2001 UNIFORM BUSINESS REPORT (UBR) FILED

il |
DOCUMENT # N96000005631 Jan 10, 2001 8:00 am l"
1. Entity N A
- i ame Secretary of State Iﬁ
LADIES AUXILIARY TO POST 8698 VETERANS OF FOREIG 01-10-2001 0141 044 **w4g] 25 s!u
Principal Place of Business Mail‘mgI Address
520 EAST HIGHWAY 40 POST OFFICE BOX 204
INGLIS FL 34449 INGLIS FL 344490204 uvuuviLoJd(
s S RGO LR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| NOT APPLICABLE V| Not Applicabie
Zp Country B Zi‘i 7 Country 5. oriicale of Silus Desired O fge'gguﬁf;’é“""a'
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Ragistered Agent
Name

Gascay |, TJerry A

Street Address (P.O. Box Numbef is Not Acceptable)

BALLARD, TRISHA G
520 EAST HIGHWAY 40

INGLIS FL 34449 - 520 East Hiway o _

Y Thels FL | 354 47

8. The above named entity submits this statement for the purpose of changing its registered office or registe‘red agenl, or both, in the state of Florida,

S|GNATURE4j‘mM 74 /&AL‘“"\ P> [-$-0]

Signature, typed or priitad name of registerad agent and title if ap;:lnable, {(NOTE: Registersd Agant signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. o Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TIE FD P 0elete e PD ] @Change [ Addition | S
NAME BALLARD, TRISHA G NAME G Ascoy Tev A g
L}
STREET ADDRESS | 520 E HIGHWAY 40 STREET ADDRESS §AD E- Hi o » yp § ‘
oIY-ST-21P INGLIS FL 34449 CITY-ST-2IP T nadl: 7 34449 i
C 1 i

TIMLE VD [ Detete e O change [ Adaltion | &
NAME LEONHARDT, MARGE NAME
STREET ADDRESS | 520 EAST HIGHWAY 40 STREETACDRESS |
cn-5t-2f | INGUSFLT e T S B e T -
s 1D [ Delete s O change  [] Addition
NAME DUNMIRE, JEAN NAME
STREETACDRESS | 520 EAST HIGHWAY 40 STREET ADDRESS
CITY-ST-2IP |NGL|S FL CITY-5T-2IP
TNLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TNLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2i# CiTY-ST-2iP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that f am an officer or director

ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE RE@&H@@‘M«I/}:ﬂua&; I-5-~bl 352447 3495~

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR J © Dais Daytime Phone #




