2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # 755108

1. Entity Name

THECLADIES AUXILIARY OF SNPJ SUNCOAST LODGE #778
» INC.

Secretary of State

03-10-2003 90153 026 ****61.25

Principal Place of Business Mziling Address

13383 COUNTY LINE RD. P.O. BOX 5852
BROOKSVILLE FL 34609 SPRINGHILL FL 34611
us us

2. Principal Place of Business 3. Mailing Address

ASGRRITA R TN

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPUC ABLE Applied For
Not Applicable
P Country o Gountry 5. Certificate of Staws Desied ~ [] 987 Additional
PR Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Nam. l

LATIN, JOSEPHmE e I
11053 BLYTHVILLE RD

Street Addreiss (P.O. Box Number Is Not Acceptable)

SPRINGHILL FL 3480% : |
. City |

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

P

SIGNATURE

purpose of changing its registered office or regiStered agent, or both, in the State of Florida. | am famillar with, and accept

Slgnature, typed ar prima_d'n‘arﬁ of ragistered agent and title il applicable. (NOTE: Registered Agent signatura reql;ii

red when reinstating) DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

£¢ Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TiE PD O velete TITLE [ change ] Addition

HAME STAUFFER, WILMA NAME

STREET ADDRESS | 14308 EDGEKNOLL ST STREET ADDRESS

CITY-ST-7IP BROOKSVILLE FL 34613 CITY-ST-2IP

TILE VD O Gelete TILE (J change [ Addition

Nav THOMAS, MARGARET N

STREET ADDRESS | 12499 HARKER ST STREET ADDRESS

STy - §T-2IP BHOOKSV".LE FL 34613 CITY-ST-ZIP

TITLE D gDeJete TITLE ) {1 Change ] Addition
- N JURKOSHEK ROSE === <= -+ - - Ao o ol g i s o o i

STREET ADDRESS | 844 CHATSWORTH ST STREET ADDRESS

CITY - ST-2IP spRlNG H“.L FL CITY-ST-2P

TITLE SD ' O pelete TILE O change [ Addition

NAME LATIN, JOSEPHINE NaME

STREET ADDRESS | 11053 BLYTHVILLE RD STREET ADDRESS

CIiy-5T-21P SPRING H]LL FL 34608 CITY-ST-21P

TITLE D [ Delsta TITLE [ change [ Addition

NawE KEBER, ELIZABETH A NAE

STREET ADDRESS { 186 OAK LAKE DR STREET ADDRESS

CITY-5T-2IP SPRlNG H".l. FL 34603 CITY-8T-2IP

TITLE 1D O pelete TITLE []Change [ Addttion

NeME SOROS, ANNE NAME

STREEF ADDRESS | 8642 WOODBRIDGE DR STREET ADDRESS

om-S12P | NEW PORT RICHEY FL 34655 arv-s1-2¢

12. | hereby certify that the information supplied with
Indicaled an this report or supplemental report is true and accurate and that my signature shall have th
of the corporation or the receiver or trustee empowered to executs-thjs report as required by Chapter 6
changed, or on an atlachment with an addregs, with al! other li o

this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

& same legal effect as if made under oath; that | am an officer or director
17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

§

CR2E037 (10/02)




