FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1999
DOCUMENT # N96000005631

1. Corporation Narme

LADIES AUXILIARY TO POST 8698 VETERANS OF FOREIG
N WARS OF THE UNITED STATES, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S

Mailing Address

POST OFFICE BOX 204
INGLIS FL 344450204

Principal Place of Business

520 EAST HIGHWAY 40
INGLIS FL 34449

FILED

Mar 09, 1999 8:00 am §

ecretary of State

03-09-1999 90159 045 ****6] 25

G

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/04/1996 ' -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
23] |27] NOT APPLICABLE | Not Applicable
City & Stats City & Stat iti
fy & State, tv & State 5. Certifcate of Status Desired a $8F'75 Adqltlonal
23 28 se Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l E] ;l [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
COPELAND, PATRICIA 82 Street Address (P.O. Box Number is Not Acceptable)
520 EAST HIGHWAY 40
INGLIS FL 34449 &
84| City FL |55 Zip Code

{17 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directo

statement for the purpose of changing its registered
rs. | hereby accept the appointment as registered

agent. | am familjarvith, and accept the pbjigations of, Section£17.0503, Florida Statutes. - g(? B
SIGNATURE e , . 3~ - &
o printed nama of registersd aglint and titia if sppl;kma. ¥ T {NOTE: Regisiered Agent signatura required when reinstating) DATE 65‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO_OF N2 2
TMLE PD 1 DELETE 14TME b f] Addition | —.
P~
Nave COPERLAND, PATRICIA 12MANE \/ e - /% chan s &
streetanoress| 520 B HIGHWAY 40 13 STREET ADDRESS i , : 3 8
crv.srze | INGLIS FL 34449 wacy.sr.2p . the Divectors: |
TIME VD [ DELETE 21 TME W JAddition | O
NAME LEONHARDT, MARGE Z2NAME J — t e o ¢ -
streeT aooress| 5200 EAST HIGHWAY 40 23 STREET ADDRESS \{ pov dins 4;(‘,-:_ i
cmv-st-ze | INGLIS FL 2,4 CITY-ST-2P ) m )
TTLE k) [ DELETE 31TILE \o : + cow Fusry sv 1 Additon
NAME GASCAY, TERRY 3.2 NAME ek B + h
streeTanpRess| 520 EAST HIGHWAY 40 33 STREET ADDRESS E‘, cector 5t c,/h __1______-
CITY-ST.26 INGLIS FL 34, CITY-ST-210 )
TME [ DELETE 41 TITLE L: oS [ ' ] Addition
NAME 4. 2NAME e
STREET ADDRESS 4.3 STREET ADDRESS
QITY-ST-ZIP 44 CITY-ST-ZP ' [ine | L( .
TILE . {1 DELETE 51 TIMLE ! ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-S8T-ZIP 54 CITY-ST-2IP
TIMLE [ DELETE 6.4 TITLE [ClChange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-1-2P

T4, [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutas. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that { am an
officar or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

Date

SIGNATURE: AT ﬁRleP;‘:

352-442-3998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/AFFICER OR DIRECTOR Daytima Phane #



