2000 UNIFORM BUSINESS REPORT (UBR) - 7

DOCUMENT # N37268 FILED A

1. Entity Name

SEBASTIAN INLET EAGLES LADIES AUXILIARY 4067, IN 00NV -9 PH 5: 143

Principal Place of Business Mailing Address T N :

| SECRETARY OF STATE
1632 US. #1 ‘ 11632 US. #1 TALLAHASSEE, FLORIDA
SEBASTIAN FL 32058 SEBASTIAN FL 32959

IR

us us
2, Principat Place of Business 3?"‘3“5"9 Address |I|”|’ ||| n

0. Box 760602~
Suite, Apt. #, etc. Suite, Ap1. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
SELASTIAN FL 50-0911237 ST
Zip Country Zip Country - . $8.75 Additional
'3 Zq 7? , \ Dik A —El Vg"z 5. Certificate of Status Desired 0O Foo Required” na

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _ — reme \/uc,rozm UBLLEIZ L

é|GGEﬂS, KATHY ’ T ) Street Adcgess (P,?T Bog wagis No&\cctptable)

8816 103 AVENUE
N SEBRSTIAN, I FL | 2%%ss

VERO BEACH FL 58963
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.

SIGNATURE :’/c-'w z. MUW‘ /e (G/;ZA;/ go

Signature, typad of printec name of registered agent and ttla if applicable. (NCOTE: Registered Agent signature required when reinstating) . v DATé
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payabie to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State

10. IR :'oEﬁCERs AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T 5. D3\ Delete TIMLE 'T’RU&T'E' Z [ cChange  [BXAddition
NAME HOFFMAN, DEBORA . NAME LINDAF TONES '

sTREeT AD0RESS | 13015 OLD DIXIE HWY sreEtonRess | ) _if KALBELS T.

omv-sT-2P | GEBASTIAN FL 32058 crmy-st- 2@ SEepsTiaN, £f 32958

TITLE T . $B-0elete TITLE THEY =E - B Change (] Addition
NAME ANZ, PEGGY NAME MANC mu 2 A& >

STREET ADDRESS | 9365 87TH AVE STREET A00RESS | G7 o] tree maN #-s

Om-sT-2P - VERQ BEACH FL 32967 cmy-§1-21p SEBsTIAN | L, 324958
_THRLE T 7 o 54 Delets me TRUSAT = & L [ Change .[%J Addition
NAME " "'BOOTH, MADELINE - B T HELE N M IIL% L - B

STREET ADDRESS | 291 CHRISTMAS AVE. S.E. seetanbkess | g 16O 9 g 2D

om-st2P | PALM BAY FL CiTy-5T-2¢ SEBAS AN, FPL.52495 8

TIHLE S ‘ ] Delete TITLE SECRERAIC] ‘ [PcChange [ Addition
NAME BOOTHE, ELSIE ' NAME gLsIE  Klem sF

STREET ADDAESS | 291 CHRISTMAS AVENUE S.E. stReeTooRess | - 2/~ HRASTM A AV

or-st-2¢ | PALM BAY FL 32000. gm-gr-2¢ %ﬂm Bay L, 32909 5

TILE L. on X Detete TITLE 1PN T [ Change diition
NAME BIGGERS, KATHY NAME Viere i & weees v

STREET ADDRESS | 8816 103 AVENUE STREET ADDRESS ANON3483531 — 1
CTY-5T-2F | VERD BEACH FL 58983 coy-&1-2p 100 1201 A00--01084-~013 _
TILE T - O Delete e Sxeras ], 25 OsnksblLAgHo
NAME BRUSSEL, DARLENE NAME SAME

STAEET ADDRESS | 7615 131 ST. STREET AGDRESS

CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the sama legal effoct as if mads under oath; that 1 am an officer or director
of the corporation or the receiver or Yustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all oher jike empowered.

SIGNATURE: ALTUA AERPRED /%éaAo sbl-559- 6573

Data Daytime Phone #

N G585

CR2E037 (5/00)






