FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION * Sandra B. Mortharm .
ANNUAL REPORT x Secretary of State - '
1996 ‘1::.,_» DIVISION QF CORPORATIONS

DOCUMENT # 755108 (8)

1. Corporation Name

THE LADIES AUXILIARY OF SNPJ SUNCOAST LODGE #778

e o R AT A

Principal Place of Business Mailing Address
13383 COUNTY UINE RD. 0. BOX 5852
BROOKSVILLE FL 34608 SPRINGHILL FL 34506
us us
3. Date Incorﬁorated or Qualified 3a. Date of2 Last He%on
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
~2ﬂ ;El _— " 8 Not Applicaple
Surte, Apt. #, etc. Suite, Apt. #. elc. iti
e, Apt. #, et e A 5. Certificate of Status Desired ] $8.75 A"d_'""”a‘
E} Eﬂ Fee Raquired
| City & State | Ciy & State 6. Flection Campaign Financing 0 $5.00 May Be
23] e ?Fl o Trust Fund Contribyution Added to Fees
Zp Country | Zp Country 8. This corporation has habilty for intangible tax under s. 199.032,
24 | 29 o |30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
LATIN, JOSEPHINE 82| Soat Ao (PO, Box Nunbar 15 Nat Acceptabia)
7505 HOLIDAY DRIVE
SPRINGHILL FL 34608 b3

84| City

. FL

BSJ Zip Code

1. Pursuant 10 the provisions of Sections 617. 0502 and B17.1608, flundcx Statutes, the above-named corporatnon submits this statemenl for the purpose of changing its registered office
or registered agent, or both, in Me Stale of florida. &ich changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the o Se] 7. [ Flonda Statutes.

SIGNATURE (AL i : e
Giapard tynens offrmled e o regtea: < INETE Fleageture Agul sigrutuns redured swhen ne izl ogs “__ OATE
12. 4 4 QFFICE DIRECTOHS 13. AETHTICME T AHGE S 10 O 308 RS AND DIFE GTORS 1N 12
TIvE PD CJDELETE 1O C3Change [ Additan
NAME LUZAR, ANN * 12 NAME
sreeranoress | 8508 HUNTSMAN LANE 13 STHEEE ADDRESS
CITY-ST-21 PORT RICHEY FL 34668 1401y-51-712
TITLE b “_ N [JDECETE 21 LILE T [Jchange ] Additon
hAME THOMAS, MARGARET ~ 22 NAME
sreet anoress | $2499 HARKER ST 2 3 SIREET AJDRESS
CITY.ST-2IP BROOKSVILI.E FL 34613 2 4CITY-§1-2IP
THLE D v [IDELETE 3V TILF MChange ] Additicn
NAME JURKOSHEK, ROSE 32 NAME
stazer aporess | 844 CHATSWORTH ST 43 STREET ADDRESS SOON0L v el 7T
CITY-ST- 2P SPRING HILL FL o 34.CITy-S1-2® -4, "D'S',."]b—-—”] ﬂgl -~} 15
TILE SD T u CIDELETE 417112 ¥¥¥G]. 25 Clchange [ Addition
NAME LATIN, JOSEPHINE 4 7 NAME
steeraporess | 7905 HOUIDAY DR 43 STREET ADDRESS
CITY-S1-2IP SPRlNGHlLL FL o 44CI1Y-51- 2P o
TILE DELETE 51 TILE hange (] Adddtion
HAME MAYE a 52 HAME Mﬂr) Bron H’ml'%‘,w A
streer anopess | PO B% s3smeeet sooness | 47 € "/" Spnd ~g <
LTy -51- 2 MORRISTORNEL . sorvsioe (New PorT R fd’lf)f F3 Yess”
TIILE ANV r¥e Sa oS 'T.b CIDELETE 61 TITLE - [ Cnange &"Additiom
NAME 7;1‘?7 <. &fo@bmr}/ 62 NAME
STRIETAOORESS | S 2p. e & 4, 7, 1Pt 2ylok 6 3 STREFT ADDRESS

CITy-ST-2IP 64 CITY-5T-2IP

14. 1 do heraby certify that the inforimation supplied with this fiing is valunlarily furnished and does not gualify for the exemption stated in Sacton 112.07(3)k), Florida Statutes. | further &
cartify that the information indkcated on this annual report or supplamental annual repart is true and accurale and that my sgnature shall have the same legal effect as if made under
cath; that | arm an officer or director of the corporalion or the receiver or frustes ermpowered ta execute this report as required by Chapter 817, Florida Statutes; and that my n
appears in Block 12 or Block 13 if changed, or on analtachment with an address

SIGNATURE:

v

ANNe SoR0S D9 S8 -LEE-1395

SIGNATURE AND TYPED G PRINTED NAME Op/SIGHING OFFICER OR DIRECTOR Tiater [

CR2E037 (12/95)




