2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 753885

1. Entity Name

LADIES AUXILIARY TO THE MARION OAKS FIRE
DEPARTMENT, INC.

Principal Place of Business

14691 SW 39TH CT RD
QCALA FL 34473-2489

Mailing Address

OCALA FL 34473

C\O JOAN DECARLI
14691 SW 39TH CT. RD.

AVVYUUr g

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90010 025 ****51.25

Il

il

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-0217165 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - Name '
DECARLI, JOAN -
Street Address (P.O. Box Number is Not Acceptable)
14691 SW 39TH CT. RD.
OCALA FL 34473.
City F L 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatwe, typed o prinled name o ragslared egent and hitle | apphcable

(NOTE Registeted Agent signature requied when remsteling)

CATE

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE vD [ Delete fine [ Change ] Addition
NAME MOORE, ROSE 5 NAME

STREET ADDRESS | 3821 S.W. 150 LOOP STREET ADDRESS
orv-sl-zp |OCALA FL 34474 CITY-ST- 2P

TLE SD O Delste e [ Change [ Additian
NAME GROHQSKI, EVAMAE NAME

STAEET ADDRESS {917 MARION OAKS DR STREET ADDRESS

CIT¢-ST- 7P OCALA FL 34473 oITY-S§1-2P

TITLE P _ [} petete TITLE ) - [ change [ Addition
NAME DECARLI, JOAN NAME

STREET ADDRESS | 14691 SW 39TH CTRD STREET ADDRESS

CITY-S7-2IP OCALA FL 34474 CITY-ST-2P

THLE T [T Delete e [ Change [ Addition
NANE FOSTER, ANN ) NAME

120MABION-GAKSDR. /6 § w 53 IR

STREET ADDRESS LT P WK STREET ACDRESS

av-si-ap  |OCALAFL 34473 f of /g o CTY-81-2

TILE 1 Delete T [J Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY- ST 212

TIILE ] pelee TITLE [ change  [J Addition
NAME C HAME

STREET ADDHESS STREET ADDAESS

any-si-7IP CIry-S1-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

wi with all other like empowerad.
Ann Fes TR

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with

SIGNATURE: Lrn * #

plic

340 -237-27F7

f/.z of 05"
[ Pote

Dayirmre Phone #



