2001 UNIFORM BUSINESS REPORT (UBR) FILED

£
Apr 09, 2001 8:00 am §
DOCUMENT # 753885 ecretary of State 8

ok 3 ok ok
LADIES AUXILIARY TO THE MARION OAKS FIRE DEPARTM 04-09-2001 30056 005 ****61.25
Principal Place of Business Mailing Address
14691 SW 39TH CT RD G O JOAN DECARLI
OCALA FL 34473-2489 14681 SW 39TH CT. RD.
OCALA FL 34473
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-021?165 Nat Applicable
i Count i C
Zlp ountry ap ountry 5. Certificate of Status Desired J $8 75 Additional
Fes Required
6. Name and Addresa of Currem Flagistered Agent 7. Name and Address of New Registered Agent
£ r— TS - . - - s Name - - =1 -
DECARU. JOAN Street Address (P.O. Box Number is Not Acceptable)
14691 SW 39TH CT. RD.
OCALA FL 34473
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent ard title it applicable, {NOTE: Registered Agent signature raquired when reinsiating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 351_25 Trust Fund Contribution. Added to Fees Depanmem of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TILE VD ; O Delete TILE [] change T Addition g
NAME MOORE, ROSE NAME S
STREET ADDRESS | 3821 S.W. 150 LOOP STREET ADDRESS §
CITY-§T-ZIP OCALA FL 34474 CITY-ST-2IP i
-]
TME SD (7 Delete ThLE (3 Chenge (T Aaditon | O
NAME CARMISCIAND, ALDA NAME
STREET ADDRESS | 4572 SW 158 ST RD STREET ADDRESS
_Cm-sTZP | OCALA FL34473 . ) CITY-ST-2IP
L P ' Ooelete . Qe ~ |7 T T TR T T T Changs ) AaiaR |
NAME DECARLI, JOAN NAME
STREET ADDRESS | 14691 SW 39TH CT RD STREET ADDRESS
CIvy-S1-27p OCALA FL 34474 CIvY-5T-21P
THTLE T : & Delete TIILE BIRON, FLVENA Pb . ECharge [ Advition
S | 120 MARION OAKS DR e [ 54 £ S 02 4 3 TEEE
STREET ADDRESS TREET
orv-st-z6 | OCALA FL 34473 s |OCALA, e PRYTS
TITLE 1) [ Delete TITLE [JChange ] Addition
NAME JOHNSTON, GLORIA ‘ NAME
STREET ADDRESS | 14473 SW 41ST AVE STREET ADDRESS
arv-st-2p | QCALA FL 34473 y-5-2p
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and thaiamy S|gn turershall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver q powered to ulg g ag teolired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with &h aGg e W—pl e eERe
Siosruee e Sekrands 76—
SIGNATURE: U 4 Sl W N D /
SIGNATURE AN PEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




