FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 747055 01-20-2004 90041 045 ****6] 25
1. Entity Narme
RAULERSON MEMORIAL AUXILIARY, INC.
Principal Plage of Business Mailing Address
1796 HWY 441 N. 17896 HWY 441 N.
P.0. BOX 1307 P.0. BOX 1307
OKEECHOBEE, FL 34973 US OKEECHOBEE, FL 34373 US .
R S— AR R AR
Suite, Apt. #, efc. Suite, Apt. “f- etc. 01152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Nymber Applied For
I o . 59-2311878 Not Applicable
o R seule - Couay | Zip -—?, = , ) GOz - Y §- Cerificate of Stalus Desiied- = [ * ?eae Z?q:g:;tmnal
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
IRBY, FRANK .
1796 HWY 441 N - Street Address (P.0O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972 '
City FL Zip Code

B. 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. I am familiar wﬂh _and accept

the obiigations of regqis) . . ; .
4/ ) e /// ‘{/M

SIGNATURE
. SRyMature, typec or printed name of registered ager}énd title H%Ie {NOTE: Registered Agent signature required when reinstating) DATE
T ':Elllng Fee Is $61.25 s . '9. Election Campaign Financing- $5.0d May Be Make check paya. ; ble to
‘Due by May 1, 2004 - - .Trust Fund Contribution. * g Added to Fees Florida Department of State
i), . . OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
_xdie PD O Delete T5LE O crange [ Addition
NabE SCHULTZ, GAIL NAME
“STOZET ADDRESS | 4278 S HWY 441 #471 STREET ADDRESS
CITY-§7-2IP OKEECHOBEE, FL 34974 CITY-§7-21P _ ‘
TITLE TD [ belete TITLE [ Change [ Addition
NAME GROSVENOR, CAROL NAME
STREET ADDRESS | 2301 SE 29TH ST STREET ADORESS
CIyY-ST-2IP OKEECHOBEE, FL 34974 CImy-ST-2Ip
TME - = =~ VD~ e . . ==z Cldeleter~ - TITLE L P - - [OcChange - -7 Additien
NAME MINTON, DORIS NAME
STREET ADDRESS | 406 NE 8TH AVE STREET ADDAESS
CiTY-ST-2IP OKEECHOBEE, FL 34972 CTY-ST-2IP
TITLE sb B Delete TE =7 Bdchange [ Acdition
NAME BROOKS, DOROTHY NAE mpelyn Had bff‘yr
STREET ADDRESS | 4425 S HWY 441 #21 smecaoness | 3 b2 2 TS E 2%
cmv-s-zp | OKEECHOBEE, FL 34974 ev-st2e | Okee o lhe b ee, Fl! 34974
TLE sD 1 pelete TITLE O changa ] Addition
NAME REGO, JEAN |, NAME
STREET AODRESS | 24 LAKE DRIVE BHR STREET ADDRESS
CY-sT-21 OKEECHOBEE, FL 34974 ’ CY-§T-2p o
TTLE . .. O Dekere TE . , ... . DOchange. [ Acdition
NAME e . NAME . .
STREET ADDRESS o T STREET ADDRESS ’ : : s
CITY-ST-2P CITY-ST-21p

12. I'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. [J?#1 i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:; WW Carel & rosyenNore [ lo-04  Sex—deT- )77

BIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Caytime Phone #




