FILE NOW: FILING FEE IS $61.25

NONPROFIT e 1"?\.? FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 707460 (2)

1. Corporation Name

LADIES AUXILIARY TO THE SOUTH VENICE AREA VOLUNT

EER FRE DEPAFIMENT INCORPORATE [

Principal Place of Business Malling Address
260 ALLIGATOR DRIVE 280 ALLIGATOR DRIVE
SOUTH VENICE FL 34280 SOUTH VENICE FL 34233
3. Date lnoorsoratsd or Quatified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Addrass 4. FEI Numbar | _|Applied For
7 26] §9-1730322 Not Applicable
ite, . #, etc, ite, Apt. #, ) it
Sufte, At ¥, ele Buito, Apt. #, eto 5. Cenificate of Status Desired O $8.75 Adqmonm
E‘ ?l'l Fes Required
Cily & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip | Country Zip Country 8. This corporation has liability for intangible 1ax under s, 189.032,
m 28] 20 130] Florida Statutes 0 ves CINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
BRADLEY, CRAIG B2| Streat Address (P.0. Box Number is Not Acceptable)
280 ALLIGATOR DR.
VENICE FL 34283 83
84| Ciy FL |85‘ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hevaby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE
Signalire, typed or printed name of registered agent nd title i appicable NOTE: Registered Agent signalurs required when reinstating! DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDTONS/GHANGES 10 OFFIGERS AND DIRECGTORS 1N 12 &
TILE 1] [JOELETE 11TNLE [JChanje [ Addition g
RAME SIMONS, JEAN 12NAME B
steeer aooress | 4381 GROBE STREET 1.3 STREET ADDRESS &
CITY-ST- 2P NORTH PORT FL 34287 14 LHTY-ST- 2P o
TILE D JDELETE 21 TLE [dchange  [JAddition |©
NAME BRADLEY, KATHY 22 NAME
sweeranoress | 260 ALLIGATOR DRIVE 23 STREET ADDRESS
Oty -57-2P VENICE FL 34203 2 4 CITY-ST-2P
TILE D [CJDELETE LATITLE [Charge [ Addition
NAME WAGNER, CARROLYN 32 NAME
streer aooress | 5538 HAYDEN BLVD. 33 STREET ADDRESS
GITY-ST-2IP SARASO1A FL 34232 34 CITY-ST-2IP
TME [ [JDELETE 41TILE Cichange [ Addition
HAME CARMACK, STACY 4.2 NAME
sweet aooress | 2041 REDFERN ROAD | 43 STREET ADDRESS
CITy-5T-2IP VENICE FL 44 CITY-ST-2P
TITLE [ 3DELETE 51TM,E [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-20 5.4 CITY-51-2P
TITLE [CJOELETE 617MLE [Cchaage [ Addition
NAME £2 NAME
STREET ADDRESS &3 STREET ADDAESS
CHTY-ST- 2P 5.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is volunitarily fumished and does not qualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual repart or supplemantal annual report is trua and accurate and that my signature shall have the same legat effect as if made vnder
oath; that | am an officer or directar of the corporalion or the recelver or trustes empawared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or lockd 3 if changed, or onan attachmeny with an address.
fadley U-25-8L _ Giy-493-230!
\ ¢ Cato Deytime Fhork #

SIGNATURE:% IGNING DFACER OR DIRECTOR




