FILE NOW: FILING FEE IS $61.25 FILED

" sanra . Moram Feb 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 “ L / DIVISION OF CORPORATIONS S C Cretary Of State

CORPORATION

POCUMENT # 755108 (8)

Corporahion Name

THE LADIES AUXILIARY OF SNPJ SUNCOAST LODGE #778

5 AN

L

Principat Place of Business Mailing Address
13383 COUNTY LINE RD. P.O. BOX 5852 3. Dals Incorporsted or Qualified
BROOKSVILLE FL 34609 SPRINGHILL FL-04806—-3 £, o/
us us
4. FEI Number Applied For
36-3306798 Not Applicable
2. Principal P) f Busi 2a. Mailing Add
rincipariiace ol Businoss alng ross B. Certificate of Status Desired O $8.75 Additional
m m Fee Required
Suite, Apt. #, etc Suito, Apt. #, etc. 6. Election Campaign Financing $5.00 MayBe
E] ?‘;I Tiust Fund Contribution £l Added to Fees
City & State City & State 7. Is this nonprolit corporation a homeowners association?
;_3-] - . ;;] Oves [LnNo
Zip Country 2ip Country 8. This corporation owes or has paid the currenl year 'Wa
;4_| a El _5% 4] m Personal Properly Tax due June 30. [ ves o
9. Name and Address of Current Registered Agen{ 10. Name and Addresa of New Reglsiersd Agent
81| Name
LATIN, JOSEPHINE 82| Streat Address (P.0. Box Number s Nof Accaptabie)
7505 HOLIDAY DRIVE
SPAMNGHILL FL 34808 83
84 City FL |as] Zip Code

F1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in tha State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as ragistered
agen!. | am lamitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature. typed & pintad name of regislared agont and tile If spplicabio {NOILE: Registered Agant signature requlied when reinstating} DATE

12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD LT oeLEte 117ME CJ change [T Addition

NAME LUZAR, ANN 1.2 NAME

strectaboness | 8508 HUNTSMAN LANE 1.3 STREET ADDRESS

CiTY-§T- 2P PORT RICHEY FL 34668 1ACITY-5T-2P

TIHE VD “TIDbeLERE 21TTLE [ Crange ] Addition

NAME THOMAS, MARGAREY 22 NAME

streevaponess | 12499 HARKER ST 2.3 STREET ADDRESS

CiTY-ST- TP BROOKSVILLE FL 34813 2.4 CITY-ST-2P S

TILE D T DELETE 3.1 TIME [T thange [ Addition

NAME JURKOSHEK, ROSE KL

street anoness | 844 CHATSWORTH ST 3.3 STREET ADDRESS

GITY-$T-2IP SPRING HILL FL 34.CITY-ST-2IP

TITLE SD TToeEE 41 TLE O Change ] Addition

e LATIN, JOSEPHINE | 1 2w

sweet anoness | 7605 HOLIDAY DR 43 STREET ADDRESS

eiTY-S1- 2P SPRINGHILL FL AACITY-5T- 2P

T D I DeLeTE BITIHE [J Change  [J Addition

NAME HILTZ, MARY ANN 5.2 NAME

sreeraponess | 9704 SPRING MEADOW DR 53 STREET ADDRESS

CITY-S1- 2P NEW PORT RICHEY FL 34855 5.4 CITY-ST- 7P

e TD 7 ofLevE 51 TITLE DI Change T Addition

NAME SOROS, ANNE .2 NAME

streer appaess | 7487 CANTERBURY 5.3 STREET ADDRESS

CITY-ST-21P SPRING HILL FL 34608 B4 CITY-ST- 7P

14, Thereby cerlify that the information supplied with this fillng does not qualify for the exemﬁtion stated in Section 119.07(3)(i}. Florida Statutes. | lurther cerlify that the Information
indicatod on this annual roport of supplemoental annual roport is true and accurale and that my signature shalt have the same legal effact as if made under oath; that | am an
officer or diroctor of tho corporation or the raceiver or trusteo empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appaears In

Block 12 or Black 13 il changed, gton an attachimanl with an address.
QICNATIIRE- . M_ 1o S el iy Yy =T 2Ty BT G

CR2E037 (1097)



