2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15084

1. Entity Name

STATE OF FLORIDA, LADIES AUXILIARY, FRATERNAL OR

ecretary of State

04-30-2001 90020 002 ****5]1 .25

Principal Place of Business

458 TORRINGTON ST
PT. CHARLOTTE FL 33954

Mailing Address

2150 TAMIAMI TRAIL PMB 81556
PORT CHARLOTTE FL 33948

us us
2. Principal Place of Buginess . 3. Mailing Address J
50l Seq ho avd Ave 0501 Seaboard Ave

AWM

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

%ETESOWHIC: F -

4. FEI Number Applied For

i State o
%2(, onvi | /e, FC 593612110 Not Applicable
§ 224y . Cc;fzrj_g- i ﬂ_ ) u322 U E,:ntry U .S | 5 certicate of SlawsDesied  [J__ _ggg?q L::?;ic:ti.onhl

6. 7Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDREU, JEAN
456 TORRINGTON ST
PT. CHARLOTTE FL 33954

"™ Wanda S Fara

Street A?jrissg (OP? Box gg%ée‘r'g
2 .

Not Accepjable
aar A\/o

v Tacksonuille

FL

L35ud

B. 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.

SIGNATURE

’//éa/o/

Signature, typed or printed name of registered agenl anu title if applicable {NOTE: Registerec Agent signalure required whan rainstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD PX petete TITLE Fatal NChangé [ Addition’
NAME GLADDEN, ELAINE NAVE Andreu, Jean : N
STREET ADDRESS | 3051 LAURELWOOD DR s aooness | 2414 Mew YovK Ave.
orv-st-2p | JACKSONVILLE FL 32257 ovsize | Port Charloffe FL 339573
TITLE TD O pelete TITLE [JChange [ Addition
NAME MEYNE, PATTI NAME
sTReET ADDRESS | HC RT..2,.BOX 164 - L e e -  STREETADDRESS | e e e e e -
CITY-57-2IP SATSUMA EL 32189 CITY-ST-2IP )
TTLE SvsD. Delete TLE vo0o, . ) Change [ Addition
NAME ANDREW, JEAN & HAME fM 3‘94 ns A e C‘a M
sTReeT a0oress | 456 TORRINGTON ST smeeraconess | 90 Y@ox 1§/
ar-st-22 | PT. CHARLOTTE FL 33954 CITY-57-2P Lake Butler, FL 32084
e 0 oelzte T $D O Change A“Addnion
NAME NAME Faro JY\/an(Jq, .
STREET ADDRESS soeranoness | (, € O 1 Seqboard Ave
CITY-ST-2P CITY-ST-21P U'ac,k:onv.‘ ” e FlL-3 n_-qu
TTLE ] Delete TITLE 7 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE [ pelete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report ar 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 receiver or trustee empowered to execute this report as required by Ehapter 617 #lorida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %‘h’f/&ﬂﬂﬁ%?/ﬁrzﬁ%ﬁﬁt

S/rdlal ¢904)779-2536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIHECTOR

Date Daytime Phone #'<

:

Apr 30,2001 8:00 am 3

CR2E037 (10/00)



