-t

2006 N{OT—FOR-PROFIT CORPORATION

i

1

DOCUMENT # 753885

1. E‘n'.ny Name

DEPARTMENT, INC.

LADIES AUXILIARY TO THE MARION OAKS FIRE

Principal Place of Business

14691 SW 39TH CT RD
QCALA FL 34473-2489

Malng Address
C\O JOAN DECARLI

14691 SW 39TH CT. RD.

OCALA FL 34473

2. Principal Place of Business

3. Mailing Address

FILED

AN SO0

DECARLI, JOAN
14681 SW 39TH CT. RD.
OCALA FL 34473

Sute, Apt, #, atc. Suite, Apt. #, ete. ond MOORE CR2E037 (4/06)
Ciy & State City & State 4, FEiNumber Apphied For
59-0217165 Not Applicacia
Zip Country Zip Country 5. Certilicate of Status Desirad O ?g.g?qlﬁf:dilional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Adcress (P.0. Box Number is Not Acceptable)

City

FL Zip Code

obhgations of registered agent.

SIGNATURE

8. The abcove named entity submits this statement for the purpose of changing its registered office or regwstered agent, or both, in the State of Florida. | am farniliar with, and accept the

Skyrsiure, typod or prted name of regesicrad agent and litls € pppecatie.

(NOIE: Ropstaredd AQont $:gnaturs rDNAred wien romsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICEF{S AND DIRECTORS

11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTDRS IN 10
TILE vD I Delate TME D crange [ Addition
NAME MOORE, ROSE NAME
STREST ADDRESS | 3821 S.W. 150 LOOP STREET ADDRESS HODOET3TTT
CITY-S7-2P QCALA FL 34474 CITY-ST-7IP D3ANTA06-20010-020 B1. 25
TME SD O Delete me [dchange 7 Aadition
NAME GROHOSKI, EVAMAE NAME
srReet aoeaess | 517 MARION OAKS DR STREFT ADDRESS
CIFY-51-Z1P QCALA FL 34473 CIY-51-2IP
TALE P [ Deiee TILE [ change [ Addan
NAME DECARLI, JOAN NAME
STREF1 ADDRESS | 146681 SW 39TH CT RD STREET ADDRESS
CiTY-S1-2P DCALA FL 34474 ory-s1-2IP
TLE T O petete LE O change [ Addition
NAME FOSTER, ANN NAME
STREET ADDRESS | 10882 SW 53 CIRCLE STREET ADDRESS
CiTY-ST-21P QCALA FL 34476 Ty -S7. 2P
TME 1 pelste TILE [ crange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
LTy §1-21p CITY-S1- 2P
TINLE O pelete T5LE [ change [ Addition
NAME NAME
STREET ADDATSS STREE ADDRESS
CITY- ST-2P GITY-§1- 2P

changad, or on an attachi

SIGNATURE:

€-3 o/

12. | nereby certify that the information supplied with this filing does not qualify for the exemptons contaned in Chapter 119, Flarida Statutes. 1 further certity that the information
indicated on this report or supplemental report 1S true and accurate and that my signature shail have the same legal effect as if made unaer oath; that | am an officer or directer
of the corporation ar the receiver Or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all D&E:kj?uﬁ,
g — " o o -~

M)

Aug 07,2006 08:00 ATl
‘Secretary of State



