FILED
Apr 28,2006 8:00 am
ecretary of State

-

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 747055

1. Entity Name
RAULERSON MEMORIAL AUXILIARY, INC.

04-28-2006 90168 046 ****61.25

Principat Place of Business
1796 HWY 441 N.
P.0. BOX 1307

Mailing Address
1796 HWY 441 N.
P.0. BOX 1307

40069179

OKEECHOBEE, FL 34973 US OKEECHOBEE, FL 34973 US
e e [EARECAGEREARAR AR ANNERPIR

Suite, Apt. #, elc. Suite, Apl. #, elc. 04182006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEIl Number Applied For

) 59-2311878 Not Applicable
Zip &p  Covmwy Zp Courtry 5. Certficaie of Staws Desred (] $8-73 Additional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistared Agant
Name

LEE, ROBERT

1796 HWY 441 N Street Address (P.O. Box Number is Not Acceplable)

OKEECHOBEE, FL':'734972

City

Zip Code

FL

8. The above named entity s
the obligations of regist,

SIGNATURE

Vo Z

mits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

st

”
Slgnature, typed or printad nama of registered agent aﬂ(utle it applicabla,

{NOTE: Registared Agent signatura raquired when reinstating)

DATE

Filing Fee is $67.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10

TIME PD & Delete TiTLE PP B change [ Addition
my: MUNSEY, BARBARA NAE GAYL Sehu l-{:; a1

STREET ADDRESS | 6316 SE 96TH CIRCKE smectsooeess | 76 Mwy dy)

orv-sT-2F | OKEECHOBEE, FL 34974 oS |pKeccnobee, ) 24974

TITLE TD [ Datete TITLE ! [ Change (] Addition
NAME GROSVENOR, CAROL NAME

STREET ADORESS | 2301 SE 29TH ST STREET ADORESS

CIry-S7-2IP OKEECHOBEE, FL 34974 CiY-S1-2IP

TME vD B Deteze mE (R Change [T Addition
NAME MINTON, DORIS NAME Bet++y Head _

STREET ADDRESS | 406 NE 8TH AVE STREETADDRESS | J O Y w 3w ™ A ve

orv-si-zr | OKEECHOBEE, FL 34972 CPY-S7-P OKeec o lvee, FI 23d%724¢

TITLE SD O Delete TITLE 4 (O Change [ Addition
NAME GROTH, ROBERT NAME

STREET ADDRESS | 615 SE 25TH ST. STREET ADDRESS

CiTY-ST-ZIP OKEECHOBEE, FL 34974 CiTy-57-21P

TITLE sD O Delete TITLE [ Change [ Addition
NAME REGO, JEAN NAME

STREET ADDRESS | 24 LAKE DRIVE BHR STREET ADDRESS

CITY-ST-ZIP OKEECHOBEE, FL 34974 CITY-51-2P

TITLE O Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADORESS

CITY-ST-2P CITY-6T-2IP

12. | hereby cenify lhat the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shzll have the same legal effect as if 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addgess, wilth all other lke empowered.

SIGNATURE: Carat

Hoo

ot Caps) G ros o sR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y —pt, Fe3-d7-1770
Date

Daytime Phona &




