2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) - = FILED

DOCUMENT # N96000005631 ' Jan 29, 2004 08:00 AM
" Enuly Name ' Secretary of State
LADIES AUXILIARY TO POST 8698 VETERANS OF
FOREIGN WARS OF THE UNITED STATES,
Principal Place of Business Mailing Address
520 EAST HIGHWAY 40 POST CFFICE BOX 204
INGLIS FL 34445 INGLIS FL 34445-0204
S s VIR RO VRRNEN M HAr
Suite, Apt. #, etc. Suite, Apt #, efc. MOORE CR2EQ37 (11/03) .
City & State City & State 4. FEI Number Applisd For
NO'T APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerbficate of Status Desired O ?ese‘g?qﬁ?e%ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
EgguECE,VdS()]il(\)]SON Street Address (P.O. Box Numtj"er is Not Acceptablﬁef 1 . i - )
INGLIS FL 34448
City Zp Code
) FL | *

the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

Veiet AV Ve

B. The above named entity submits this statement
Ihe obhgationsof registered agent.

SIGNATURE :&W UR==

Signature, Iyped or prnted name of registered agen{an:! Ir.h;'d applicabte. {NOTE. Registared Agent signature raqurrad when remnstaling} : N )
FILE NOW: FEE IS §61.258 \\J . 9. Elaction Cmnpaign Financing $5.00 May Be ' Make Check Payable o ‘
Due By May 1, 2004 o Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS — [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16—
Tme FD 1 Dekete TILE [ Chenge L Additien
e EUNICE, JOHNSON KAME _ i
STEET Aopress | 520 E HSY 40 STREET ADDRESS . HO0000021004 -
CITY-ST-21P INGLIS FL 34449 CITY-57- 2IP U 1 JJL:‘BKU#—B’@]Sl —UHS Blu E‘..S — s
THLE VD 1 Deiete TME (3 Change [ Addman
e LEONHARDT, MARGE N
STREET ADDRESS | 520 EAST HIGHWAY 40 STARET ADDRESS
gry-st-zp |INGLIS FL 7 CITY-ST- ZiP
TE D 7 Delete e D change [ Addition
NAME DUNMIRE, JEAMN NAME
STREET ADDAESS | 520 EAST HIGHWAY 40 STREET ADORESS
OITY-ST-2IP INGLIS FL CiTY.ST-2IP
TITLE [ Defete ’ TILE O Change [ Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip OITY-51-2IP
TITLE 1 Detete TE [0 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP . ) o CITY-ST-ZIP o
TILE ] Cetete TITLE {7 Change [ Addition
NAME NAME -
STREET ADDRESS STAFET ADCRESS
Y- ST 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0), Florlda Statutes. | further certify that the informatian
indicaled on this repart or supplemental report 1s true and accurate and that my signalure shall have the same legal effact as if made under oalh; thal | am an officer or director
of the carporation or the receiver or trustee empoprered [o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with allgther like empowered.

oo Pusice Wimsee \—28-4

SIGNATURE AND TYPED OR PREINED NAME OF SHSNING OFFICER OR DIRECTOR Mol e P 4

SIGNATURE:




