EQ-A2 42100612000 001133 Date: )’/ 7// (—"’;g

DTN: 1665462 Deposit #: 991094 Deposit Dt: 0411808
Check#: 1013, Check Amount: %61.25

Form DBF- AA-4

SN 7122

C e+



