FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT E T FLORIDA DEPARTMENT OF STATE ) A r 1 5, 1 999 8 . 00 am ,§
CORPORATION LR Katherine Harris \ 8
ANNUAL REPORT Secretaryof Stto | ecretary of State |
1999 DIVISION OF CORPORATIONS . 04-15-1999 90130 047 ****5]1 .25 f
DOCUMENT # 755108 \ r
1. Corporation Name
THE LADIES AUXILIARY OF SNPJ SUNCOAST LODGE #778 '
. INC.
Principal Piace of Business Mailing Address ) L
13383 COUNTY LINE RD. P.0. BOX 5852 |
SO S sl Lo T T
us us ;
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26) 11/13/1980 ' |
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number ) Applied For l
: ?2-\ - - * - -:z?l - = - - -F - 363306798 - —- -~ [V/[Not Applicable | 7
2—3| City & State Z_BI City & State 5. Certifcate of Status Desired O $%;5R:ggirt;%nai
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m ES-I E‘ w Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LATIN, JOSEPHINE . |82| Street Address (P.O. Box Number is Not Acceplable)
7505 HOLIDAY DRIVE =
SPRINGHILL FL 34606 |
84| City 85| Zip Code }
FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i
SIGNATURE ,i
Bignature, typed or printad name af registered agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE <
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD TEDELETE 14TITLE PD WChange  [lAddlion | T
NAME LUZAR, ANN 12N wikma STaw igv < ﬁ < 5
street AoDRESs| 8508 HUNTSMAN LANE 13sTReeT a0DRESS | 1 43 © 8 Edlqe o
orv-sr-zp | PORT RICHEY FL 34668 14 CITY-5T.21P Rprooksulle 21 34613 &
TIMLE VD [ DELETE 24 TMLE [JChange  []Addiion | ©
NAME THOMAS, MARGARET 22 NAME
streeT aooress| 12499 HARKER ST 23 STREET ADDRESS
Lom.sr.ze | BROOKSVILLE FL 34613 - 2.4 CITY-ST-ZP . ] S
TME D 1 DELETE 3ATITLE [QChange [ Addition
NAME JURKOSHEK, ROSE 32NAME
streeT aopress| 844 CHATSWORTH ST 33 STREET ADDRESS
crv-st-zp | SPRING HILL FL 34.CITY-ST-2P ‘
e SD [ DELETE 41TME [IChange  []Addiion |
NAME LATIN, JOSEPHINE 42 NAME
smreeraporess| 7505 HOLIDAY DR 43 STREET ADDRESS
crv-st-zp | SPRINGHILL FL 7 44CITY-ST-ZP
TITLE D ELETE 51TIME D PdChange  [JAdditon |
; T . KebeR ‘
e HILTZ, MARY ANN sowe |E 24 067 b e i :
steee aooress| 9704 SPRING MEADOW DR sasmeenooness | 196 , o
arv-st-zp | NEW PORT RICHEY FL 34655 scmvstze  |SPeivg HN, B D460 :
TITLE TD ] DELETE 6.1 TITLE [JChange  []Addition | -
NAME SOROS, ANNE BZNAME
steeeTaooress| 7487 CANTERBURY 6.3 STREET ADDRESS |
arv-stz¢ | SPRING HILL FL 34606 64 CITy-ST-2IP i
I

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that I am an
officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address, with afl other like empowered.

SIGNATURE: Mﬁ/‘éﬂﬂ FEREQUBED Soeos Jnuee D F727372-05297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




