2@@2 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 755108

1. Entity Name

» INC.

THE LADIES AUXILIARY OF SNPJ SUNCOAST LODGE #778

FILED y
Mar 13, 2002 8:00 am !
Secretary of State

03-13-2002 90087 036 ****61.25

Principal Place of Business

13383 COUNTY LINE RD.
BROOKSVILLE FL 34609

us Us

Mailing Address

P.O. BOX 5852
SPRINGHILL FL 34611

2. Principal Place of Business

3. Mailing Address

]

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicablo
Zi Zi Count iti
P Country P ouniry 5. Certificate of Status Dasired O E‘g'ggqlﬁse‘gt"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST L T TR e R s o v e LS =5 o0 1 Name = wom = sl e oo e B e e R
|_A'|'|N’ JOSEPH|NE Street Address (P.O. Box Number is Not Acceptable)
11053 BLYTHVILLE RD
SPRINGHILL FL 34606
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida.

Slgnatura, typad or printed name of registered agent and title if applicabla,

(NOTE: Ragistersd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8, Election Campaign Financing
Trust Fund Coniribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD i [ Dalete TITLE [JChange [ Addition | S
NAME STAUFFER, WILMA NAME =3
smeer apoaess | 14308 EDGEKNOLL ST STREET ADDRESS 3
orv-st-20 | BROOKSVILLE FL 34813 | ciry-sr-z1p i}
THLE VD O Delete TILE [JChangs [ Addition %
NAME THOMAS, MARGARET NAME
streer aooress | 12499 HARKER ST STREET ADDRESS
erv-st-z¢ | BROOKSVILLE FL 34613 CITY-ST-2P

|me |D o o 1 Defete | e [Ochange [ Adetion
NAME JURKOSHEK, ROSE™ ~— "™ 7 ™ 7T R T T e e o T
streeT oress | 844 CHATSWORTH ST ‘ STREET ADDRESS
crv-s-2p | SPRING HILL FL CITY-ST-2P
TITLE 5D [ Dalgte TITLE [J Change [ Addition
HAME LATIN, JOSEPHINE 1 name
steet acoress | 11053 BLYTHVILLE RD STREET ADDRESS
CITY-5T-21P SPRING HILL FL 34608 ﬁ CiTY-ST-ZIP
TITLE D O pelete TITLE {]change [ Addition
NAME KEBER, ELIZABETH A NAME
streer aponess | 196 OAK LAKE DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 { ciTY-sT-2Ip
TITLE T O petete | TITLE {7 Change [ Addition
NAME SOROS, ANNE NAME
sTreeT AbbRess | 8642 WOODBRIDGE DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34855 i CITY-ST-2P

changed, or cn an attachment with

SIGNATURE:

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required b
address, with all othepfike empowered.

PR—

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\DIRECTORT

Bl 3 Jor

Caytime Phong #



