2004 NOT-FOR-PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # N01000007694 ... Secretary of State
1...Entity.Name
) 03-24-2004 90040 026 ****70.00
JILAR LADIES AUXILIARY INC.. e
Principal Place of Business Mailing Address
4136 CLYDE DR 4136 CLYDE DR JTYET 0
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied Far
) 59-3747208 Not Applicable
4 | oty 2 Gountry 5. Ceriificate of Status Desied YK, fgg?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e o e v mn e s e 8, Name_ e e i @ it oo oo e - R
ZﬂlgdssclEYEgEE [B)R Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE FL 32208
City FL ' Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named ent
- ihe obligations of rg
-

SIGNATURE

agent and liile if applicable. (NOTE: Registered Agent signature raguirad when reinstaling)

9. Election Campaign Financing $50[) May Be
Trust Fund Contribution. O Added to Fees

10, GFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P¥ O pelete TITLE [] Change [ Addition

NAME MIMS, IRENE B NAYE

stheer apoeess | 4136 CLYDE DR STREET ADDRESS

oivseap | JACKSONVILLE FL 32208 Y-S 2P

“TITLE FST [ Delste TILE [J Change [ Addition
NAE GRIFFIN, GILDA L NAME

sTeeT ADDRess | 1384 MARSH HEN DR STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP

me RST T . o _ ﬂ Delete 7 TITLE KX ® Change [ Addition
e T |BACONANNETTE - i [ SemAsies. Rosines e 2T

STREET ADDRESS | 5464 BUNCHE DR, , STREETADDRESS | VR o=y b0 @;}_ wosd hue WUy

orv-stzp  {JACKSONVILLE FL 32209 OS2 | “NRNCALSS N O °§ T 3230¢€

TME L1 Detete gt : [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE * [ delete TITLE O Change £ Addition

KAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-2 CITY-ST-2P

WILE 3 Delete TLE [ change ] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-S1-11P CITY-5T-2F

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple! tal repart 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 gir Fustee empowered (o executgihis report as required by Chapter 617, Florida Statutes: and thal my name appears in 8lock 10 or Block 11 if

changed, or on an attachment wih An address, with all gl

NATURE AND TYPED OR PRIFTED NAMK OF SIGNING OFFICER OR DIREGTOR Daie Daytimg Prone #

SIGNATURE:




