02221999-90052-005-$61.25-561.25

- i~y
TS

FILED

NONPROFIT
CORPORATION
+ ANNUAL REPORT

1999

FLORICA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

02-22-1999 90052 005 ****61 .25

t. Corporation Name

ENT, INC.

DOCUMENT # 753885
LADIES AUXILIARY TO THE MARION QAKS FIRE DEPARTM

Princlpal Place of Business

14691 5w 39TH €T RD
QCALA FL 34473-2489

Mailing Address

G Q JOAN DECARLI
14691 SW 9TH CT. RD.
DCALA FL 34473

A AR

2. Principal Place of Business

2a, Malling Address

3. Date Inoorporated or Qualifed

(21] 28] (8/26/1980
Suite, Apl. #, etc. Suite, Apt. #, atc. 4. FEI Number Appitad For
|22] 27 530217165 Not Applicabie
City & State City & State D $8.75 additional
;i -zﬂ 5, Certifcats of Status Dasirad [ Fee Required
) . Country___ ). 2Zip.__ ... . _.__ Coumry .—|. 6..Elaction Campaign.Financing. . . . ... $5.00 mayBe_.__
;;I Eﬂ —z;l rs—ﬂ . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agont - 10. Namo and Address of New Registered Agent
81| Name )
DECARLY, JOAN B2 Stroet Address (P.O. Box Number &5 Not Acceptabla)
14651 SW 39TH CT. RD. - -
QCALA FL 34473 v
a4 city [ FL |85L2ip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accapt the obligationa of, Section 617.0503, Florida Statules.

was suthorized by the corporation’s board of directors. | hereby accept

bove-namad corporsticn submits thia statement for the purposa of changing its registered

the appoinbment as regi

SIGNATURE Signalune, Typed or prinied nama of rapixtered sgert snd Bile ¥ spplicabis. {NOTE. Fogmiomd Agont signarture required whon ymsiaiing) DATE

12, OFFICERS AND DIRECTORS (ED ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e VD I ELETE 11 TME YD [lchange ] Additon
NaE MOORE, ROSE 12N /7 eoR E;, 95 e-':_ »

steeTaoneess| 3821 SW. 150 LOOP rasmesTanoress |3 Fobo {5 /50 ~oo

CITY-ST-29 OCALA, FL 00000 FL 14 CITY-57-2P [, 7., FZ £ Y ‘}’7 > .
TME T DEHOELETE 21TME JChange [ Additon
NAWE ROCHE, MARGUERITE 220 :

sTreeraporess| 15220 SW 39TH CIR. 2 §TREET ADORESS

erv-st-ze | QCALA FL - 2 40TY.ST.2P 5 o el
RE SD UELETE A TME nge o
e LANPHER, MARY ANNE 3z /ARy ANNE M/VﬂHDEIE .
sreeTanoress| 14438 SW 43R0 CT RD sasmesTaoeress | 7 prafos'g SW 3 &¥ RD.

CITY-5T-2P DCALA, FL 00000 F1. - 34.GTY-ST-2P ﬁp L.h E A, FL 3a4dq3 — S
TE P T EOIOREE  f e | R e e | e e pe— FHion.
we | DECARLL JOAN il %ﬂ;}‘u;w?&‘j 33

sTReeTADORESS| 14691 SW 39TH CT RD 43 STREEY ADORESS ! .

arvsrze | OCALA, FL 00000 FL . - @ 2 73 ‘
TME T LIdELETE SHTLE T B nge [ Addition
NAVE ROSS), MAREE T STHANE KOSS e E T

STREETADDRESS| 13543 SW 40TH CIR 53 STREETADDRESS < 4 St foTH O P

arvsrze [ | OCALA FL 34473 momvsze  ((3SFL T Tl 244973

TME ST [ DELETE 64 TE j O . Dchanga [T Addton
e JOHNSTON, GLORIA SZNE gﬁwa‘, ’

srreeTAOORESS| 14473 SW 41ST AVE sasweEraoess 7707 7 ) J - /@V% AL

arstzp | QCALA FL 34473 S40ITY-ST-2P G"c«é’ YV 2V T 3 J

14. ) hereby certify that the information supplied with this Rling does not qualify for the exemption stated
ndicaied on this anmial report o suppiemental annual repor i ue and accurate and {hat my signature

Biock 12 or Blook 13 if changed, of on an altachment with an address, with all other ke

SIGNATURE.

S a——

SIGNATURE REQUIRED

in Section 119.07(3){i}, Florlda Stitutes. | further certify that the information
shall have the eame legal efect as if mada under aath; that | am an

Feb 22,1999 8:00 am

—_— ]

CR2E037 (11/98)

FIGNATURE AND TYPER OR PRINTED RAME OF SIGNING OFFICER GR DIREGTOR

~ Dele Cayiie Flone

officer or director of tha corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Flori tatutas; and that my name appears In
§ § ) = Bl
L)M N g} 2;?/, 3.2 5



