2002 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # N97000001610 Jan 24, 2002 8:00 am
- Entyame Secretary of State

JOE NIC BARCO MEMORIAL POST AUXILIARY, INC. 122000 G033 022 ****6]1 25
Principal Place of Business Mailing Address
IDA M PONTON IDA M PONTON
8350 E DERBY QAKS DR 8350 E DERBY GAKS DR
FLORAL CITY FL 34436 FLORAL CITY FL 34436
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
~ ) 59-3213394 _ Not Applicable
7P Country e Country 5. Caertificate of Status Desired O ?eae'gesql.‘:?ed(i’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONTON IDAM Street Address {P.O. Box Number is Not Acceptable)
)
8350 E DERBY DAKS DR
FLORAL CITY FL 34436
K City ) FL Zip Code

8. The abiyve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Flarida.

SIGNATURE AT Y @ e /-9-300V
Slignatire, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 ’ Trust Fund Contribution. O Added to F?;s ° Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE PD EPEnange [ Addition
NAME FOSTEH, BEVERLY NAME Chaffin Brenda
sTReeT ACDRESS 9053 S. TARA PT. STREET ADDRESS 12633 S. Florida Ave.
orv-s1-2¢ | FLORAL CITY FL 34436 oirv-s7-2p Floral City, Florida 34436
TMLE v O belete TAILE v [(FChange (] Addition
NAME CHAFFIN, BRENDA NAME Hatton Barbara
sineer acoress-| 12633 8.-FLORIDA-AVE. - e J-smEr rooress (- “87~0Oscela St. — SRR S
orv-st-2P - | FLORAL CITY FL 34436 oTy-ST-2IP Beverely Hills, Florida 34465
T ST O Delete e D b Patrici Gt Change [ Adcition
NAME SUTPHIN, TAMMIE NAME rsh Patricia
sTeer aporess | 7200 E. HAMPTON CT. STREET ADDRESS li{TSIS S+ Turner A\;: . 436
emv-s1-2 | FLORAL CITY FL 34436 CITY-ST-ZIP Floral City, Florida
TITLE TD 71 Delele TITLE [ Change  [J Addtion
NANIE PONTON, IDA M NANE Same
staeeT a0oRess | 8350 E. DERBY QAKS DR. STREET ADDRESS
LY-sT-2IP FLORAL CITY FL 34438 CITY-ST-2IP
TMLE [ Ooeee . N e S £ change [ Addition
NAME THURMAN, ELIZABETH NAME Fergerson Lynn
srageT aoeess | 8635 LANDOVER BLVD swecapness | 5960 S Cove St
orv-s1-2¢ | SPRING HILL FL 34608-1318 CITY- 5T-21P Floral City, Fl. 34436
TITLE O Delete TITLE [ Change (7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cor trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ QUGNATURR BEOUIRED [-7.30°3  [-3§3-L») .03y

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)

+



