2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) Feb 03 ggﬁf %8'00 AM

DOCUMENT # 753885 p
1. Entiy Narme Secretary of State
LADIES AUXILIARY TO THE MARION OAKS FIRE
DEPARTMENT, INC.
Principal Placs of Business T Mailmg Address
14681 SW 39TH CT RD CA\Z JOAN DECARLT
QCALA FL 34473-2488 . 14631 5W 39TH C7. RD.
QCALA FL 34473
Sulte, Apt. #, etc. Suite, Apt. #, alc. MOOCRE CR2E037 (11/03)
City & State Ciy & State .4 4, FE} Mumber : Applied For
59-0217165 Nt Applicable
ze Couniry Zi Country 5. Cenificale of Status Desied [ 5;53'75 Addiional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hame

DECARLY, JOAN

14691 SW 39TH CT. RD. Street Address {P.O. Box Number is Not Accentable)

OCALA FL. 34473

City FL I Zip Code

8. The above named entity sulbmits this statement for the purpose of changing its registered aifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o previcd rarce o registored agent and live ¥ appicable. {NOTE Registeret Agent signaturs required when rainstating} SAYE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2004 Trust Fund Contribltion. L AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTCORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 __
¥IRE VD O petete T ElChange [ Addition
s O O o0 s UOOONN0Za3aT
SIACET AppREss 3921 SW. 150 LOGP SIREET ADDRESS 0204 /04-S0024~-005 BL. 55
env.st.ze  JOCALA FL 34474 CHY-ST-20 ’
e 5D 1 peee L, Tl Change [ Addition
s GROHOSKI, EVAMAE NALE
sypEs aooEss | 217 MARION OAKS DR STREET ADDRESS
grvstzap |OCALAFL 34473 oIve-ST-2F
jatt: P 1 gelete Y Dichenge [ Addtion
NAME DECARLE, JOAN HAME
STREST aDORESS | 14691 SW 39TH CT RD STREET ADDRESS
Cry-ST-2F CCALA FL 34474 GiTY-5T-2P
TiLE T 3 pelete TLE 3 Change [ Addition
- FOSTER, ANN A
STREET ApoRess | 120 MARION OAKS DR, STREET ADDRESS
crv-gr-zp  [OQCALA FL 24473 Ty 5T 2
TILE L2 Detete THLE D Change [T} Acdition
NAME HANE
STREEY ADDRESS STREET ADDRESS
CITY. 511 CITY-5T- 79
IRLE 3 Datete TLE {]Change {3 Addition
NAKE NAME
STREET ADDRESS STROET HKDDRESS
CITY-ST 79 CiTY-ST- 2P

12, 1 hersby cemig that the information supptied with this filing does not gualify for the exermption stated in Section 113 .07{3)i}, Plorida Statutes. | further certify that the information
indicated on this report or supplermental report is ree and acourate and that my signature shall ave the same legal effect as if made under oaliy; that | am an officer or direcior
of the corporation o7 the receiver or trustee eprpowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 113
changed, or on an atiachment with an a W | ciher tike empowered,

SIGNATURE: /o teie ANN T FOS TER -‘jf/ﬁff/ﬁy 363237374




