2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 am

'
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i
r

DOCUMENT # N95000003043

1. Entity Name

DEPARTMENT OF FLORIDA LADIES AUXILIARY TO THE VE

TERANS OF FOREIGN WARS, INC.

Secretary of State

03-26-2003 90187 012 ****5] .25

Principal Place of Business

116 BAYSHORE CT NE
FT WALTON BEACH FL 32548

PO BOX 1587

Mailing Address

FT WALTON BEACH FL 32548

2, Principal Place of Business

3. Mailing Address

A R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23.7326563 Applied For
Not Applicable
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ . ... _ - __ __..-~-w1.-Name and Address of New Registered Agent
Name
ROSE, JOYCEE Street Address {F.0. Box Number is Not Acceptable)
116 BAYSHORE CT NE
FORT WALTON BEACH Ft 32548

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

AL O AN 3-2¢-03

- SIGNATURE _W_E__._Qnﬂd—
Signatura, tped or pMitad name of registered agent and title it applicable.

(NOTE: Regstersd Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
Tme PT W] oelee e PresiDenT & Wi Chenge [ Additon | &
NAME PLANT, L LUCILLE HAME RAR, Ambad~ oL. =}
staeer aoomess | 1914 PARAGEINE PLACE stheer anpress [VE EBiTdh  Waasan S
orv-s1-2¢ | MIDDLEBURG FL 32088 arv-size | Padkan (!»_951_', PL. 39431 =
i SVPD (% Delete TE -3 \hp-(z 2 o Change ] Addition g
NAME AMBACH, RAE HAME YY)

sreeranoness | 12 BIRD HAVEN PL STREET ADDRESS [ 2is h. W, Dodd A,

CITY-ST-2IP PALM COAST-FL-32137= — =5~ ora— o oo | G- ST- 2P 5 s:;-\_-_p.-g_\c.fﬁ;;-—g 43-3.‘0,._.; <

it JVPD B8 Delete Descse ANIE WA (e ] Addion
NAME DIEHL, KAREN L1943 \DBgos RUL N

sreeTanoRess | 6122 NW  DAROCO TERRACE TREET ADDRESS P\M Has, M . .. Ba7185-

CITY-ST-2IP SAINT LUCIE FL 34986 CITY-ST-2IP

TITLE ST ﬂ Delete TITLE ﬁﬂfj}lﬁg?_{f&@) (A Change [ Addition
NAME WILLIAMS, MARIE NAME i eONC -

sTReeT A0DRESS | 6193 108TH AVE N STREET ADDRESS m&k ] 3 ahi C: Kasa i Tﬁd'l de

CiTY-ST-2IP ¥1NE1.LAS PARK FL 33782 Same.- orv-stzp [T y , Fa.. 32217

e O Delete TITLE D) O change [ Addition
NAME ROSE, JOYCE E NAME Frora SWFPT- makTm

STREET ADDRESS | 176 BAYSHORE CT NE STREET ADDRESS | G2 &b hemdnV sT.

orv-si-2¢ | FORT WALTON BEACH FL 32548 Samé oiT-§1-27

TLE co X Detete T @» Clchangs [ Addition
e HAMIL, JEAN C Se-

stReeT ADcRess | 9200 ROKO CT STREET ADDRESS mwa\o (e CX PE

orv-s-7p | ORLANDO FL 32817 ar-st-zp | £ JQ&IAZZL/__&EM 7., 3 14

12. | hereby certify thal the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 1o execute t

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

SINIATURD 2EQUIRED

CIARMIATIIDYE.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

.o Y079

Rf2n/na



