FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 726182 Secretary of State
1. Entity Name ‘ 07-12-2004 90024 019 ****5]1 .25
SOUTHEAST MARION STATION 29 AUXILIARY, INC.
Principal Place of Business Mailing Address
24798 SE HWY 42 24798 SE HNY 42 J3U01J04
UMATILLA, FL 32784 US UMATILLA, FL 32784 IS
%
s s [0 W
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEt Number Applied For
59-2855162 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desied [ Eg-:mr;ﬁ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistersd Agent
Name
FREY, CARL . .
16895 S.E. 272 CT. Street Address (P.0O. Box Number is Not Accéptable)
UMATILLA, FL 32784
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 registered agent.

SIGNATURE i
Signature, typed or panted name of registered agent and title if applicable. (NOTE: Rexpstered Agent signatune roquired when reinstating ot TDATE -7t v = - = e — .
Filing F;e Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to i

Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State . |!

10. . ‘ OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFI-CERS-ANb DIR‘ECTOES IN'1E') R

TIE D 0 Detete TmE Ochenge [ Addition |

NAME HALLGREN, BRUCE NAME ’

STREET ADDRESS | 16900 SE 272 CT STREET ADDRESS

CiTY-sY-27 UMATILLA, FL 32784 CITY-ST-2P

TME PD [T etete e Ol ctange T Addition

NAME PETERS, AMY NAME

STREET ApDRESS | P.Q. BOX 366 STREET ADDRESS

CITY-5T-2P ALTOONA, FL 32702 CY-ST-2P

TILE ™ [ petete TME [ Chenge  [] Addition

NAME FREY, CARL NAME

STREETADDRESS | SE 272 CT~ /G 8 %S STREET ADDRESS

Cary-ST-2P UMATILLA, FL 32784 CY-s1-apP .

TILE sD O betete TLE [ Change [ Addition

HAME COOKE, DELORES RAME

STREET ADDRESS | 24415 W, HWY 450 STREET ADDRESS

CIFY-ST-2P UMATILLA, FL 32784 CITY-ST-2

TILE vD 1 Detete TME O change [ Addition

NAME BILZ, DEBI NAME

STREET ADDRESS | 11930 TAGS TRAIL STREET ADDRESS

CiY-ST-21P UMATILLA, FL 32784 CITY-51-ZP B

TLE D , 3 Dedete TME [l cCrange [ Addition

NAME DRIVER; JM NAME :

STREET ADDRESS | 16840 SE 248 TERRACE STREET ADDRESS

CITY -ST-ZIP UMATILLA, FL 32784 CITY-ST-7P TTo o

2. L hereby ceriify that hie information suppliad with this filing does not quallfy for the exemption stated in Section 119.07(3Ki), 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 samae legal effect as it made under Gath; that | am an officer or director-

of the corporation or the receiver grflistes 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 yAth/an add ith alLegher like empowered. e e 2.5 2.~ '

SIGNATURE:




