2006 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT ({AR) FILED
DOCUMENT # Ng7000001610 3o Feb 06,2006 08:00 AM
1. Entiy Name Secretary of State
JOE NIC BARCO MEMORIAL POST AUXILIAR

, INC.

et

Principal Place ©f Business . Maing Address

KELLY LYBEK KELLY LYBER

SRR L

L .

“‘*‘QT"‘“HT

2. Principal Place of Business 3. Mailing Address
Sutte. Apt_#,_eicf o S(sitei Apt. 4, etc, ‘ 15t MOORE CR2EQIT (10/05)

T Ccuyaswme o Crty & State 4. FOI Number Applied Far
P : 59-32133%4 jriot Appiicat
Zig Countey Lo Country , $3_75 Aaditiona!

5. Carldficaie of Status Desired 0 Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Aooress of New Registerad Agent
Nams
LYBEK, KELLY Strest Adciess (P.O. Box Numiber is Mot Acceptable) -

2908 HARRISON STREET WEST
INVERNESS FL 34453

City FL ’_ Zip Code
8. The above named entity submits s staterment (or ine purpest of changing is registered olfice of registered agent, or both, in the State o Florida, | am lariiar with, and acce
Ine obligations of regislered agent

SIGNATURE MJ %/M

Stgraluy. ped o pefica name of rfnsered agend and nha it spolcatie {NDTE Fogreiered Agent Sigraturg tipned when 1es S1nGY DaIE

e iy tal e miE o A

FILE NOW: FEE 1§ $61.25 | 8. Blection Campaign Financing $5.00 MayBe | - . Make Check Payahleto
Due By May 1, 2006 ' Trust Fund Gomtrivution. U AdsedwFess {7 Forida Department of Stg
S EE S, O I AR s
EC \ OrFICCAS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD T ostete T O3 Chnge  [J8
wAML SHERROD, ELLEN WA HODOOD424213
_STET Aouess §36146 CR. 626 - B STREET ADBRESS Oz 18706-8300393-13 61,25
CiTy-§1-21P BUSHNELL FL 33513 LTV -ST- 7P
TUE VD T Delete THLE {0 Chenge [ A4
MAME SHAW, CINDY C§ v
STRCET ATDAEss | 9222 £ KENOSHA CT . STRLCT ADDRESS
CITy-51-21P FLORAL CITY FL 34436 - - B CHY-ST-IP
TILE VD O petern TIFE Ol Change [ as
RAME SIMON, SHAREEN f teme
SYREETADSRESS (238 STAELLITE AVE STREET ADORESS
CITY-$1- 2 INVERNESS F{ 344850 . _ § CRx-s1-70
STLE ™ O oelete T O Crarge {2~
AN LYBEK, KELLY _ B L
STREET ADORESS (2808 HARRISON STREET WEST . § stareT ACORESS
CITY~GI- 2t INVERNESS FL 24453 . CiTY-81-2P
wie 5D 3 Defete TE Ol Crange  Cd#
NAME FERGERSON, LYNN NAME
STRLET ADGRESs {8360 S COVE §T - * f STRECT ADDAESS
oiry-st-zir (FLORAL CITY FL 34438 CITY-Si- AP
e O etets TiRLE [ Crange £ ke~
HAME NAME
STRLET AQDRESS STREE] ABDAESS
SITY-51- 2 LITY-ST-iP

12, { hereDy cetlity inal he information supPheci with this filing does net qualify for the examplions contained m Section 118, Florida Statutes. | further cer}iiy that the informatic.
indicated on this repan &7 supplemental report is true and agourate antd that my signaiure shall have the same teé)at effect as if made under oath, thalk t am an alficer G diieci
of the corporalion of the 18ceiver o lrustee empewered 1o execute this reporn s fequired by Chaples 617, Slorida Statutes, and that my namé appears in Black 10 gr Black 1
o changed, or on an anaix?wm an aodress, with all pfher likg empowared.
N s

yyowe

SR BT A TSST P W - . BPRY Py S ey g eyt o oo



