FILE NOW: F E IS $61.25

NONPREF(T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STAT
Sandra B. Mortham .
Secretary of State

E

DIVISION OF CORPORATIONS
DOCUMENT # 732653 (1)
1. rporation Name

LADIES AUXILIARY OF THE TRHVILLAGE VOLUN- TEER
FIRE & RESCUE DEPARTMENT, INC.

Principal Placa of Business

13837 STATE ROAD 20
MICEVILLE FL 32578-9606

Mailing Addrass

13837 STATE ROAD 20
NICEVILLE FI. 32578-9606

TSR

us us
3. Date Incogoraled or Qualfied 3a. 0394 Fé bﬁt Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
v 28] 510201983 Not Applicabla
Suite, Apt. #, stc. Suite, Apt. #, atc. iti
uite, Ap e Ap 5. Cortificate of Status Desirad D $8.75 Aaditional
?’i] El Foe Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
rz_al 2_s| Trust Fund Contributian - Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 194.032,
24 25 |29] |30] Florida Statutes Yes ﬂXNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislerad Agent
81| Name
SMITH, VIRGINIA B2] Steet Addréss (P.O. Box Nuimber is Not Acoeptabie]
205 PERSIMMON STREET
FREEPORT FL 32438 83
84] City FL 35] Zip Code

11. Pursuarnt to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutas, the above -name
or reqgistered agent, ar both, in the State of Florida. Such change was authorized b
familiar with, and accept the abligatons of, Section &1 7.0503, Florida Statutes.

SIGNATURE

y the corporation's board of directors. | hereby accept the appaintment as r

d corporation submits this stalement for the purpase of changing its registered office

agistered agent. | am

Signature, typed or prafed name cf ragistered agent and he J apploalie

DATE

(NOTE" Registerad Agent sigratura raquired whan resnstatingl ’la
12, OFFICERS AND DIRECTORS 13, ADDIMIONS CHIANGES TO OFFIGERS AND DIREGTORS 1N 12 &
TITLE SD BYUELETE 11TITLE vp [Change [ Addition ;N:
NAME ANSTINE, GLORIA 12 NAME E{gfg}«jg 0N¥AL N STRE 55
staeer aooness | 452 CEDAR STREET 1,3 STREET ADCRESS ET &
CITY - §T- 2P FREEPORT FL 14 CITY -§1-21P FREE)gg% %(') 32439 &
TITLE i I7) CIDELETE 217I0E 8D ClcChange KT Addilion | O
NAME SMITH, VIRGINIA 22 NAME LYDIA DAWKINS
streer aporess | 235 PERSIMMON STREET 23 STREET ADDRESS 409 PERSIMMON STREET
CY-ST-2IP FREEPORT, FL. 32439 2 40TY-ST- 2P FREEPORT, * an4aqg
TTLE PD [JDELETE 31 TITLE [OJChange  [] Addition
NAME BUDZINSKY, CAROL 3.2 NAME
steeer aoress | 186 PERSIMMON STREET 33 STREET ADDRESS
CITY-§1-20 FREEPORT FL 34.0iTY-S1- 2P
TLE W BRIOFLETE L1 TILE OJchange [ Addition
NAME IDLETT, ESMA L. 4.2 NAME
steeer anoress | 14104 STATE ROAD 20 4.3 STREET ADDRESS
CITY-ST-2IP NICEVILLE FL A4 CITY-$T- 2P
TITLE I DELETE STTILE QpDO0o01 ?E?Sggge {0 Additien
e s ~04/22/96--01014--039
STREET ADDRESS 5.3 STREET ADDRESS k61, 25
CITY -ST-7IF 54 CITY-ST- 2P
TITLE [CIDELETE 6.1 TITLE [ICnange [ Addition
NAME 52 NAME
STREET ADDAESS .3 STREET ADDRESS z‘{ — { q - g —L
CTY-ST-2P 640TY-ST-2P "

14. 1 do hereby cenlify that the information supphed with this filing is voluntarily furnished and does not
cartify that the information indicated on this annual repart or supplementat annual repart is true an
oath; that | am an officer or direclor of the corporation or the receiver or lrustee empowargd to ax
appears in Block 12 or Block 13 if changed, or on an attachyt with an address,

-~ ~ A

o

ecute this report as required by Chapter B17, Florida Statutes: and that my name

qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statuted® | further
d accurate and that my signature shall have tha same tegal effect as if macia under

SIGNATURE: Z/_M*E_Mdﬁ

SIGNATURE AND TYPED OR PRINTED NAME
ri

SIGNING OFFICER Of

G f57355

Daytime Pnone #

S-/2-F




