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

DOCUMENT # NO1000007694

1. Entity Name

JILAR LADIES AUXILIARY INC.

Mailing Address

4136 CLYDE DR
JACKSONVILLE FL 32208

Principal Place of Business

4136 GLYDE DR
JACKSONVILLE FL 32208

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar 59'3747208 Applied For
Not Applicable
Zip Country Zip Country » . $8.75 Additional
S. Certificate of Status Desired zﬂ? Fee Roquired
——=r~—=——-6:-Name and-Adkiress of Current Registered Agent — 7”Name and Addrass of New Reglstered Agent i il
Name
MIMS, IRENE B Stroet Address (P.O. Box Number is Not Acceptatle)
4136 CLYDE DR
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registared agent and titla it apolicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be M?ke Check Payable to
Trust Fund Centribution. Added 1o Fees Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMME PT O Delete TITLE O change [ Addition | &4
ey
NAME MIMS, IRENE B NAME S
sTReeT AboREsS | 4136 CLYDE DR STREET ADORESS s
GITY-87-2IP JACKSONVILLE FL 32208 CITY-ST-ZIP g
TLE FST O Deiete TIMLE M change [ Addition x
NAME GRIFFIN, GILDA L NAME
streer anoress | 1384 MARSH HEN DR STREET ADDRESS
“eir-st-tp~ | JACKSONVILLE-FL-32218- - oStz - |
TILE RST [T Delete TITLE [0 Change [ Addition
NAME BACON, ANNETTE NAME
STREET ADDRESS | 5464 BUNCHE DR. STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32200 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 celete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receivep@Rirustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment it an address, with all other like empowered.
5700, 2 qpl G494 11.59
IDRED 2./92., 2773 O S22

SIGNATURE:

oYY




