5

\‘
- FILE NOW: FILING FEE IS $61

.25

ZORPORATION
NNUAL REPORT

- 1998

‘—i NONPROFIT

FLORIDA DEPARTMENT, OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS S c Cretary O

Feb 06 1998

DOCUMENT # N97000001610 (

1. Corporation Narna

JOE NIC BARCO MEMORIAL POST AUXILIARY, INC.

1)

NN RETETAR L

FILED

8:00am
f State

TR

Principal Flace of Business Mailing Address
]
IDA M PONTON ” IDA K PONTON 3. Dats Incorporated or Qualified
8350 E DERBY OAKS DR 8350 E DERBY OAKS DR . 03”;“997 "
FLORAL GITY FL 34436 FLORAL CITY FL 34436
A. FEI Number Applied For
5‘0,' -3l D QY Mot Applicable
2, Principal Place of Business - 2a. Mafling Address -
o S S. Certificate of Status Desired [ $8.75 Additionat
21 El ) Fee Required
Suite, Apt. #, etc. B} . Suits, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
(22| 27] Truist Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
‘2‘;‘ i 2_8| Cves &Rio
Zip ) Country Zip Country 8. This corporation awes or has paid the current year Intangible
?4] —2.5—| 5[ a Personal Property Tax dua June 3Q. [ Yes E Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81| Name _
PONTON: DA M 82 Stré_e‘TAddress-(?.O. Box Nurﬁber is Mot Acceptabre-)
8350 E DERBY QAXS DR P .
FLORAL CITY FL 34436 83 :
[ Ciy ” = FL

85 | Zip Code

11. Pursuant to the provisions of Secticns §17.0502 and 617.1508, Florida Statutes, the above-named corpcratlon submits this statement for th&"purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by tha corperation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Secticn 617.0503, Fiatida Statutes. .

SIGNATURE WA M. fi— 8 -2%

Sigrature, typad or printed name of registared agant and title llsopllcabie {NQOTE: Registerad Agent signature raquired when reinstaling) DATE j
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [T peLeTe 11 TITE Aux.President o LUcrnge L Addition
NAME 1.2 NAME L gn F‘ergers on
STREET ADORESS 1.3 STREET ADDHESS 8% ove W36
£ITY-57- 2P 1.4 CITY-ST-2P oral City, Fl orlda 34473
TMLE ] DeLETE 21 TILE Aux Sr. Vice Pres. D I crange L Addition
NAME 2ZNAME )13 lC 1a Marsh
STREET ADORESS 2.3 STREET ADDRESS . Turner Ave,
CITY- §T- 25" 2,4 CITY- ST-21P Fl OI‘a-l City,rF1l. 3@“36 i
TE [T DELETE 34 TME Aux,.Secretary o T crange L1 Addiion
NAME 3.2 NAME Tammie Sutphin :
STREET ADDRESS 3.3 STREET ADDRESS 11629 E. Salmon Dr.
QITY-$1-71P 34, GITY-S1-20P Floral City,Fl. 34436 .
TME LI oLeTE 41TTE Aux, Treasurer &“ L1 change LI Addition
NAME 4. 2NAME Tda K.Ponton
STREET ADDRESS 4.3 STREET ADORESS 8350 E. Der‘by Oaks Dr.
CITY-5T-ZF 44 CITY-§7- 21 Flaral City, F1. 34L36
TITLE [ 1 peLErE - 5.1 TILE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-2IF 5.4 CITY=ST-2IP
TITLE ] DELETE 6.1 TLE [ Change 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6AGTY-ST-7P

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W A=IGNATORTREQUIEZ M. RaTow

14. ! hereby cerlify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(1), Florida Statutes. [ fither certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the carporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/= 2-49 }<35y-b37 LAL"T

CR2E037 (10/97)



