{ FILED

2008 NOT-FOR-PROFIT CORPORATION May 16, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 747055 05-16-2008 90016 035 ****51 25
1. Entity Name
RAULERSON MEMORIAL AUXILIARY, INC.
Principal Place of Business Mailing Address
1796 HWY 441 N, 1796 HWY 4471 N.
P.0. BOX 1307 P.0. BOX 1307 ..
OKEECHOBEE, FL 34973 US OKEECHOBEE, FL 34973 US : .
T T R RREERRAR IR L

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-NP CR2E037 (12/06)

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

59-2311878 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired O Eei;esq l.;f_!:ditional
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
LEE, ROBERT
1796 HWY 441 N Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972
",;,: City FL I Zip Code

8. The zhove named enfity submits this statement for the purpose of chanfing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7948

SIGNATURE s
: Signature, lyped or printed name of registered ageni and title if applicable. (NOTE: Regisiered Agent signature raguired when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10 ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE PD ﬁ Delete TILE ™ mChanqe [ adqdition
. NAME SCHULTZ, GAIL HAME PUNSEY, EER barh
STREET ADDRESS. | 4276 HWY 441 # 471 SIREETI00RESS | o B il GHE FH M C irele
orv-s-2¢ | OKEECHOBEE, FL 34974 v-sTe | Pe o e b e, FL 34974
TITLE D O elete TITLE 7 [ Change [ Addition
NAME GROSVENOR, CAROL NAME
STREET ADORESS | 2301 SE 29TH ST STREET ADDAESS
CITY-ST-21P OKEECHOBEE, FL 34974 CITY-57-2P
TITLE sD O petete TITLE [ Change [ Addition
NAME GROTH, ROBERT NAME
STREET ADDRESS | 615 SE 25TH ST. STREET ADDRESS
GITY-ST-2IP OKEECHOBEE, FL 34974 CITY-ST-ZIP
TITLE 18D 3 Delete TME [ Ghange £ Adgition
NAME REGO, JEAN NAME
STREET ADDRESS | 24 LAKE DRIVE BHR STREET ADDRESS
CITY-ST-21P OKEECHOBEE, FL 34974 CITY-ST-2IP
TITLE vD [ Detete TILE [ change [ Addition
NAME BARRETT, MARION NAME
STREET ADDRESS | 2195 NE 138TH ST STREET ADDRESS
Crry-ST-ZIp QKEECHOBEE, FL 34972 CITY-5T-2IP
TITLE O Delete TMLE [ Change [T Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-t-2ip CITY-57-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or direcior
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, or on an attachment with an address, with all other like empowered.

SIGNATURE: anil. ,ﬁ/bm&qw Cprel Crosveyol FF08 Pld-4e7-117¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawa Daytima Phone #




