.2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 755108 Apr 11, 2001 8:00 am
f+ EntyName ecretary of State

THE LADIES AUXILIARY OF SNPJ SUNCOAST LODGE #778 01112001 90047 046 ****61 25
Principal Place of Business Malling Address
13383 COUNTY LINE RD. P.O. BOX 5852 e
BROOKSVILLE FL 34609 SPRINGHILL FL 34611 -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
Zip Country Zp Country 5. Certificate of Status Dasired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — T T - = . Name_.-.._,,._,__.‘___ S o= S el T LT L e - a7 - i
P.0. i A tabl
LATI, JOSEPHNE S B T
7505 HOLIDAY DRIVE ~ 7 7 .
SPRINGHILL FL 34606 = s
ity ip Code,
FL [ 24L0&
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
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30 .
TITLE PO O Delete TITLE . [ Change [ Addion | S
NANE STAUFFER, WILMA NAME =
stheeT AnoRess | 14308 EDGEKNOLL ST STREET ADDRESS g
orv-st-z¢ | BROOKSVILLE FL 34613 CITY-ST-2P g
TITLE VD O pelete TILE [ Change [ Addiion | &
HAME THOMAS, MARGARET _ NAME
sTaeeT ADDRESS | 12499 HARKER ST STREET ADDRESS
G520 | BROOKSVILLE'FL 346137 = =77 = =< =m o eOSRP o] s = e e m e
TME D [ Defete TITLE [ Change [ Addition
NAME JURKQOSHEK, ROSE NAME
STREET ADDRESS | 844 CHATSWORTH ST STREET ADDRESS
CITY-57-2IP SPRING HILL FL CITY-S7-2IP
TTLE sD {1 Delete TITLE Xl Chenge [ Addition
HAME LATIN, JOSEPHINE NAME . \
sTReeT ADDRESS | 7505 HOLIDAY DR swmeeTanORess | f Ao 83 B ly?“h v lle ReLs
CTY-5T-2IP SPRINGHILL FL cITy-S1-21P I by
TITLE D 1 Delete TME J Tohange [ Addition
NAME KEBER, ELIZABETH A NAME K
sReev ADDRESS | 196 OQAK LAKE DR STREET ADDRESS
or-s1-2F | SPRING HILL FL 34608 ciry-§1-21
TITLE D O Delete TIILE [Jchange 7 Addition
NAME SOROS, ANNE NAME
STREET ADDRESS | 8642 WOODBRIDGE DR STREET ADDRESS
civ-si-2> | NEW PORT RICHEY FL 34655 o-st-2°
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and 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 empowerad to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 1C or Block 11 if
changed, or on an att / ptvered.
( s 1) Ly i Kt - _ _ —
SIGNATURE: \.f . o /ii9~.0 dméo .VA/Z/ [—3Q2-683-/73%
SHAT( orFIcER OR DIRECTOR £ Dawe /S Daytime Phone #




