2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002130 Feb 04, 2002 8:00 am
- Enty oo | Secretary of State

EDWARD W. PENNO AUXILIARY TO POST NO. 4864 LADIE : 02-04-2002 90129 029 ****6] 25
S AUXILIARY TO THE VETERANS OF FOREIGN WARS OF T
Principal Place of Business Mailing Address
10199 NORTH CITRUS SPRINGS BLVD. 10199 NORTH CITRUS SPRINGS BLVD.
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2441603 Not Applicable
Zp Sounry dp Country 5. Cerlificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHTIN. MARY L —_ - | Street Address (P.O.-Box Number is Not Acceptable) -
251 W. HOMEWAY LOOP
CITRUS SPRINGS FL 34434
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slonature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributior:. O Added 1o Feas Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P O Delete e P 5 Tan [Jchange [ addition
NAME BURNETT, LOIS NAME Caovrlberqg . JanNe
y é,a). 2oadd e, Rd .

STREETADDRESS | 45 3 S

swessoness | 2479 W ERIC DRIVE
or-see | Dansetioar, =l 3442/

on-§-2¢ | CITRUS SPRINGS FL 34434

e SRVP . [ Change L Addition
NEME Buenett  Lo1S
STREETADDRESS | A Y4 7§ W+ E +/'c Dr-

e SRVP (] petete
NAML CRIST, DORIS E

STREET ADDRESS | 4725 E SHOREWOOD DR

cmv-5T-27 | HERNANDO FL 34442

o2 | 6/drys SPpem gs, Elo 3 $43¥

TITLE SD _ O Delete TITLE O Change [ Addition
NAME ZJECH, FAY NAME

STREET ADDRESS | 2485 W, ERIC'DR. - o STREET ADDRESS | - --

CITY-5T-ZIP CITRUS SPRINGS FL 34434 CITY-§T-ZIP

TMLE D O Delete TiILE [ change [ Addition
NAME MARTIN, MARY L NAME

STREET ADDRESS

sTREET ADDRESS | 261 W. HOMEWAY LOOP

on-s-2¢ | CITRUS SPRINGS FL 34434 CITY-ST-2P
MLE TR [ Delete TITLE [Jchange [ Addition
NAME SHEEHAN, JOAN M NAME

STREET ADDRESS

staeeT aporess 19155 N CEDAR COVE RD

CITY-ST-Z1P DUNNELLON FL 34434 CITY-ST-Z1P

TITLE . O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIRY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. ! further certify that the information
indicatad an 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 empowered to exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: GHABED., partw) ’r/’f/"

y 1 382 YEF 2009
ME OF SIGNING OFFICER QR DIHECTOR' . d Dale Daylime Phone #

WO

CR2E037 (9/01)



