FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

34 i Secretary of State
1906 “-M DIVISION OF CORPORATIONS

DOCUMENT # N1 SOé4 (9)

1. Corporation Name

STATE OF FLORIDA, LADIES AUXILIARY, FRATERNAL OR

DER F POLCE, G ARGV

FLORIDA DEPARTMENT OF STATE
o 3 Sandra B. Mortham

Principal Piace of Business Mailing Address
2212 PALM TREE DR. 2412 PALM TREE DR.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
3. Date Incmgotaled or Qualified 3a. Date of Lastgéagort
05/23/1986 03/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26] 59-3612110 Not Appiicable
Suite, Apt. #, ete. Suite, Apt. #, elc. §. Certificate of Status Desired O $8.75 Additional
|22) [27] Fee Required
City & Siata City & State 6. Election Campaign Financing 0 $5_00 May Be
Tzﬂ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 |25] |260] [30] Fiorida Statutes O ves DNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WESTLAKE, MARY 82| Steot Address P.0. Box Numbar s Not Acceptabia)
2212 PALM TREE DRIVE
PUNTA GORDA FL 33950 83
84} City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statules.

SIGNATURE Sigrature, typed or prnted nanis of ragistersd agart and il 1 applicatic. TNGTE: Repétered Agant signaturg requined when réatatingl DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [JDELETE 11T0LE Othange [JAdoton |
HAME WIGGINS, ALEIDA 1.2 RAME I
sraect appress | 525 S.W. 2ND AVE 1.3 STREET ADDRESS g
CTY-ST- 2P LAKE BUTLER FL 32054 14 LITY-§T- 2P &
TILE 8D [IDELETE 210 Clchenge [ adoton | ©
NAME WESTLAKE, MARY 22 NAME

strert aooness | 2212 PALM LAKE DRIVE 2.3 STREET ADDRESS

Ctiv-5I-2IP PUNTA GORDA Fl. 33950 2 4CITY-S1-7iP

s TD TR DELETE 31TME TD [ Change Addition

NAME RIST, SANDRA 32 NAME Bivens, Cauney

seeer aooress | 4418 HARDEN OAK CT. sssmeTaoohess | 1103 Tongwood Oaks Blvd.

CIFY-§1- 2P LAKELAND FL seon-s1-2e | 3 oaveland,—FL 33811

e VD [JOELETE 41TILE el == [OChange [J Addition

HAME VOGEL MINERVA 4 2NAME

seeranchess | 5107 ALMAR DR. 43 §TREET ADDRESS

Ciry-§1-2p PUNTA GORDA FL 33850 44 CHTY-ST-2P

TITLE [CJDELETE 51TMLE [JCrange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI- 2P 5.4 CITY-ST1-2IP

TIILE [JDELETE §1TIMLE Olchange [ Addition

NaME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

TiIy-S-21e 6.4 GITY-ST-2P

14. | do hereby certify that the information supplied with this fling Is voluntarily furnished and does not gualify for the exermption stated in Section 118.07(3)(k), Fiorida Statutes. | further

certify that the informaticn indicated on this annuat report or supplemental annual 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 receiver or tfrustee empowerad to execute this report as required by Chapter 617, Florida S?Lgs; nd that my name )

.

appears in Block 12 or Block 13 if changed, or on an attachment with an address. /..5‘75‘.. ygﬁ

SIGNATURE: _ 7% 2ol 7o 20700, 2@.@, ¢ ‘
ﬂ A TURE | YPEDYUR F’NTED NIHWFGN"P)FFICER OR DIRECTOR Date j—?f /j-z‘ﬁwme Phone & 1




