FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT <R FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 . O O am
Ay g ' .
CORPORATION 3 Sandra B. Mortham
AN e » Secrlryof St Secretary of State
1998 3 DIVISION OF CORPORATIONS
DOCUMER N96000005631 (4)
LADIES AUXILIARY TO POST 8698 VETERANS OF FOREIG
Principatl Place of Business Mailing Address
520 EAST HIGHWAY 40 POST OFFICE BOX 204 3. Date Incorporated or Qualified
INGLIS FL 34448 INGLIS FL 344490204
4, FEt Number Apfilied For
NOT APPLICABLE y{Not Applicable
2, Principat Plage of Business 28. Mailing Address 5. Certificaie of Stalus Desired 0 $8.75 Addiional
21 26] Fee Required
Sulte, Apt. #, etc. Sulte, Apt. &, etc. 6. Election Campaign Financing $5.00 May Be
22 ?{I Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners assoclation?
23 28] COvee e
Zip Country Zip Country 8. This corporation owes o has pald the current year Intanglble
m m ;! ;] Personal Property Tax due June 30.  [JYes [ No
9. Name snd Address ¢f Currenl Reglstersd Ageni 10. Name and Address of New Reglstered Agent
8%] Name ..
Po-."'fr\c\a. Cop.e, lwg(g
GALBRAITH, JACKIE 82] Street Address (P,0. Box Number Is Not AcSeptable)
529 EAST HIGHWAY 40 S2Q Last  Highwey Ho
INGUS FL 34449 83
84} City . 85| Zip :)
: The Jis FL ,
¥1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporition submits this stalement for the purpose of changlng its reglstered
. office or registered agent, or bolh, in the State of Fiotida. Such change was authorized by the corporation's board of diractors. | hereby accept the appolntment as registered
agent. | am famyiiar with, and accep! the obligations of, Saction §17.0503, Florida Statutes.
SIGNATURE .
Signatirs, lyped of pinlad name of registered agengfand 1itle If appicdbic (MOTE: Raglsterad Agenl signalure raquitéd when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12 E
e PD B orLere 11 TILE Presedtvet— P :D “NFohange™ L1 Addtion | =
NAME GALBRNTH, JAGK'E 1.2 NAME Cope l&“&‘ Pﬁ,‘*’rn(‘u
smeeraponess | 520 EAST HIGHWAY 40 1ASREETADRESS | &2 0 £. High Wef 4D
CiTY-ST-2P INGLIS FL 14 CITY-§T-21P Tegls FL_3%4Y4 94
TIE vD [J oeLETE 21 TLE - LJ Change  [_J Addhion
NAME LEONHARDT, MARGE 22 NAME
stheet aporess | 520 EAST HIGHWAY 40 2.3 STREET ADDRESS
CITY-ST-29 INGLIS FL 2.4CITY-5T-2
TME T [T GELETE 31TMLE L] changs™ £ Addition
HAWE GASCAY, TERRY %2 NAME
sweeraporess | 620 EAST HIGHWAY 40 3.3 STREET ADDRESS
GITY-5T- 71 INGLIS FL 34_CITY-51-21P
TITLE [ peckte 21 TIILE [ 3 Crange L1 Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTy-51-2P 4.4 CITY-5T-21P
TALE [T oftETE 51TILE TJThange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
TIME [T DELETE 6.1 TITLE [JChenge LT Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1- 29 6.4 CITY-ST-28
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the Information
Indicatéd 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
officer or disactor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statwtes: and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.
T N/ [
SIGNATURE. AT 7ozl Mt i S SOF




