FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # 726182 ecretary of State
1. Entity Name 04-25-2003 90302 041 ****6] 25
SOUTHEAST MARION STATION 29 AUXILIARY, INC.
Principal Place of Business Mailing Address
24798 SE HWY 42 24798 SE HWY 42
UMATILLA FL 32704 UMATILLA FL 32784
us us
e ST RSBV ERTR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES.
City & State City & State 4. FEI Number G.98RE 160 Applied For
Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B e e i —— T Ee e .—.-‘Nafn,.e_ Eat e e e - A S
FREY, CARL Street Address (P.O. Box Number is Not Acceplable)
16895 S.E. 272 CT.
UMATILLA FL 32784
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing iis registered office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and title if applicabla {NOTE: Registerad Agenit signatura required when reinstating} DATE
“‘:“‘ ".}i
. . 8. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
1 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TE D O Oelete TILE [J changs [ Addition
NAME HALLGREN, BRUCE NAME
STREET ADDRESS | 16900 SE 272 CT STREET ADDRESS
CITY-ST-2P UMATILLA FL 32784 CITY-ST-2P
TITLE PD 1 Delete TITLE 3 Change [ Additicn
NAME PETERS, AMY HAME
steeeT poress | P.Q, BOX 366 STREET ADDRESS
CITY-ST-2IP ALTOONA FL 32702 CITY-ST-ZiP
MLE m . - - = w~}oglete ~ ~ W TTE sswmm | - o= = mmie . wme em - e~ ame-ww- . --~[LChange L] Addition-
NAME FREY, CARL NAME
sTREer anoress | SE 272 CT. STREET ADDRESS
CITY-ST-21P UMATILLA FL 32784 CITY-ST-2IP
TME sD O Delete THTLE [ Ghange [ Adliion
NAME COOKE, DELORES ' NAME
STREET A0CRESS | 24415 W. HWY 450 STREET ADDRESS
CITY-$T-ZIP UMATILLA FL 32784 CITY-5T-ZIP
TITLE VD [ Deiete TILE ' [Jchange [ Addition
NAME BILZ, DEBI NAME
sTREET ADORESS | 11930 TAGS TRAIL STREET ADDRESS
evv-si-2¢ | UMATILLA FL 32784 orv-sT-2P
TIfLE D _ L Delete TITLE [dchange [ Addition
NAME DRIVER, JIM NAME
streeT aonRess | 16840 SE 248 TERRACE STREET ADDRESS
CITY -ST-2IP UMATILLA FL 32784 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgf€hental report is trye 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 rece or trustee emp = ecute this report as required by Chapter 617, Florida Statutes; and that my name apgears i Block 10 or Block 11 if
changed, or on an attachry all othef ike empowered. 35’2 - é go é—-

SIGNATURE:

-

2 ED =2 oL 2083

§

CR2E037 (10/02)



