2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 07,2008 8:00 am

DOCUMENT # N01000007694 Secretary Of State
1. Ensity Narne
02-07-2008 90019 013 ****70.00
JILAR LADIES AUXILIARY INC.
Prncipal Piace of Busings:s Mailing Adkdross
4136 CLYDE DR 4136 CLYDE DR
R SR O e
2. Prricipa: Place of Busingss - Mo 7.0 Box # 3. Mailing Address
Siuite, Al ¥, atc Suite, Apt. #, aic 1st MOORE CR2EQ37 (10/07)
City & Staie Cily & 3Stale 4. FEI Numoes Appled For
59-3747208 Not Applicatle
Zig Caouniry 2ip Country S o $8.75 Additional
S. Cemificale of Staws Caswed 'ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name ancd Address of New Registered Agent

MNarna

MIMS,. IRENE B
4136 CLYDE DR
JACKSONVILLE FL 32208

Streeet Aadress (P.O. Box Number s Not Accentabie)

Oy FL Zp Code

8. Tre abovae named entity submits INis statemeant for the purposes of changing s redisiered office or registersd agent, or both, in the State of Fiorida. t am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Sigaatura dypad of s riens al segatered aaenl aan tre J urploazio, TNDTE: Fommstg ot Al safnal b3 180 0rs of 20 rEnstading CATE
FEE IS 561 25 8. Election Campaign Financing $5.00 May Be
Trust Fund Conribution, Added 10 Fees
T " OFFICERS ANG DIRECTORS : 1. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS i 10
TTLE PT O Delete TITLE [0 Change [ Addition
HAME MIMS, IRENE B NAME
staceT appaess 14136 CLYDE DR STREET ADDKESS
umy-s1-20 - [JACKSONVILLE FL 32208 CITY-57-2
THE FST L Netore THE FaT — . P Cnange [ Addiion
Natse GRIFFIN, GILDA L i voneiWe p. Tredecich
STREcT 20oAEsS | 1384 MARSH HEN DR STREET £CCPESS QDJ[; wi l4on A e
cmv-sr-ze | JACKSONVILLE FL 32218 CSIE | T ke na v ile, plorde 22208
TIE RST ) M ] Delet THiE L . . O Change [ Addition
wwE  |SANDERS, BENNIE™ o - KA h
STREET ANBAESS | 1865 W. EDGEWQQQOD AVE. #44 STREET ARDRESS
UITY-ST-2IP JACKSONVILLE FL 32208 CITY-53- 7P
TILE 3 Dele= L [Fchange [ Acdition
HAKE NAMIE
STREET ADDRESS STREET AGORESS
LIy 1. 2P OITY-5T-1F
TILE 2 Delate Tl [ Change O Additian
NARE KANE
STAEET AUDRESS SIREET ADURESS
CITY-57-2P OI7Y-$T-2F
HILE O Delete T [T Change  [) Additivn
HaNE RAME
STHEET ADDRESS STRECT ADDRESS
CITY-S§-21P £ITY- ST 2P

12, | hersby certify that the information suppigd with this filing doss not qualify for the exernptions comained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is tue and accurate and that mv signawre shall have the seme lega! eftect as if made under cath; that | am an officer or director
ot the coreoration or 1he receiver e rustee empowered 10 execule this repart as required by Chapter 617, Fioiida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachmer; h an address, with all gther like empowered.

SIGNATURE: Y (S Ay e P ———— o d

IR mioE ane TYEEDR 0 1o



