2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # N03000007075

1. Entity Name

h&AéFHNE CORPS LEAGUE AUXILIARY, CITRUS UNIT,
I

Secretary of State

01-30-2004 90084 034 ****g] 25

Principal Place of Business

6724 E. GLENCOE ST '
INVERNESS FL 34452-7128

Mailing Address

6724 E. GLENCCE ST
INVERNESS FL 34452-7128

94002018

2. Principal Place of Business

3. Mailing Address

(B

TN

Suite, Apt, #, etc. -

Suita, Apt. #, etc,

MOORE CR2E037 {11/03)
City & State City & State 4. FEi Number Applied For
.
/6" /G 7 (?é‘f 7 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
_Name el

SMITH ROSLYN
6724 E. GLENCOE ST
INVERNESS FL 34452-7128

B e Tt - = - v ie -

Street Address (P.O. Box Number is Not Acceptable}

City

FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its regi szered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oboligations of registered agent.

SIGNATURE

-

p/w’/"/

b >

Signature, iyped or printed name of registered agent and tile i applicable.

(NQTE: Registered Agent signature reguired when reinstating)

DATE

9. Election'Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10

TITLE (P:ECIL JOAN ' O Delete e Jouple KO V” chadTe O Change  LAddition

NAME ' NAME VA d/ﬁ' Ljc € ¢ ARRFE

sTReeT ApDREss | 5248 S. VENTI TERR STREET ADDRESS | =7 Z /£ & . P /,(/ £ Ly

cv-gi-gp | INVERNESS FL 34465 » CATY-ST- 2P Feo /3/14 C CtrY, fe 39246

TIE VP UCO. HELE [ Delete TIILE CHACLA NV Q,bﬂ Bthange [ Addition
SPIZUCO, HELEN feccd Pent :

NAME NAME G c

sTReET anDRess | 787 SUNSET STRIP DR sweeTaooRess | £ = 3 P carm vt F

omv-s-ze |BEVERLY HILLS FL 33538 CITY-ST-2P oA C ety Fe 3 ;/9/3 5

TIRE vP . i : G Beete M SécreTArd 7 "fﬁ—ﬁﬂr""”’qf’f E] Change [N-adtition

NAME CANGEM!, BARBARA' ~~— '~ -~ = — 7 "~ WETT RS e — SFTITH N

STReET AppRess | 787 CTY RD 307 sEETADDRESS | B 7 -4 £. B EAMCOE. S r"‘*

ov-st-zp |LK PANASOFKEE FL 33538 P CITY-ST-2IP JUVVERKES S L e 3 7y

TIE ¢ (WAferte TIE O] Change T Addition

i HANSON, DORTHY -

sTAEET apnaes | 808 E. HILLSBOROUGH STREET ADDRESS

cy-st-zp  |HERNANDO FL 34442 CITY-ST-2P

M = SR V)1 L PRLES O Delate THLE T change [ Addition

NAME DO{L Bic 6%5 NAME ‘

STREET ADDRESS EDed DR STREET ADDRESS

om-st-ae |/ Ntfk'//! WESS, Fe 3 e 5 CITY-ST-2P ‘

TME SR, VICE PQ ¢5 1 Delete TITLE [ Change [ Addition

NAME Ecten QHeRreD MAME

smeETADRESS | 3 &0 S. COVE P STAEET ADDRESS

oS-I |\ fropae cory Fe 3Y93E CATY-ST- 2P

12. | hereby certify that the information suppiied 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 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 ar the receiver or trustee empoawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Roscyt’ Sari, sec frins [fefpy’ 357399 3/ 3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dale Daytime Phone &




