FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 03. 2005 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT # 747055
1. Entity Name 02-03-2005 90048 016 ****61.25
RAULERSON MEMORIAL AUXILIARY, INC.
Principal Place of Business ’ Mailing Address
1796 HWVY 441 N. ’ 1796 HNY 441 N. I LT XY |
P.C. BOX 1307 P,0. BOX 1307
OKEECHOBEE, FL 34973 U5 OKEECHOBEE, FL 34973 U5 i
2. Principal Place of Business 3. Mailing Address ““ﬂlm“li!ﬂlm““mﬂ“m‘lmmmmmmnw
Suite, Apl. #, efc. Suite, Apt. #, efc. h 01192005 Chg-NP CRRE037 (10/03)
City & Siate City & State 4, FEI Number Applied For
59-2311878 Not Applicable
Zip Country . Zp Country . . $8.75 Additiona
« o . 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Raglatered Agent 7. Name and Address of New Reglstered Agent
Name
IRBY, FRANK . . 4 : LEE, ROBERT®
1796 HWY 441 N =Sireat Add 0. u| T is Not Acceptable) -
OKEECHOBEE, FL 34972 e 1 526 6 ﬁﬁ? EOZ: T "‘ﬁ*
i City ' FL Zip Code
QKEECHOREE 34G72
8. The above named entity submits this stat t 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 regist é/
SIGNATURE / - " ;Oéef"% iee / 6/
wuum-&ndéﬁmumwunlw reqrsed wh DATE
Filing Feo Is $61.25 9. Election Campaign Financing 55.00 May B Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O  Added oFaes Florkta Department ot State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD £ Delete TME PD 1 change [T Adaition
WAME SCHULTZ, GAIL NAME '
STREET ADDRESS [ 4276 S HWY 441 #4471 STREET ADDRESS gg?g'ﬂ‘éé géREAg%R LE
onv-s- | OKEECHOBEE, FL 34974 aY-sT.2p t C
Sk EECHOBEE P 349 o T
WIE ™ [ Detete me ition
NAME GROSVENOR, CAROL NAME
STREEY ADDRESS | 2301 SE 29TH ST STREET ADORESS
CrTY-S1- 2P OKEECHOBEE, FL 34974 CITY-ST-2P
ThE vD {3 Detete TME Ochange [ Addition
NAME MINTON, DORIS NALE ’
STREET ADCRESS | 406 NE 8TH AVE STREET ADDRESS
ory-st-2¢ | OKEECHOBEE, FL -34872 - - g omv-sr-zp | L0 . - R
TME 5D k1 peler TIE SD ElChenge [ Acdition
NAME HADLEY, MARILYN NAME TH B T
STREET ADDFESS | 3622 SE 25TH ST. STREET ADDRESS g?g S}'E: ggtERST
CITY-5T-29 OKEECHOBEE, FL 34974 CrrY-ST-29 OKEECHOBEE EL 34074
TE sSD C} Detete TME ' ! DOctenge [ Addition
MAME REGO, JEAN RAME
STREET ADDRESS | 24 LAKE DRIVE BHR STREET ADORESS .
CITY-ST-2P OKEECHOBEE, FL 34974 Cry-ST-20
TMmE [ Detets TLE Ocnange [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
Ciy-S1-1p CIFY-T-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accuraté and that my signatura shall hava the same legal effect as if mada under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to executs 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 atachment with an address, with all other like empowered. A
SIGNATURE: Caest C £eS Yo LAR -~ @M,ﬁw«wu = (=22 45 FL3 Y6976
BIGNATURE AND TYFED NAME OF OFFICER OR Deare Daytirom Phone #




