2007 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT (AR™ FILED |

1 EE)"E)NlaJmI}J/IENT # N01000007694 Feb 05, 2007 08:00 AM
) Secretary of State
JILAR LADIES AUXILIARY INC.
Principal Place of Business Mailing Address
4136 CLYDE DR 4136 CLYDE DR
e e H“”m mllm Hl” ||”|||," ||H‘ Ilm ||"’ l"‘l |”m|"' ||I”|‘ l‘ ’“‘
2. Principai Placo of Business - No P.O. Box # 3. Maiing Address
A . i .
Suile, Apl. #. olc Suite. Apt # olc 1st MOORE CR2E037 (10/06)
Cily & Slate City & Slate 4, FEI Number Applicd For
59-3747208 Not Applicable
Zin Country Zip Country _ ) $8.75 Additional
5. Certificale of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Namo
MIMS, IRENE B Slroet Address (P.O Box Number is Nol Acceplable)
4136 CLYDE DR
JACKSONVILLE FL 32208 '
Cily FL Zip Code
8. The above named enlity siibmils this statement for tho purpose of changing ils registered office or registered agent, o both, in the Stale of Florida. | am familiar with, and accopt
tha obligalions of rog;
SIGNATURE /Mm 12 -"2"" 07
S'QNJ\JIG, fyped of prinled nama o reg-s[emdﬁ:ﬂl and {itlg  apohcahlin, {NOTE Regsiered Agent signaluce required when rg nslahing) DATL
174
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 ‘ Trust Fung Contribution. L] Added lo Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILk PT [ pelele N [ Change (] Addilion
NAMK: MIMS, IRENE B NAML
SIRELLADDR SS | 4136 CLYDE DR SINEFTADDIY 58 . {_Iﬂ;“”'”'" ” xf_"Lx 31
eIY-si-A0 | JACKSONVILLE FL 32208 CIY-S1-2 4/07-80028-011 70,00
me FST [ peleie IME [ Change [ Addilion
NANT GRIFFIN, GILDA L WAME -
SIREFT AUDKESS | 1384 MARSH HEN DR SIHEET ADDRLSS
GINY-S1-71P JACKSONVILLE FL 32218 CITY-SI-71p
e RST O peiste i O change  [C] Addution
NAME SANDERS, BENNIE HAML !
SIRFET ADDRESS | 1865 W. EDGEWOOOD AVE. #44 SIRLET ADDRI 58
RSP ) JACKSONVILLE FL 32208 LIv-si-ap
THLE : O pelate TILE O Ghange ] Addition
NAME - . NAML
STRCETADDIM 58 SIHLTADDRE 5%
GIY-SI-2IP CITY-ST-7IP
INE 3 petete IE O change [ Addillon
NAMY NAME
SIREET ADDRESS SIAIETADDRESS
CITY-s1-21P CIY-81-21P
HILE 73 Delete T [ Change [ Addition
NAMI. NAMI
SIRCET ADDIYSS STRIF | ADDRLSS
CIrY-81-21p CITY-51-7I9
12. | hereby cerlify hat tho information supplied wih this filing does not qualily for tho exomplions contained in Section 112, Florida Statulos. | furlhor certily that tho inlormation
indicaled on 1his roport or supplemontalyeporl is true and accurale and 1hal my signalure shail have tha same lagal olfect as il made under oath: that | am an officer or director
aof the corporalion or he roceiver or lfglee empowered lo exceulo this raport as raquired by Chapler 617, Florida Slatutos; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment wil address, with all other Jike empowere
/
SIGNATURE: 22— 07 Foy. 724 | 3% 2]
SIGNATUFAE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR GIRECTOR Date Davirme Pllone ¥




