2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 07,2005 8:00 am
<% e

DOCUMENT # N02000006631 cretary of State
1. Entity Name 09-07-2005 90010 035 ****5] 25
JUNIOR AUXILLARY OF MADISON COUNTY, INC.
Principal Place of Business Mailing Address
PQBOX 15 POBOX 15
MADISON, FL 32341 MADISON, Fi. 32341 1 4 U 1 9 3 16
T - LT
Suite, Apt. #, ete. Suite, Apt. #, etc. 08232005 Chg‘NP CR2E037 (10“03)
City & State City & State 4. FEI Number Applied For
38-3658083 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?:g?q":gdm""a'
6. Name and Address of Current Raqlstored Agent 7. Name and Address of New Reglstered Agent

Name

PAVIS, TONJA -
:!n} [;,S %(:IX '?84:?2340 j'q,o SW A’R’h‘c VWCLV Street Address (P.0. Box Number is Not Acceplabie)
‘ Madison FL 32340

City FL l Zip Code

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 cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerod agent and titte it applicatie. (NOTE: Registared Agent sigrature required when 1einsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by Septomber 7, 2005 Trust Fund Contribution. [ Added to Feas Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e PD J Delete me PD | Jennite rCDPCIQI’Ld [@Change [ Addition
NAME DAVIS, TONJA NAME
STREEV ADDRESS | PO BOX 2048 STREEY ADDRESS R-OMK 5 BDX bbb?’
arv-st2p | MADISON,, FL 32341 avs | AAATSON, FL 32340
e TD O Delete e [MChange [ Addition
NASE PAGE, MARGUERITE we 1D Kara W ash mh)r’) 5t
STREET ADDRESS | PO BOX 578 smerraeess | 2204 '\j W Bro 145 .
oiv-s-2¢ | MADISON, FL 32341 oiTY-§T-20 Madison, i 32340
TITLE DV [ Detete me O \ y [Qthange [ Addition
NAME WASHINGTON, KIM NAME v J (/( ‘ ‘ﬂ chcy—%
STREET ADORESS | 1303 NE MT. HORE 6 RD smeeraeess | 102 WN . Y4 ] .H‘-
anv-s2p | PINETTA, FL 32350 Ciry-§T-2p Madison, Fi. 32.34o
TITLE [ Detete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-$t-2P
TME [ pelete TME 3 Change  [] Addition
HAME NAME
STREET ADORESS $TREET ADORESS
CTY-ST- 2P CITy-51- 2P
TME 3 Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 817, Rlorida Stalutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an aftachment with an address, with all otheyike empowered.

SIGNATURE:




