2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N01000007694 Mar 14, 2005 08:00 AM
1. Entity N
niyTeme Secretary of State
JILAR LADIES AUXILIARY INC.
Principal Place of Business . Mailing Address T
4138 CLYDE DR 4136 CLYDE DR
JACKSONVILLE FL 82208 JACKSONVILLE FL 32208
i LT
Suite, Apt. #, elg, Suite, Apt #, etc. 15t MOORE CR2E037 (10/04)
City & State T Crty & State - | 4. FEINumber | [AppliedFor
859-3747208 . Not Apphcable
ar Country e Country 5. Certificate of Status Desired [E/ ‘gg'ggﬁg:;b”a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New ﬁegis!e-red Agent " "C o

Name

MIMS, IRENE 8 Street Address (P.G. Box Number is Not Acceptable) T

4136 CLYDE DR .
JACKSONVILLE FL 32208 — — S

City ) ) FL I Zip Code

8. The above named entity submits this statement for the purpose of chianging its registered office ar registered agent, or both, in the State of FMorida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - — — — -
Slgnature, typad of ptinlad nama of regustered agent and e f ag:picable [NOTE Regrslarad Agenl signalure fecrarad when rans{anng] DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing .. $5.00 MmayBe Make Check F’ayablé o
Due By May 1, 2005 Trust Fund Contribution. O 7 addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS _Jit ~ ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
MILE PT I Delete HILE Ol Ghange [ Addition
NAME MIMS, IRENE B NAVE
swiel apukiss (4136 CLYDEDR STREE] ADDREES 034 {flgggggé‘g%gaﬂﬁs .00
Y-S5 2P JACKSONVILLE FL 32208 oy -SF 2P
THLE FST ' T - .f.:] Ii);.Le—te HICE ) ] Change "Ijid&itibn
NAME GRIFFIN, GILDA L ' HAME
STREFT ADDRESS | 1384 MARSH HEN DR STREE T ADDRESS
ity §7- 212 JACKSONVILLE FL 32218 LIFY - §1-2IP
i RST [ Delets I 77 " Ochange L Addition
NANE SANDERS, BENNIE NAME
SIREET AQDRESS | 1865 W. EDGEWCOCOOD AVE, #44 STREET ADDRFSS
CTY-S1-2IP JACKSONVILLE FL. 32208 i Cry -S1-aF
TIiLE T et [ wr - O chage [ Addition
MAME NAME
STREET ADGRESS STREE T ADDRISS
CIrY-a1-21p CrY-51. 7P
TinE T O ekee i S ' T Chiange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cily-SI-JIF CITY-3T-71P
Lt o D Delete N e o [ change [ Addilion
NAME NAMS
STREFT ADORESS STRECT ADDRESS
CITY. 5T-2IP CITY-ST- /P

12. | hereby certify that the infarmation shppifed with this filin é; does not qua1fy for the exempt:on stated in Section 119. a7{3)(), Elorida Statutes. | further cemfy that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation ar the receiver ghtrusiee empowered o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 'an address, with all other like empowered.
Fpp-rs __ Ton-T0428F

SIGNATURE:
D NAME OFSfGNING OFFICER OR DIRECTOR e DEtrme Phane #




