2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 765108 Apr 13, 2005 08:00 AM
1. Enty Name - at Secretary of State
THE LADIES AUXILIARY OF SNPJ SUNCOAST LODGE
#778, INC.
Principal Place of BJsiness ™ Maiiing Addrass
13383 COUNTY LINE RD. P.O. BOX 5852
BROCKSVILLE FL 34809 . o v SPRINGHILL FL 34611
us us
e RN AIANIE TR AAR
Suite, Apt. #, efc. o o Suite, Apt, #, elc, 16t MOORE CR2ECS7 (10/04)
City & State o T City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
e Country Zp Countyy 5. Certificate of Status Desired [ §g-ggqaid§‘°"a'
6. Nama and Address of Current Registered Agent ] 7. Nama and Address of New Reglstered Agent
o o o - Name
l_]“?gég’ éjl.o\?TE}'!]:\TlE\]l_EE RD Street Address (P.C, Box Number 1s Not Acceptable)
SPRINGHILL FL 34606
City FL I Code

8. The above named entity suBmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S— . - T — ;
Slgrature, typed of prrfed nama o ragrstered agent and tifles if apnliceble TNCTE Hqg-stered Bgent signatue required when reinsiaimg) DATE
FILE NOW: FEE IS $61.28 9. Election Campalgn Finarcing $5.00 mayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added to Fees Flerida Department of State
10,  OFFICERS AND DIRECTORS 11, ACIITONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE FD [ Delets TLE [T change [ Addition
NAME STAUFFER, WILMA BAME o
SThert poRess | 14308 EDGEKNOLL ST . s apomecs IR LIS Bl N
oiy.si.ze |BROOKSVILLE FL 34613 e D4 370500107003 BL.25
TLE VD S ' [ pelels Tt (I Change ] Addition
NAME THOMAS, MARGARET - : © R NAME
STRYET ADDRESS | 12499 HARKER ST STRECT ADDRESS
ory.st-p | BROOKSVILLE FL 34613 CITY ST 2P
e SD S - ah T B ) ) Jchange [ Addilion
NAME LATIN, JOSEPHINE NAME
STREETADDRESs [ 11053 BLYTHVILLE RD SIRES F ADDRESS
CITY-ST-2IP SPRING HILL FL 34808 _ aIY.ST- 2P
TLE D o N T elete rmE [Jcaange [ Addition
NAME KEBER, ELIZABETH A NAME
sTrecT aooaess | 196 OAK LAKE DR . STREFT ADDRESS
CITY-ST- 2P SPRING HILL FI. 34608 CHY-ST. 2P
TES ' — - ”
TILE O Deiete its 7] Chenge  [7] Addition
N SOROS, ANNE -
steeeT ppRess | 5842 WOODBRIDGE DR STREET ADDRESS
CIlY-Si- 2P NEW PORT RICHEY FL 34655 Y-S 2F
ME o o 7 Delete 2Ty 7] Change [ Addition
NAME NAME
STRELT ADDRESS SIRECT ADDRESS
CITy-8T-ZIP CIIY-8i- AP

12, { hereby certify that the informatien supplied with this ﬁh‘ng does not qualify for the axemption stated in Section 119 07(3)(1), 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 frustes empewered to execute this report as recuired by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmen with an address, with all cjher like empowered

SIGNATURE:

D J7lr (731 O8N i=72)-373-0509
Vate Caytime Phone

SIGNATURE AND TYPED OR P NAME OF SIGNING OFHCER OR DIRECTOR




