2004 NOT-FOR-PROFIT CORPORATION-

FILED

ANNUAL REPORT (AR)
DOCUMENT # N97000001610

1. Entity Name

JOE NIC BARCO MEMORIAL POST AUXILIARY, INC.

Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90026 020 ****61.25

Principal Place of Business

IDA M PONTON
8350 E DERBY OAKS DR
FLORAL CITY FL 34436

Mailing Address

DA M PONTON
8350 E DERBY OAKS DR
FLCORAL CITY FL 34436

2. Principal Place of Business

Belly LiBek

3. Mailing Address

Kelly LYBek

il

i

Il

Suite, Apt. #, etc. Suite, Apt. #, elc.

PONTON, IDA M ,
8350 E DERBY OAKS DR
FLORAL CITY FL 34436

Street Address (P.O. Box Number is Not Acceptable)

MOORE CR2E037 (11/03)
2909 HARRISON _ST. () 2909 HARrRISON ST. 4/
City & State City & State 4. FEI Number Appiled For
INVERNESS . Fia INVERNESS, FlAR 59-3213394 Nt Applicable
‘322/ ﬂ Country ,3‘/‘2;3 Country 5. Certificate of Status Desired O l§eae'ge5q Sfﬂﬁ‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TE T e — e - - Naj

K

909 HoRRISON ST W

City

TNVERNESS

FL | 5545

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Airdls) Zetly b,

SIGNATURE

, typed o name ol gqi agent and lille f apphcable.

{NOTE: Registered Agent signature raquired when reinstating)

e/

9. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

. F.CERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFIGERS AND DIREGTORS IN 10

D —
TILE L] Detet TITLE [ Change [ Acdition
NAME SHERROD, ELLEN - NAME Sﬂé‘eﬂwéaf/é’éé#
sTaEeT appress | 8360 8. COVE PT. ¢ sTheeT aponss | o0 G0 5 Fla 3443¢
orv-st.zp | FLORAL CITY FL 34436 ovsrwpe | FLORAL ey

VD IR i
TITLE 73 Delete TITLE iR . Change  [T] Addition
NaviE MARSH, PATRICIA ~ HAME MARSH p'f';:gﬂ AvE X
sTheet avoress | 11515 5. TURNER AVE. STREET ADDRESS ¥237 5. Flo

“evcrze  |FLORAL CITY FL 34436 osre | FLORAL €Iy, Fla 34434

me VD L __ Doeee me 2.IEHEN.Q9QE-_C_‘9@°U_‘:_ ) .;I_Chinui |:]Addi‘lion -
NAME ZIEMENDORF; CAROLE iabié ¢ £. WAVERLY ST -
sTaEeT Appress | 6348 E. WAVERLY ST. sz aonsss | 63948 £+ Fle 3u4sz.
crv-srzp | INVERNESS FL 34452 omv-stap | INVERNESS ¢ 3
WILE ;gNTON DA M M Delete TRE KELLY LYDEK JR Crange [ Addition
NAME ' NAME ~ HHMLSQN ST ot
STREET ADDRESS 8350 E. DERBY OAKS DR. STREET ADDRESS 2 ?oq
arv.s.ze  |FLORAL CITY FL 34436 avsrae | INVERNESS: Fla 3y4s3

- =) .
:;:E FERGERSON, LYNN L1 Delete :AT;EE FERGERSOM. LYNA O Cange [ Acdition
STREET ADDRESS 8360 S COVE ST STREET ADDRESS 834’0 ‘S“ COVE pT

[4

onv.sap | |FLORAL CITY FL 34436 e | FLORAL CITY. Fla 3447
TIME [ Delete e [Jchange [ Addition
NAME .. NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AD TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F52-637-2111

Daylime Phone #

2-149-64

Dale




