2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 09, 2005 8:00 am

DOCUMENT # N97000001610 .
vt Secretary of State
01-21-2005 20046 010 ****5]1 .25
JOE NIC BARCO MEMORIAL POST AUXILIARY, INC. 08092008 90001 001 <41 23
Frincipal Place of Business Mailing Address
KELLY LYBEK KELLY LYBEK S - www
2909 HARRISON STREET WEST 2909 HARRISON STREET WEST
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. 4, efc. Suite, Apt. #, etc. 2nd MOORE CR2E037 (5/05)
City & State City & State 4. FEl Number Applied For
-59-3213394 Not Applicable
Zp Country : Zip Country 5. Certilicate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYBEK, KELLY

2909 HARRISON STREET WEST Street Address (P.0. Box Number is Not Acceptable}

INVERNESS FL 34453

City - FL 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 obligations of registeped agent. ¢
SIGNATURE j{ﬁ % %L//Dé/ ¥ 9/05'

Slgratuig, typed o pnnted rf-ecft ggrslmadﬂem;:a—mle il applicabl (NOTE Regeiared Agent signature taquired when reinsiating) DATE
FILE NOW: FEE IS $61.25 ’ 9. Election Campaign Financing $5.00 May Be : Make Check Payable to
Due By September 7, 2005 Trust Fund Contribution. D Added to Fees Florida Department of State
10. PD OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE SHERROD, ELLEN . O pelets THite &l \en 5 w I change [ Addition
é; NAME 8360 S. COVE PT. NAME
% SIREET ADDAESS | FLORAL CITY FL 34436 STREET ADDRESS 3 (= "\ < 'E l_p'&a% '\
Y-S |yp CITY- 5T. 2P 1\)5\‘@ s \ -ﬂ 33573
Tl MARSH, PATRICIA K Delets e CINDY SHAW [Jchange (] Addition
LG 8237 S. FLORIDA AVE HAME Q222 G KGNOSHA CT
b}é’_‘ STREET ADDRESS | FLORAL CITY FL 34436 STREETADORESS | Flog g | ClT)/ T LA TA
Q\ CIV-5T-22 |40y CIY-ST- P o
1L |ziEMENDORF, CAROLE J Tl SHAREEN SIMON O change [ Addition
)4./ NAME 6348 E. WAVERLY ST. NAME 238 SATELWLITE e
STREET ADDRESS | INVERNESS FL 34452 STREET ADDRESS LY o
\\\(y orv-SEIP |1 CITY-ST-2P TINVERNEsS . FIA 344
TI7LE LYBEK, KELLY [ Delese TI1LE [ change [ Addition
é NAME 2909 HARRISCN STREET WEST NAME
@- STREET ADDRESS | INVERNESS FL 34453 STREET AGDRESS
orv-st-ar - |sp CITY-S1- 2P
THLE FERGERSON, LYNN O3 Delete TLE O change [ Addition
4 e 8360 S COVE 8T NAME
sIReeT anpRess | FLORAL CITY FL 34436 STREET AODRESS
CITy- ST-2IP CITY-51-2P
TITLE O oetete TILE O change [ Adaition
NANE NAME
STREET ADDRESS STREET ADORESS
CIlY-ST- 2P CITY-ST- 2P

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is rue 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 trustse empowered to execule 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 wipf an address, with all other like empgwered.
§4d5 Il 37- 211

SIGNATURE:
SIGNATURE Al ME OF SIGNING OFFICER OR DIRECTOR Mata PVt e Db 8




