FILE NOW: FILING FEE IS $6125 - FILED
NONPROFIT :- -@ FLORIDA DEPAATMENT OF STATE May 2 6 1 99 8 8 O O am

CORPORATION sandra B. Mo 3P, |
ANNUAL REPCRT

Secretary of State
1998 Secretary of State

4 DIVISION OF CORPORATIONS
DOCUMENT # 15 39%5

1. Corporation Name

LADIES Al iL!ARy To THE MARILN 0AKS FIRE
DE PARTMENT, £HC.

Principal Fayse of Business Mailing Address MmA
/

PREfJ. Joﬁﬂ)‘ [x Cﬁ/QLi 3. Date Incorporated or Qualified et

o9 A gt : OB~ 1930
} “Ha Cf [ Sic 3 q ."' OT RD' 4. FEI Number Applied For
OcALA  FL F4493-243F | 59-02/4)65 Kot Appicable
2. Pri I Place of Business 28. Mailing Addrass L
rnepa ! " 5. Centificate of Stalus Desired 0 $8.75 Adddional
2 26] Fes Raguired
Sulte, Apt. #, elc Suite, Apt. 4, etc. 8. Elsction Campaign Financing $5.00 May Bo
_51 ;l Trust Fund Contribution a Added to Fees
Cily & Slale City & State 7. Is this nonprofil corporation a homeowners association?
;] m Oves [ no
Zip Country 7ip Country 8. This corporation owes or has paid the current yoar Intangibio
;\ 25 28 ;ﬂ Personal Property Tax due June 30. BOvs DOnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name

DE C4 ﬂ L i , J’pn N | 82| Streetl Address (P.O. Bax Number is Not Acceptable)
14641 S.w. 39% CT. RD, Z -
OCA L, EL 344—"‘73 ’21}?7 84 City FLJasl Zip Code

11, Pursuant to the provisions of Soctions 617 0502 and 617.1508, Flarida Stalutes, the above-namead carperation submits this slatement for the purpose of changing s registered
office or registered agont or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appalintment as registerad
agent. ! am familar with, and accept Ihe obligations of. Section 617 0503, Florida Statutes.

SIGNATURE ___ e e
SIQRBIUIC Ty A 0 Rt IR e OF Fegenleroid A0 ant Wl apals atle IMOE Rogisiored Agent Signature reouifod when reirstating) DATE =

12. _ OF [ICE RS AND DIRE CTOHST . 13, ADDITIONS/CHANGES TO OFFICERS AND SRCL;CTOFIS :\ ju g

m D 1.1 TIILE . ange Ml Addilion | =

NAME;? TROCHE A’qﬂ‘é\é%ﬂiﬁ +2 NAME TRO 551 MAR|E' by 54 ~

smetaovness | 15 220 AW 39 CiR, 1.3 STREET ADCRESS 1353y & 72 A(-OH"C.I R oé

CIY-S1-21F OCALA, FL 34473 14CITY-ST 2P : " : &

TILE " 7 DELETE 2.1 THLE sT Change O

NAME 27 NAME JeH NsTeN, GL oRia

STREET ADDRESS 2.3 STREET ADDRESS ’447‘3 Sow. 4 ¢AVE RD,

CITY-ST-2IP 2 ACTY-5T-2IP neAalLp L Jgyry=

e [T OELETE 31 THLE t " T Crange LT Aodition

NAME 33 NAME

STREEF ADDRESS 33 STREET ADDRESS

CiTy-S8T1-2iF 34 CY-§1-2P

TITLE T DELETE a1 TITLE [ Crage [T Adoition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-§7-212 24CY-51-2P

THILE [ DELETE S1TITLE [ crange T Adition

NAME 5.2 NAME

STREET ADRESS 53 STREET ADDRESS ‘)L \W

LITY - ST 2P 540ITY-81- 20 <

TITLE [T DELETE 61TITLE OJ change LT Adaition

e comm 10000253749 7 1

STREET ADDRESS 6.3 STREET ADDRESS ~J5/2733--01097-~1119

Cify-st-21p 6.4 CITY-ST- 2R i sy

14. | hereby cerlify hat the information suppticd wilh this filing does not qualify for the exemption stated in Seclion 119.07(3){1}, Fiorida Siatutes. | further cerlify that the information
indicaled on this annual reporl or suppemental annwal report is Irue and accurate and that my signalure shall have the same lega! effecl as if made under oath; that | am an
officer or director of Ihe corporation or 1he receiver of ustoe empowerod 1o execute this reporl as required by Chapler 617, Florida Stalules; and that my name appears in
Biock 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: ’ suaNATunEAr&b‘wp'ﬁuu: TE‘E@F@W.‘) o

SIGNING OFFICER OR DIRECTOR Dae Daynme Phone w




