FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

FILED

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90011 032 ****61.25

1999

DOCUMENT # N96000002453

1. Corporation Name

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

Principal Place of Businass Mailing Address

4490 SW 140TH ST RD 4490 SW 140TH ST RD

OCALA FL 34473 QCALA FL 34473
us us

R

2a. Mailing Address

3. Date Incorporated or Qualifed

3
&

Oc A h

2. Principal Placg of Business P
5l /9574 S 5S Przma ko [ 1 4T 4.5 W 3P Tk 2| 051081996
Suite, Apt. #, etc, Suitg, Apt. #, etc. 4. FEI Number Applied For
2| OcAc ., -7/ 21 Cé@/?—g, A, 7/ NOT APPLICABLE - .- —[[NotAppicabls.|-
City & State City & State ~ . ] ] $8.75 Additiona!
P 3 4 ¢73 _ ‘;‘//! Z—BI c3 ‘,/ l/ 7 3 ,_02 L}‘/f 5. Certifcate of Status Desired O Feo Requir:;na
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24| [2s] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent
81 N —_—
AGEN, MARGARET 2 :777#,6 y A2 LT 7\/
v 8 treet Address #.0. Box Number is Not Accaptable
4490 SW 140TH ST RD - LLTT Y S 2.zt &z Ay
OCALA FL 34473 O -
84| City Zip Code << ¢

FL P 3%% 3%

agent. | gm fam

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abow [
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoint
fliar with, and Accept the obligations of, Section 6170503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
ent as registered

CR2E037 (11/98)

SIGNATURE ==l oo B LY
H od o P pryica (MOTE: Registared Aghnit signature required when reinstating) - A

12 " OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TIMLE DP []] DELETE d m) FROUSTEES PXChange [ Addition

v HAGEN, MARGARET 2

sTREeT ADORESS] 4490 SW 140TH ST RD 1.3 STREET ADDRESS

CITY- SF-ZiF OCALA FL 34473 14 CITY-5T-2F

TINE DV [ DELETE 217TME [OChange [ Addition

NAME BURKE, IDA 22 NAME

sTreeTapDRESS| 4381 SW 145TH PL RD 2.3 STREET ADDRESS

CITY-ST-2IP QCALA FL 34473 2.4 CITY-ST-2P 1.

TIME DS [J DELETE @ Dp K{Change [ Addition

NAME VELEBIR, EMILY 3.2 NAME

sTReeTADDRESS| 13985 SW 42ND AVE 33 STREETADDRESS

CITY-5T.2IP OCALA FL 34473 34, CITY-ST-28

TLE DY [J DELETE 41 TIMLE ClChange [ Addition

NAME HAZELTON, MARY 4.2 NAME

sTreevanoress| 14594 SW 35TH TERR RD 4.3 STREET ADDRESS

CITY-ST-2P OCALA FL 34473 44 CITY-gT-ZP

TRE ] DELETE 5.4 TITLE ClChange [ Addition

NAME 52 NAME ,

STREET ADDRESS 53 STREET ADDRESS

OITY-$T-ZP 54 CITY-ST-2P

TME [ DELETE B.1TITLE [IChange  [] Additien

NAME 8.2 NAME .

STREET ADDRESS 53 STREET ADDRESS

CITY- 3T- 2P 64 CITY-ST-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

!Rj’zﬂo«/

he receiver or trustee enfpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ME O SIGNIN:

WAl ] OJ-'FICER
sl .

cd
QR DlRﬂTOR

aytima Phons #

f/géj EX- )



