FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

e -~ Secretary of State

DOCUMENT # 732653 (1)

1. Corparation Nama

LADIES AUXILIARY OF THE TRIHVILLAGE VOLUN- TEER

o DIV Y AR NT AR

Principal Place of Business Mailing Address
13337 STATE ROAD 20 13837 STATE ROAD 20 3. Date Incorporated or Qualified
NICEVILLE FL 32578-8606 NICEVILLE FL 32578-0606 75
us us 4. FEI Number Applied For
510201983 Not Applicable
2. Principal Place of Busi 2a. Mailing Addi
fncipe vsiness ng Address B. Centificate of Status Desired ] $8.76 additions!
;ﬂ —2;| Fes Reguired
s Sults, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
¢+ la2] 27] Trust Fund Contribution ] Added to Fees
o City & State City & State 7. Is this nonprofit corporation a homegwnars association?
23 25] OYes o
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
23 ;s.l _2;] ;EI Porsonal Property Tax due June 30, Oves OnNo
9. Name snd Address of Current Regisiersd Agent 10. Name and Address of New Registered Agent
81] Name
SM"H: VIRGINIA 82| Street Addrass (P.O. Box Number is Not Acceptable}
205 PERSIMMON STREET
FREEPORT FL 32439 8s
84| City 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 reglstered

office or regletered ag?ent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 617, , Florida Statules.
SIGNATURE
Signalure, typed o prinled name of reglersd agenl and titke ¥ applicable. {NOTE: Raglstered Agent sigratura required whan retnstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
E THILE PD 3. DELETE 11 TIMLE PD XJ Changs L Addition
T | e CRAIG, MARY ALICE 12 WAME LYDIA DAWKINS
3 smeeTaooress | 103 ROBERTS AVE 13STREETADDRESS | 409 PERSIMMON
Gity-5T-2P MNICEVILLE FL 14 CITY-§T- 7P EREEPORT FIL 324RG
TME 1) [T DELETE 21 TITLE o [ change [ Addition
NAME SMITH, VIRGINIA 2.2 NAME
swreer aoness | 265 PERSIMMON STREET 23 STREET ADDRESS
CITY-§T-2F FREEPORT, FL. 32439 2.4CITY-ST- 2P
TOLE VP £ ] DELETE 3.1 TILE vp ] Change E Addition
NAME BROWN, JUDY 32 NAME PAT RYSER
smeeTaporess | 13792 W HWY 20, LOT 6 a3smeeranpress (13780 W HWY20
oITY-ST- 2 NICEVILLE FL. asomv.srzp INICEVILLE FL 32578
TLE () LI DELETE A1TMLE SD [ Change gl Addition
e DAWKINS, LYDIA 4 2NAKE GLORIA ANSTINE
sweeraporess | 409 PERSIMMON ST. A3STREETADDRESS [ A5 2 CEDAR AVE
CITY-51-7P FREEPORT FL 32438 MON-ST-2¢ | onpppART FL 32430
Tl [3 DELETE A TITLE sEmmmEmmEm— [dCrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST. 2P 5.4 CITY-51-2P
TME T 1 DELETE 6.1 TILE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2IP 6.4 CITY-51-2P

14. | hereby certify that the Information suplplisd with this filing does not quality for the exemﬁtlon stated In Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars In
Block 12 or Block 13 If changed, or on an attachment with an address,

QIGNATURE: //4ccivid . Smift | fwfw&%% D.22-9F  Psp §973%5

CR2EQ37 (10/97)



