UNIFORM BUSINESS REPORT (UBR

A —————————— 1] |
2003 NOT-FOR-PROFIT CORPORATION

FILED .
Jan 13, 2003 8:00 am §

DOCUMENT # 753885

1. Entity Name

LADIES AUXILIARY TO THE MARION OAKS FIRE DEPARTM
ENT, INC.

Secretary of State

01-13-2003 90415 048 ****61 .25

Mailing Address

C O JOAN DECARLI
14691 SW 3§TH CT. RD.
OCALA FL 34473

Principal Place of Business

14691 SW 39TH CT RD
OCALA FL 34473-2489

2. Principal Place of Business 3. Mailing Address

LR DT

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59.0217165 Applied For
Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certiticale of Status Desired (] Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
——{—Name T
DECARU! JOAN Street Address (P.O. Box Number is Not Acceptable)
14691 SW 39TH CT. RD.
OCALA FL 34473

City

Zip Code

FL

—

the obligations of registered agent.

SIGNATURE

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

Slgnature, typed or printad name of registsred agent and title if applicable.

{NOTE: Ragistered Agsnt signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e VD O nekte e O Change [ Acdiion | &
NAME MOORE, ROSE NAME ;_Cz ;
STREET ADDRESS | 3821 S.W. 150 LOOP STREET ADDRESS 5
onY-sT-2P | OCALA FL 34474 CITY-§T-2P g !
TNLE SD _[E/nge TITLE sD X Change [ Addition %
NAME ROCHE, MARGE e GROHOSKT , EVAMAE i
STREET ADDRESS | 15220 SW 39TH CIRCLE STREETADDRESS | 5 1 =312 DT ON- OAKS-DR.
cm-sT-2P [ OCALA FL 34-473. OITY-57-2IP BOALE B add-na ;
WILE P [ pelete TITLE [ change [ Addition
NAME DECARLI, JOAN NAME 5
STReeT ADORESS | 14691 SW 39TH CT RD STREET ADDRESS §
om-st-2p | QCALA FL 34474 CITY-ST-2P ;
e T X Delete TLE T (X Change [ Addiion
e BIRON, ELVRNA NE FOSTER, ANN !
STREET ADDRESS | 15218 SW 43 TERRACE RD STREETADCRESS | ] 2 OMARION OAKS DR.

CITY-5T- 2P OCALA FL 34473 ) CITY-ST-2P OCALA FL. 34473

TITLE ST X Detete TITLE [ Change [ Addition

NAME JOHNSTON, GLORIA NAME

STREET ADDRESS | 14473 SW 41ST AVE STREET ADDRESS

orv-s-zP | GCALA FL 34473 CTY-5T-2P

TITLE O pelete TITLE (] change [ Additien

NAME NAME

STREET ADORESS STREET AUDRESS

CITY-5T-ZP CTY-5T-21p

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all

SIGNATURE:

er like empowered.

ClT B RED

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ANN Foster

1/9/03 352-347-0158

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFEICER A8 DIRECTAR

e




