2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jun 01, 2005 8:00 am
DOCUMENT # N1435
1. Enity Name c Secretary of State
FI\(/:E FLAGS LADIES AUXILIARY #3483 F.O.E, 06-01-2005 90014 024 ****61.25
INC.
Principal Place of Business Mailing Address q
105 KENMORE ROAD 105 KENMORE ROAD
AR RGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MCORE CR2E037 (10’04)
City & State City & State 4, FEI Number Applied For
51-0150423 Not Applicable
e Country Zip Country 5. Certificate of Status Desied [} 38-75 Additionat
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent
Name
HARTMAN, JEAN . i
RE 367 m -ﬂﬂ'be—’ ,e D g Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514 -53}3
City FL Zip Code

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

SIGNATURE
Signatura, lyped or printed name o registered egenl and itfe il eppicable (NOTE Regstered Agant signature required whan iemnstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe | Make Check Payable to
Due By May 1, 2005 - Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 10
TILE DP O Delete TITLE : [ change ] Addition
\AME LUTHER, CHERYL NALE
STREET ADDRESS | 1040 OLIVE RD APT 512 STREET ADDRESS
CITY-SI-2F PENSACOLA FL 32514 CITY-ST-2IP
TLe DSC {7 Delete 1t JChange [ Addition
NAME OMER, MARY F NAME
STREET ADDRESS | 4477 WHISPER CT STREET ADDRESS
CITy-S7-21P PENSACOLA FL 32504 CITY-S7- 7P
TILE DT [ Detets WILE {1 change [ Addition
e JHARTMANTJEAN - - .- - - T e : . }
STREET ADDRESS [ 725 EAST QLIVE ROAD STREFT ADDRESS
CITY-S1-2IP PENSACOLA FL oIny-s1-zp
ILE DT ] Delete TiILE [CJ change [ Addition
AVE MCDOWELL, LORRAIN NANE
sTREeT aporess | 7121 PINE FORREST RD. STREET ADDRESS
crv-sr-zp |[PENSACOLA FL CY-S1-27 ]
TILE 7 Delete TILE O change [ Addition
NAME | T
STREET ADDRESS STREET ADDRESS
cIvY-51- 2P CITY-S1-2P
TILE 3 Detete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby cerﬁg that the informaticon 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 repart 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 réceiver or rustee empo ecute this report as regyired 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,Aith all other ke empowered.
SIGNATURE: 9€AN HAptma \jf//g{;/af’ E?QJD?/ /fm :é%g//

SIGNATURE AND TYPED OR PRINTED NAME OISIGNDJG OFFICER OR MRECTOR

1

rd




