2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # NO5000004297
COLUMBIA COUNTY AMERICAN LEGION AUXILIARY
UNIT 57, INC.

Secretary of State

Principal Place of Business Mailing Address
2602 SW MAIN STREET P.0. BOX 98
LAKE CITY, FL 32025 LAKE CITY, FL 32056-0098 US
01112007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE o AopRaFa
58-2320951 Not Applicable

5. Centificate of Status Dasired X Eg-giﬁ:‘;““"ﬂ'

6. Name and Address of Current Registerad Agent

255 SE FAWN GLEN DO NOT WRITE
LAKE CITY, FL 32024 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ita registered office or regisiered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, yped or prinled nama of registered agent and tile if apphcabie. (NOTE. Regigierad Agenl signature raquirad when reinslalng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contnibution, {0 Addedto Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME RUSSELL. CHARLIS ’y

STREET ADDRESS | 203 SW SPARTAN LANE
CITY-ST-2P LAKE CITY, FL 32055

- 00000595353

TILE vD » e BN

NAME RIPPLE, JUDY ; ¢ 01 t..d-';D?"BUU?b—UUJ 70.00
SIRLET ADDRESS | 402 SW ANGELA TERRACE
CiTy-51-2P LAKE CITY, FL 32024

TLE 8D
KAME ADRIAN-MYERS, DORIS

STREET ADDRESS | 246 NE RANFE ROAD
CiTY-51-21P LAKE CITY, FL 32055 DO NOT WRITE

"“E e IN THIS SPACE

NAME ASH, FRANCES
SIREEY ADDRESS 152 SE DUSTIN TERRACE
Ciy-S1-2p LAKE CITY, FL 32025

e D

NAME GOODBREAD, ROSE MARIE CHAPLAI
STREET ADDRESS | 170 SE ARAPAHOE LANE

am-sT-ZP | LAKE CITY, FL 32024

TMLE D

NAME WEHRLI, IRMA

SIREET ADDRESS | 488 SW FAWN GLEN
LATY-§1-2iP LAKE CITY, FL 32024

12. | hereby cartily that the information supplied with this fiting does not qualily lor the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on t|¥|is raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, or ont an attachmgiyt with an address, wilh all other like ampowered.

SIGNATURE: ,c,% /LZ oA wehel, s IO 35630 HL

IGNATURE AND TYPED OR PRINTED NAME CF $IGNING OFFICER OR DIRECTOR Dale Daytima Phona ¥




