FILE NOW: FILING FEE IS $61.25 FILED
HOWNPROFT B FLORIDA DEPARTMENT OF STATE
Sandea B. Morthar Jan 22 1998 8:00am

CORPORATION =
ANNUAL REPORT : Secretary of State

1 998 ey DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N96000002453 (6)

1. Carporation Name

MARION OAKS AUXILIARY TO POST NO. 10091 LADIES A

Principal Place of Business Mailing Address
4490 SW 140TH ST RD 4430 SW 140TH 5T RD 3. Date Incorporated or Qualified o
QCALA FL 34473 QCALA FL 34473 05/08/1996
us us
4. FEI Number Applied For
] NOT APPLICABLE _|Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Geriificate of Siatus Desirad O $8.75 Adqiﬁana]
1] 26] i _ Feo Floquired __
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5_00 May Be
[22] |27] Trust Fund Contribution [ AddedtoFees
City & State City & State 7. s this nenprofit corporation a homecwners association?
E‘ . El [ ves 7 7|:] No o
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
E‘ E[ E] 3_l)| Personal Property Tax dua June 30. Elves [ho
9, Nama and Address of Current Registared Agent 10. Name and Address of New Ragistered Agent )
81 Name
HAGEN, MARGARET 82| Street Address (P.O. Box Mumber is Not Acceptable) T
4490 SW 140TH STRD e -
OCALA FL 34473 83
84| Ciy FL [as Zip Code
11. Fursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits This statement for the purpose of changing fts régistered

office or registerad agent, or beth, in the State of Flerida, Such change was authorized by the carporation’s beard of directors. | hereby accept the appaintment as registerad
agent. | am famillar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatie, typed & prinled nams of raglstered agent and titha it applicable, [NGTE: Hagisterad Agant aignature required when reinstating) DATE i

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [_1 DeLETE 11 THLE {J Change [ Addition
NAME HAGEN, MARGARET 1.2 NAVE

smeer aopaess | 4490 SW 140TH STRD 1.3 STREET ADDRESS

CITY-ST-2P QCALA FL 34473 1.4 CITY-5T-2IF

TIiLE pv 1 DELETE 2.1 TITLE T I change [T Addition
NAME BURKE, DA 22 NAME

smeETApDRess | 4391 SW 145TH PL RD 2.3 STREET ADDRESS

CITY-§T- 2P OCALA FL 34473 2. 4CITY-ST-2IP

TLE DS ] DELETE 31TILE ) [T Change [T Addition
NAME VELEBIR, EMILY 32 NAME

stREETADORESS | 13985 SW 42ND AVE 3.3 STREET ADDRESS

CIiY-ST-2P QCALA FL 34473 34, CITY-ST-2IP

TIE [1]} L1 DELETE 41TITLE ) id Change  [_J Addition
NAME HAZELTON, MARY 4.2 NaME

streeTaporess | 14594 SW 35TH TERR RD 4.3 STREET ADORESS

CITY-§1- 2P QCALA FL 34473 44 CITY-$1-21P

Tms 1 DELETE 5.1 TITLE S F IChange LI Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 79 5.4 SITY-ST-2P

TMLE "I DELETE 61TILE I change ] Addition
NAME 6.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 219 6.4 CITY-ST-21P

14. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further cerily that the information

indicated an this annual repart or supplemental annual repart Is true and aceurate and that my signature shall have the same legai effect as if made under cath; that [ am an
officer or director of the corporation or the recalver or trustee empowered tp exacute this repott as requited by Chapter 617, Florida Statutes; and that my name appears in
Black 72 or Block 13 if changed, or ont an attachment with an addrass.

SIGNATURE: %/

— L il
PIHBA AT TV IHESS ST DRV ATYETS MARE N IR NS SEFCER A BIREE P

CR2E037 (10/97)



