‘2000 UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida sthltes. | further certify that the information
indicated on fhis report or supplemental report is true and accurate and that my signature shall have the same fegaf effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likegempowered.
SIGNATURE: _ JAGNATS I EW 2/ /),,,,a ) =729~ D7A-050G

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E037 (9/99)

| FILED
DOCUMENT # 7565108
- EmigName Mar 16, 2000 8:00 am
THE LADIES AUXILIARY OF SNPJ SUNCOAST LODGE #778 Secretary of State
03-16-2000 90074 031 ****g] .25
Principal Place cf Business Mailing Address
13383 COUNTY LINE RD. £.0. BOX 5852
BROOKSVILLE FL 34609 SPRINGHILL FL 34611-5852
us us
e v NIRRT RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, NOT APPLICABLE Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 Eg'gesqlﬁfféﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EATIN. JOSEPHINE Street Address (P.O. Box Number is Not Acceptable}
7505 HOLIDAY DRIVE
SPRINGHILL FL 34606 - TR
ity i
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.
SIGNATURE i
SlﬁnélurE. typad or printed name of registared agent and title It appiicable. {NOTE. Registered Agent signature required whan renstaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD < [ Detete TITLE [B./Change [ Addition
NAME STALLFFER, WILMA NAME SThAw FFE foB
STREET ADDRESS | 14308 EDGEKNOLL ST STREET ADDRESS
CITY-S7-2IP BROOKSVILLE FL 34613 CITY-ST-21P
TIME VD O pelete TITLE [ Change ] Addition
NAME THOMAS, MARGARET . NAME
STREET ADDRESS | 12498 HARKER ST STREET ADDRESS
orv-si-zp - BROOKSVILLE FL 34513 . . CITY-5T-2IP-
TILE D [ Detste TMLE [ change [ Addition
NAME JURKQSHEK, ROSE NAME
STREET ADDRESS | 844 CHATSWORTH ST STREET ACDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP
TIE SD O Gelste TTLE [ Change ] Addition
NAME LATIN, JOSEPHINE NAME
STREET ADDRESS | 7505 HOLIDAY DR STREET ADDRESS
CITY-ST-2P SPRINGHILL FL . CITY-ST-2IP
TITLE D ‘ [ Detete TITLE [Jchange [ Addition
NAME KEBER, ELIZABETH A ‘ NAME
STREET ADDRESS | 198 OAK LAKE DR STREET ADDRESS
CITY-ST-2PP SPRING HILL FL 3480 CITY-ST-2IP
TITLE H)] - [ Delete TITLE b Bethange [ Additien
NAME SOROS, ANNE NAME Arne Spass ]
sTaEFT A0oress | 7487 CANTERBURY sreETADREss | G b 4, Wood &nid ge bDr
orv-sr-2P | SPRING HILL FL. 3406 oSt | New PoRT Richey 31 DIES



