2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000002130

1. Entity Nama

EDWARD W. PENNO AUXILIARY TO POST NO. 4864
LADIES AUXILIARY TO THE VETERANS OF FOREIGN

WARSOF T
Principal Place of Business Mailing Address
10199 NORTH CATRUS SPRINGS BLVD. 10199 NORTH CITRUS SPRINGS BLVD.

CITRUS SPRINGS, FL 34434

CITRUS SPRINGS, FL 34434

40051527

Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90026 022 ****61.25

T S| T L e
Suite. Apl. #, eic. Suite, ApL. ¥, elc. 01122007 Chg-NP CRZE03T (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2441603 Not Applicable
i Country Zp Country 5. Cerificate of Status Desied [ ?ggfqﬁjm"a‘
6. Name arwl Address of Currant Registersd Agent 7. Name and Address of New Regt d Agent
Name . .
MARTIN, MARY L Grace M. PriskilLl
251 W. HOMEWAY LOOP Stroot Address (P.0. Box Nuriber s Nt Acceplable) Lo
CITRUS SPRINGS, FL 34434 GiYo M. [HEMMIAD ay
CiTRuE f/»cf'u; s A &y
Ci 7 ip Code
” FL | %553y

8. The abave named enlity submits this statement tor the purpose of changing its registerad oifice or registered agenl, or both. in the State of Florida. | am familiar with, and accept

V&a 24@/-,;/4[/

the obtigations of registered agent.

sionaTurRe Gl M. DRisk,; //, TrRens

Signature, typod o priviod Aame of regtered agent and ke § sophcabie. (NOTE: Regronred Agent sigratng recaered when remstaong) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added tn Fess Florida Department of State
10. DFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TMmE P 59 Desete i Fres. . . &) Crange [ Addition
HAME ZIECH, FAY NAME Facks, O enpic
STREET ADORESS; | 2485 W. ERIC DR, sReETonEss | A2 98 W T&a Cikcle
anv-si-ap | DUNNELLON, FL 344343035 arv-sr.ap CiTeus SpRings Fr 3Yv3y
e SRVP B Detetz Tine SR, - Pres, [ Cange [ Addition
A SHEPHERD, STELLA HANE Kimmep |/n '?erfy
SWEE] ADDRESS | 1895 W. BELGRADE DR SIREEIADDRESS | 1 3724 A, eRusA TERAR .
an-si-zr | CITRUS SPGS, FL 344344924 oS | Don e o E 34¢33
me sD [ Dekse e Gie 7 o, o T {8 Crange (] Addiion
RAME KIMMERING, ELIZABETH NAME Ren )
STREET ADDRESS |} 11375 N. DERQSA TER SIREET ADDRESS fsuu) Kcu?z:fi?ﬁ%/,
Gv-Si-ak | DUNNELLON, FL 34433 OSSP e hus Sprivge Ef 34¥3¢
T TO B Detete RiLE TReAS. ' 6 crange (7] Addition
NAME MARTIN, MARY L N (erAce m. Del's k. 1/
STREET ARESS | 251 W, HOMEWAY LOOP SRETMRSS | &) ¢ A [ ammon b LAY
arvstzp | CITRUS SPRINGS, FL 34434 avsi® | £ iTens spres E439Y3Y
TIRE TR 8 Detete TLE TRvs/7ee T Gl corange [ Addition
N BURNETT, LOIS NAME 2ech Fa
SIREET ADIRESS | 2479 W. ERIC DR. STREE) J0ORESS | 30 5 . PRI D2,
cov-s1.2p | DUNNELLON, FL 344322633 OVSIW® | L iTRus Spgimes EF 24Y3Y
e R 1 pesete T TRvsTee Dicane [ Addition
NAME QUEREWX, GLORIA AN Fivdiny, Chref
STREET AO0RESS | 6771 N. FOXDALE DR SRETI0ESS | & 750 AL £1iCRm s/vd.
Gr-S-7p | CITRUS SPRINGS, FL 344348119 eS| eire,s Sppesc Ef 3YY3Y

12. I'hereby certily that the informalion supplied with this

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

SIGNATURE: é}g‘gﬁ M DRisk. ]

TYPED OR PRINTED NANE OF

i ngrr\g doas not qualily for the exemptions contained in Chapter 119, Flonda Siatutes. | {urther certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal eflec! as if made under cath; that | am an officer or direcior
of the corporation of the receiver or trusiee empowered 10 execute thes report as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 14 i

Js2-4599-7433

Dexylime Phone #




