2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747055

1. Entity Name

RAULERSON MEMORIAL AUXILIARY, INC.

ecretary of State

04-14-2003 90208 036 ****6] .25

Principal Place of Business Mailing Address

179 HWY 441 N. 1756 HWY 441 N.

P.0. BOX 1307 P.C. BOX 1307
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973
us us

2. Principal Flace ¢f Business 3. Mailing Address

AR O

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 14,2003 8:00 am

City & State City & State 4. FEI Number 59.231 1878 Applied For
Not Applicable
Zi Count, Zi Count| it
P uniry P Hniry 5. Certificate of Status Desired O $8'75 A'ddItIOI'Ia|
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
MName
- e AT e T R | L e e RETS - = S T i WA

IRBY! FRANK Street Address (P.O. Box Number is Not Acceptable)
1796 HWY 441 N
OKEECHOBEE FL 34972

City Zip Code

FL

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

oy

Heolss

- - ¥
SIQHBM typed or privted riame Hf registered M and titls il applicable.

(NOTE: Registared Agent signalure required when reinstating)

DATE

| FILE NOW: FEE IS $61.25

i
|

E -

i
1
l

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, . N OFFIC:ERS AND DIRECTQRS I 1. . ADDIT!ONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

mLE' = |PD . 4 Detete TILE PD [l change L% Addition
name 5 - [HORWELL, RUTH - NAME

STAEET ADDRESS 2450 SE 25TH DRlVE STREET ADDRESS jggngZégili’ 41 #471

ov-si-ze | OKEECHOBEE FL 34974 SR | Aar R RemARER. BT 24074

E 7 TD O oelets TILE =L Ol Change  [5f Acdition
NAME GROSVENOR, CAROL NAME -

STAEET ADDRESS . $TREET AGDRESS

orv-st-2¢ | QOKEECHOBEE FL 34974 CITY-S1- 2
UG v o TITLE VD _ O Change ﬂAddmon
NAME MUNSEY, ROGER™ —  — — 7 = TRy BT e R | e gy s ez e
sTREET A00ResS (6316 SE 96TH CIRCLE STREET ADCRESS ZI(I)ngg ’ SEgRisE

orv-s-z¢ | OKEECHOBEE FL 34974 OYV-SLZP | R ECHOBEE. FL. 34972

TITLE SD 9 Delete TITLE SD ’ [ change T Addtion
NAME WEBER, KATHY NAME

STREET ADDRESS | 4276 S HWY 441-# 452 STREET ADDRESS gzggKg ! H%?RgglfY#Z 1

orr-sT-2¢ | OKEECHOBEE FL 34974 CSTAP IBREECHOREE.FL 34974

e SD [ Deleta e i O Change [ Addition
MAME REGO, JEAN NAME

streer ADoRESS | 24 LAKE DRIVE BHR STREET ADDRESS

em-si-2r - | QKEECHOBEE FL 34974 CITY-S1-2IP

TITLE [ Delete TMe (I Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-7P CITY-ST-2P

12. | hereby certify that the informalion supplied with this fl|llg does not qualify for the exemption stated in Section 119.07{3)(i), 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 director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (10/02)



