¢ " FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J un 1 O 1 99 7 8 OO am
CORPORATION Sandra B, Mortham *
ANNUAL REPORT Socretary of Stale Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N96000005385 (7)

1. Corporation Name

THE LADIES' AUXILIARY OF POST #3 OF THE REGULAR

VETERANS ASSOCIATON, N A R R

Princlpal Place of Business Mailing Address
9621 GENTURY BOULEVARD 3621 CENTURY BOULEVARD
LAKELAND FL 33511 LAKELAND FL 33B11-1379
3. Date Incorporated or QGualified 3a. Date of Last Report
10/21/1996
: 2. Princlpal Place of Business 2a. Mailing Address 4, FE! Number Applied For
L m ;6] 59-.37261216 Not Applicable
T Sulte, Apt. #, elc. Suite, Apt. 4, elg, B ] $8.75 Additional
g [m ;7’] B. Certificale of Slatus Desired 52/ Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 way Be
23] 28 Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corperation has liability for intang\’blesmist},under s. 189.032,
' ’;ﬂ 25 z_n] ;l Florida Statutes [ ves No
T 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
’ 81 Name
: WATSON, STEPHEN c 82| Sireet Address (P.O. Box Number is Not Acceptable)
, 101 SQUTH FLORIDA AVENUE
< |+ LAKELAND FL 33801 £
g 84| City FL a5{ Zip Cods

HT 1

2 [ 1. Pursuant to the provisions of Seclions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

: “ office o regislerad aqent. or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalwe. fyped o¢ prinled name of registered agenl and litle I appheatlo, {NOTE: Registared Agant signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- | mme D I pecETe 11 TITLE Jchange [ Addition
o] e FERRELL, KAREN V 1.2 NAME
& | smeevaoness | 3088 SHOAL CREEK DRIVE 1.3 STREET ADDAESS
¢| iny-st-2p LAKELAND FL 33803 14 LiTY-5T-2F
“ me D [T DELETE 21 T1LE T3 change [T Addition
L[ e HAMMOCK, DONNA 22 e
o | smeeranoress | 2081 EAST KEYSVILLE RD 23 STREET ADDRESS
« L_omv-sr.ge LITHIA FL 33547 2. 4 TITY-ST-2PP
[ e D {_JDELETE 31 THLE [Jchange [ Addition
i ] NAME BUTTS, LOU 12 NAME
1 smeeraopecss | 415 MARTHA STREET 33 SIREET ADDRESS
| _omv-sr-ze LAKELAND FL 33813 34.CY-51- 29
T e P T peLEte 41T11LE [J chenge [ Addition
] e NELSON, CANDY P 4,280
.| smeeraobress | C/O 3621 CENTURY BLVD. 43 STREET ADDRESS
i omv-sr-ze LAKELAND FL 33811 44 CITY-S1-2F ’
=1 e 5 L] oLete 51TITLE nge Additicn
NAME CRUCE, SANDY 5.2 NAME
staeeraponess | CfQ 3621 CENTURY BLVD. 53 STREET ADDRESS é / d /y
GiTY -5T-2P LAKELAND FL 33811 54.CITY-5T-21P =
me T | T 61 Ti1LE { /LT ttlange - 1T Addithn
NamE DAWES, GLADYS 6.2 MAME (T 0 i I I B T
steeet aporess | GO 3821 CENTURY BLVD. 6.3 STREET ADDRESS 1 Rl F e N RN S N
CiTY-ST-2P LAKELAND FL 33811 64 CITY-ST-2P #akb1, 25

+ 14, | do hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalules. | furlher certify that the

N information indicated on this annual report or supplemental annual repar s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer of direcior of thg,corparation or the receiver or l:ustas empowered to exacule this report as required by Chapler 617, Florida Statuigs; and thal my name
appears in Block 12 or Bloc if changed, or on an attachmenl with an address.

I AT IDE. o, S !ﬁl%ﬁ’ﬂi FEEE b /Aa/ﬁ'?

CR2E037 (9/96)



