DOCUMENT ¢ N

1. Corporation Name

Pnnmpd\ PHC(‘ of Business

14543 SW 45TH GIR

F\L!E NOW: FILlNG FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

N9B000002453 (6)

MARION OAKS AUXILIARY TO POST NO. 10091 LADIES A
UXILIARY TO THE VETEHANS OF FOREIGN WARS OF THE

o Mailing Address
14543 SW 45TH CIR

FILED
Mar 21 1997 8:00am
Secretary of State

I

FAVE AR

A

Pursuant I the provisions of Seclians 617

SIGNATURE

OCALA FL 4473 OCALA FL 34473-2316
3. Dale Incorporatad or Qualitied 3a. Dato of Lest Repart
e 5/8/96
L_z Principal Place of Busingss Lga. Maiting Addrass 4. FEI Numbar Applied For
1L __wfmg_v‘m_w’wz_(ﬂ Not Applicable
Suile, Apt 4. €le Suite, Apl 4, elc. - . $8 75 Additional
R — 5. Certificate of Stalus Desied [
22l 4490 SW 140 St.Rd. _ |z Same TR TR TR = Feo Roguired
| City & State City & State 6. Election Campaign Financing ss‘oo May Be
E@]__Oc_alﬁ + Fl1l. . 2aﬂ Trust Fund Gontribution Added 10 Fess
| 7w " Country Z1p Country 8. This corporalion has liability for intangible tax under s. 199.032,
gﬂ_ 34473 _]Mar ion |2 30 Fiorida Statutes O ves Klno
- 9 Nama 8 and ,‘,,Af_di‘i of Current Reglstered Agent 10. Name dand Address of New Regisiered Agent
81} Name
H t

MASCIA, ANTOINETTE 82| Street Address (P.0. Box Number is Not Acceplable)

14543 SW 45TH CIR 4490 SW 140 St, R4,

OCALA FL 34473 83

84| City 85| Zip Code
Ocala FL || 34473

02 and 617.1508, Fiorida Stalules, the above-named corporatlon submits this statemant for the purpose of changing its registered

oflice ar regislered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accent the obligatying ction 617.0503, Florida Statutes.

(NOTE" Regrstersd Agant signature reguired when reinstaling)

DATE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
;I DELETE 1171 Preg . Ecl Crange™ T Addilion
MASCIA, ANTOINETTE 12 NAME Margaret Hagen
stmer ouness | 14543 SW 45TH CIR 1.3 STREET ADDRESS 4490 SW 140 St.Rd.
| oesize | OCALAFL344TS 14 CITY-ST- 2P Oc
L 41 Je] DELETE 1MVice Pres. Change Adaition
NAME VELEBIR, EMILY 22 NAME Ida Burke
swiabomss | 13985 SW 42ND AVE 2.3 STREET ADDRESS 4391 SW 145 Pl.Rd.
| civ-szre | OCALA FL 34473 2 4TIY-51-2P Ocala, Fl. 34473
TILE D§ §] DELETE U Sec 4 be] Change [T Aodiion
RAM: HAGEN. MARGAHET 32 NAME Emi 1y Vveleb i r
smirraovuss | 4480 SW 140 ST RD 33 STREFT ADDRESS 3985 42 3 e,
crv-siar b OCALA FL 34473 34.CTY-$1-2 35(: a ? a, gl B 49%
T DT JcJ DECETE T4 reas. Lol Change L1 addition
NAME KUDRAVITZ, VIVIAN 42 NAME ﬁ Mary Hazelton
seeraooerss | 3333 SW 147 ST 43 SIREET ADDRESS 14594 SW 35 Terr.Rd.
| ewv-sioe | OCALAFLI4473 44 CITY-5T-2F Bcala, Fl. 34473
O [T GELETE 51TILE T change [ Addition
NAME 5.2 NAME
STHEF T ALDRI S5 5.3 STREET ADDRESS
oS oy 54 CITY ST-2IP
nie ] DFLETE £17ITLE [ change  T_1 Addition
(3t 6.2 HAME
STREET ADDALSS 6.3 STREET ADDRESS
ATy 5120 J . e 6.4 CITY-5T-2IP
14, | do heraty certify hat the infarmalion supplind with this Tting does nol quality for the exemptlion stated in Seclion 119.07(3)), Flonida Statutes. | furlher cerlily thal the
information indicaled on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal sffect as if made under vatn; that
1 arm an officer or director of the corporation or the receiver or rustee empowered to execute this repart as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Black 131 changed, or on an attachment with an address. Ma rga Hage
' St vy o
SIGNATURE: . BIERHTINE Q#q%&“—/
Draytime Fhone # ¢ (mﬁ'e'

CR2E037 (9/96)



