' FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM INESS REPORT (UBR) - . Apr 17,2002 8:00 am

DOCUMENT # \J ) ecretary of State

1. Entity Name 04-17-2002 90161 019 ****5]1 .25
N4B8429

w ~ 'FLO.E. Holly Hill Auxiliary #4033 Fraterna

DO NOT WRITE IN THIS SPACE

831131

2. Principal Place of Business 3. Mailing Address
2578 Riverside Ave 108 Blue Bell ILN. )
vite, {pt. #,elg. Suite, Apt. #, elc.
ﬁoif %11, F1. 32117 ite, Apt. #, elc . DO NOT WRITE IN THIS SPACE
City & Siaie City & State 4. FEI Number Applied For
Helly Hill, F1. 32117 Davtona BEach, Fl. 32114 £Q_2122071 Not Applicable |
i — - H.Z' ——— g s s 8 try = e S —— = == - At
N AU R Lt SRS I S S iy 5. Cortifioato of Status Desied | L] $8-79 Additional
1 &/ /bl Z 'y o Fee Required
/7. Name and Address of Current Registered Agent
. Name ’
Dolores Doerle
e i .._,“;-W_-D,O,-N_OLWRITE e e eeae 1 Street Address (P.O. Box Number is Not Acceptable) .
IN THIS SPACE | " TU% BTue Bell L
City Daytona Beach Zip Code
Y FL | ™32714
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 Floricla.
A
SIGNATURE Dolores Dcarle 2 /o /21’\!’\2
? -~ Slgnature, typed er printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure sequired when reinstating) M= BA{'E bl
- FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS
TILE ED TITLE g
NAME . Joanne Willimms ?m =
TREET AQDRI : . TREET ADDAE
5 ;2? 7 Brookside Circle cméTD$ @
ST Py drmond BEach, Fl. 32174 Srae a
— - £33 G-, - ]
w0 i
- STREET ADDRESS Caro l e Jaco b 5 — [ STREET ADDRESS
CITY-ST-2IP 1 ] 27 Ave H CITY-87-2IP
Ormond RBeach, F1., 32174
TITLE TITLE
NAME 5D RAME )
srepaooress | Dolores Doerle . Nomemmomss|
are-st-2p 108 Blue Bell LN. . i st 27 DO-NOT-WRITE———-
me Daytcona BEach, T 1. 32114 WIE

e TD e IN THIS SPACE

Kris Fischer

STREET ADDRESS 735 0rchard Ave. STREET ADDRESS

ci-st-2¢ Qrmond_BEach, F1. 32174 cary-st-2p

TE - TITLE

NAME HAME

STREETADDRESS | 0 STREET ADDRESS

CITY-57-2P CITY-ST-21P ;

TITLE TITLE .
NAME NAME “a*
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-S§T-71P A

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report 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 receiver or trustee empaowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. ' "

SIGNATURE: ; o &=C OERL (o— LO¥orr .0 ALL_95%



