FILE NOW: FILING FEE IS $61.25 FILED

NONFROFIT
CORPORATION

H

-'- , ; .. FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 W cvonmmenons Secretary of State

DOCUMENT # 753655 (3)

1. Corporabon Namo

LADIES AUXILIARY TO THE MARION OAKS FIRE DEPARTM

B, G AR R

Principal Place of Business Mailing Address
102 SW MARKON OAKS LANE C O JOAN DECARLI
OCALA FL 34473 14691 SW 39TH CT, RD.
OCALA FL 44732488 .
3. Date Incorporated or Qualified | 3&. Date of Last %n
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 26 B 7165 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic, N $B.75 Additiona!
P m 6. Certificate of Status Desired O Fee Required
City & State City & State | 6. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Coniribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2—5[ ;I ;6] Florida Statutes Oves [no
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DECKRU. JOAN 82| Street Address (P.0, Box Number is Not Acceptable)
14691 SW 38TH CT. RD.
OCALA FL 34473 83
B4| Cily FL 85| Zip Code
11. Pursuant 1o the provisians of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenit as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Sigralute, lypod of prinled nama of repisterad agent and tile I applicable. (NOTE: Registered Agent slgnalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T VD 8 DecETE e Ly D Crange B Addition g
NAME DISISTO, PHILOMINA 12 NAME Rose MooRE -
stweet soviess | 226 MARION OAKS LANE usnErowess | FYR 1 SW 150 Loor §
CITY-51- 29 QCALA, FL 00000 FL 14 OIFY-ST- 2P ocALA FL &
TILE T [T pecer 2170LE I change” ] Addition | ©
NAME ROCHE, MARGUERITE 22RAME .
srreer aooness | 15220 SW 39TH CIR. 223 §TREET ADDRESS )
CIy-51-7F OCALAFL 2 ACITY-SF- 2P ,
TILE 8D T peLere A1TME T change ~ ] Addition
NAME LANPHER, MARY ANNE 32 NAME
stieeranarss | 14438 SW 43RD CT RD 2.3 STREET ADDRESS
CITY-§1- 2P QCALA, FL 00000 FL 34 CITY-9T-2IP
TILE P [T oeLete 41 L [T crange” [ Addition
HAME DECARLI, JOAN 4.2 NAME
staeer aooress | 14691 SW 39TH CT RD 4.3 STREET ADDRESS
CTY-51-2P QCALA, FL 00000 FL 44 GHTY-5T-2IP
TILE 7 oeLETe 51 TLE L] change L) Addition
NAME 5.2 NAME
STREFT AUDRESS 5.3 STREET ADDRESS
CHTY-51- TP 8.4 CITY-§1-21P ]
TILE 7 oetETe 81 TTLE [ change [ Addition
NAME 6.2 NANE
STREET ADDRESS £.3 STREET ADDRESS
CIrY-ST-2F B4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3){i), Fiorida Statutes. | further certity that the

information indhicated on this annual reporl or supplemerdal annual report is true and accurale and that my signature shall have the same lagal effect as If made under oath; that
| am an officer or director of the corporation o the receiver or trustee empowered 1o exacute this reporl as required by Chapter 617, Florida Statutes; and that my name
apipears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - (/iish BEQUIRED I gay e Tanpdios

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICEFR OR CHRECTOR Dantie Prone § AR TRy




