FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 01,2008 08:00 AT
ANNUAL REPORT Secretary of State
DOCUMENT # N14358 R
}éllewlyfxeGS LADIES AUXILIARY #3483 F.O.E., INC.
Principal Place of Business Mailing Addrass
PENSRCOLA FL 32503 PENSICOLA FL 52303
A RN R
01092008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE p=Tov FopiedFa
51-0150423 Not Applicable
8. Certificate of Status Desired ~ [) Eg-;?qmmm‘

8. Name and Address of Current Registersd Agent

MCDANEL, KATHLEEN DO NOT WR'TE

1054 LIDMONT STREET

PENSACOLA, FL 32504 IN THIS SPACE

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

SIGNATURE

Sigrixiure. typed of pontad neme of registored agent and utle # applicable. {NOTE: F Agont sk requirac whan rab ing) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by May 1, 2008 Trust Fund Contribution. {1 Added to Fees

10, OFFICERS AND DIRECTORS I

TILE DSC

NAME OMER, MARY F

SEREET ADDRESS | 4477 WHISPER CT
CIFY-S7-2P PENSACOLA, FL 32504

TME DY

NAME HARTMAN, JEAN
SFREETADDRESS | 725 EAST OLIVE ROAD
CIry-51- 2P PENSACOLA, FL

TmE DT
NAME MCDOWELL, LORRAIN

SIREET ADDRESS N
UNSD | PENSACOLAFL DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciy-s1-arp

TIMLE

NAME

STREET ADDRESS
CIFY-ST-2P

TRE

NAME

STREET ADDRESS
ciy-S1-2p

12. | hereby certify that the information supptied with this filing does not quaiify for the exémptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the mcem}gstee ampowered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

w

changed, or on an attachma address, with all r ljke empowered.
SIGNATURE: WZ %C 4 #{:ﬂf L2 497 285/

ymnlmmnmmn MANT OF SIGNING OFFICER OR DIRECTOR Daytrme Phone ¢
'

A1 m A ]




