2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 27,2006 8:00 am

DOCUMENT # N95000003043 . Secretary of State
1. Entity Name
T 03-27-2006 90265 042 ****41 25
DEPARTMENT OF FLORIDA LADIES AUXILIARY TO THE
VETERANS OF FOREIGN WARS, INC.
Principal Ptace of Business Maiiing Address
116 BAYSHORE CT NE PO BOX 1597
DR MG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4. etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
23-7326563 Not Applicabie
Zp Counry Zip Couniry 5. Certilicate of Status Desired 1 gg.;ilﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
??SSE;\JY%LCOERE CT NE Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity subrmults this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. 1 armn [amiliar with, and accept
the obligations of registered agent. -

SIGNATURE Qopoer £ Lone TReo S ishdn) 3llb{oé
Slgnmuru.\ypnd G privtea neme of tacistered agent anc Bie 1t apphcanie {NOTE Rogesturod Agent signature regquired when renslabing) DATE
“.[.:][_E NOW FEE |S $61. 2'5 9. Electicn Campaign Financing $5.00 may Be R Make Check Payable 10
o Due By May1 2006 Trust Fund Contribution. Added to Fees . Flonda Department of Slate
- .- g ’ . vr '\l
10. OFFICEHS AND DIRECTORS 11. ADOTIONS/CHANGES T0 OFFICERS AND DIRECTORS N 10
e D ] Delere TILE [ Change [ Addition
NAME SWIFT-MARTIN, FLORA NAME
STREET ADDRESS | 514 LEMON ST. STREET ADDRESS
ory-st-zp |AUBURNDALE FL 33823 CITY- 51.21P
e oV e O elate TITLE [J Change ] Additicn
NAME MURRAY, BARARA NAME
STREET ADDRESS | 2143 PINEWCOD CIRCLE STRCET ADORESS
CIfY-51-2ip NAPLES FL 34105-2543 CITY-S1-21P
WE oV - -5 Detete Btk o3V Xohange (K] Addiion
- PRAZA, FRAN NAME Fran Gaulr .
STREET ADDRESS | 5807 SW BITH LANE Gpdate SREETADDRESS | /44 3G S 53 Teeraec.
crv-s7P {FORT LAUDERDALE FL 33328-5173 CITY-ST-ZP Ocaler Fi. 34474
TITE S [ oetete Mg " [ Change [ Addition
MAME WILLIAMS, MARIE NAME
STREET ADORESS (P.Q. BOX 1330 STREET ADDRESS
CiTY-ST-7IP PINELLAS PARK FL 33780-1330 CiTy-ST-ZiP
TIE T O Delete L [ Change [ Addilion
NAME ROSE, JOYCEE NAME
STRCET ADDRESS | 116 BAYSHORE CT NE STREET ADDPESS
CITY-ST-2IP FORT WALTON BEACH FL 32548 CITY-ST- 2P
TIILE DVP [Rfue\gte L DV'F O Grange X Adiion
NAME HAMIL, JEAN C NAME Jooy Nerne
STREET ADDRESS | 9200 ROKO CT smeranoress | 51D N W 9 107
oiv-stzp - |ORLANDO FL 32817 orestre | HomesTeod Fo. 33030

by
12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlity that the infermation
indicated on this report or supplemental report is true and accurate and thaj 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 execula this report as tequired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Quoene., €. BLose It aacenen) zzﬁ/lé/aa TS Qo079

SIGNATURE"AND T¢PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daryurie Phione ¥




