2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Naro Mar 07, 2000 8:00 am
LADIES AUXILIARY TO THE MARION OAKS FIRE DEPARTM Secretary of State
03-07-2000 90035 004 ****g]1 .25
Principal Place of Business Mailing Address
14691 SW 39TH CT RD G O JOAN DECARU
QCALA FLL 34473-2488 14691 SW 39TH CT. RD.
QCALA FL 34473-2489 QLYY & ¥
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘0217165 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired O $875 Addilional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Street Address (P.O. Box Number is Not Acceptabie
DECARLI, JOAN doress { pradie)
14691 SW 39TH CT. RD.
OCALA FL 34473 = Zip Cod
T ity ip Code
P FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
-:‘E: L
SIGNATURE _2&2%
Signature, typed or printed name of registared agent and fitle If applicable. {NOTE: Registered Agent signalurs rsquired when reinstating) DATE
FILE NOW: g.-Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Do [ Delete TIMLE O change  [7] Adokion | &
NAME MOOCRE, ROSE NAME %
STREET ADDRESS {3824 S.W. 150 LOOP STREET ADDRESS )
CY-sT-2P | QCALA FL 34474 CITY-ST-2IP w
- — o
TITLE T &K Delete e [ change [ Additien | O3
NAME ROCHE, MARGUERITE NAME
STREET ADDRESS | {5220 SW 39TH CIR. STREET ADDRESS
CITy-8T-2P OCALA EL . CITY-ST-2IP
TITLE SD ﬁ Delele TITLE SD [ Change [T Addition
Ak LANPHER, MARY ANNE NAVE ALDR CARMISCIAND
STREET ADDRESS | 14438 SW 43RD CT RD STREET ADDRESS | 2§ £~ F7 R, S. W ’5'1 mE ﬂRbﬁD
cre-St2F | QCALA FL 34474 st l0eALA [ 34YA3
TITLE P [ Dalets TITLE [ Change [ Addition
NAME DECARLI, JOAN NAME
STREET ADCRESS [ 14691 SW 39TH CT RD STREET ADDRESS
CITY-8T-2iP OCALA FL 34474 CITY-ST-ZIP
TITLE T B Delete TMLE T ' [ change [ Addition
NAME ROSSI, MARIE T NAME A NN FpSTER
| STREET ADDRESS | 13543 SW 40TH CIR STREETADDRESS | b 2 Y PNAR 1ON OAKS PhivE
| em-s-22 | QCALA FL 34473 oS e ieA, PL R44 13
I TITLE ST 1 Detete TILE Y (I Change [ Addition
| e JOHNSTON, GLORIA NAME
STREET ADDRESS | 14473 SW 41ST AVE STREET ADDRESS
_OTVSTZP. .| OCALA FL 34473 c-St-2¢
| 12; . ihereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
" indicated dn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
*of the corporation or the receiver or trustee empowered tc 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.
ST a5 2ESIGE /
SIGNATURE: ___S7-0Ae7 AT, 9/3fv0 347-(0417
SIGNATURE ANO TYBED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR Datd Daytime Phone #




