FILE NOW: FILING FEE IS $61.25 FILED
nggop 2%& A ' ‘ “*? FLORIDA DEPARTMENT OF STATE M ay 2 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 R lesg:lcc:e;zz:i:g:tinows Secretary Of State
1 DOCUMENT # N95000003043 (5)

=1, "Corporation Neme

DEPARTMENT OF FLORIDA LADIES AUXILIARY TO THE VE

TERANS OFFOREIG WARS NC. I

Piincipal Place of Business Mailing Address
420 HOWARD AVENUE 420 HOWARD AVENUE 3. Date Incorporated or Qualifisd
4. FEl Number Appliad For
23-7326563 Not Applicable
2. Principal Place of Business 2a. Maliing Address 5. Cenificate of Status Desired O $a_75 Additional
;1_! ?8—| Foe Required
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution a Added to Fees
City & Stete City & Stale 7. Is thls nonprofit corporation a homeowners assoclation?
E__ ;;] B yes Cno
Zip Country op Cauntry 8. This corporation owes or has paid tha current year Intangible
24 E] 29 30 Parsonal Properly Tex due June 30, [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
81| Name
uELENsr ANN 82| Strest Address (P.O. Box Number is Not Acceptable)
420 HOWARD AVENUE
: LAKELAND FL 33801 (3]
84| City FL 85| Zip Code
11. Pursuant 10 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Ils registered

office or registered agent, or bath, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent, | am familiar with, ang accepl 1ha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed or printed name of registered agent and tile il apphcable (NQTE: Reglsterad Agent slgnature raguirad whan reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 2
LE DELETE 117I1E PRES 1 DENT B8l Changs [T Addition | =
NavE QUARTARONE, ROSETTA 120AME RAINGE DorTon
sweet anoress | 407 SW LACONIC AVE 13STRET AODRESS | g opey 1€/ TPE P ¥es g
CTY-§7- 2P PORT ST LUCIE FL 14 GTY-ST-21P ) L X &
TN VP B8 DELETE 21TLE SVP Change Addifion | ©
NAME DORTON, ANNE 22 KAME PAT BioT&
streetaporess | 474 RIVER DR assmeEranoress | BT O T DR,
CY-ST-2P DEBARY FL 2.4 CiTY-ST-21P ﬁOL% Fl, 3469/
LE T [T oELETE A1TME . [CJchange [ Addition
NAME DIELENS, ANN 22 NAME
sreeyaporess | 420 HOWARD AVENUE 33 STREET AOORESS | 5 /7 m&
CTy-S1- 19 LAKELAND FL 34, CITY-ST-2P
e D [ OELETE 41TME X change [T Addtion
o BUOTE, ELSIE MAE £ 2NAME arelisle Vit Josn/
steeetaponess | 3117 BRIGHT DR wsHETONES | HBREL ORA NEE FRoVE BluD
CTY-ST-2¢ HOUIDAY FL wurv-stp (A 2T MRS L B39,
TME I'D [T oee 5.1 TITLE ) ! ﬁgﬂm
g CARLISLE, ANITA JOAN s20K Livoa Burns e
stReeTaobess | 4326 ORANGE GROVE BLVD 53STREETADDRESS | £ 7 99 W e y LAanD RYE * s
OTY-5T-2P N FT MYERS FL pacV-sT-2F | /2 4L
TLE LT oELETE 6.1 TITLE D Change Addition
NAME BURNETTE, LINDA 62 NAME 1R U;LL/,«;M
sweeTaporess | 1709 N HIGHLAND AVE., #557 sastheer wokiss | /98 Jo 8( AL A/l
CITY-5T- 2P CLEARWATER FL BALITY-5T-2P LOINELLIRS (el K. BR 7B
14. T hergby certily thal the information suppliad with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or frustea empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen with an address.

AIAR AT I E. Y A DS N S DI I« TSm0 1 Do) 57‘/&,?/ BUIT BF s e




