2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #- N97000001610

1. Entity Name

JOE NIC BARCO MEMORIAL POST AUXILIARY, INC. -

ecretary of State

04-08-2003 90099 037 ****5] 25

Apr 08, 2003 8:00 am

Principal Place of Business
IDA M PONTON

8330 E DERBY QAKS DR
FLORAL CITY FL 34436

Mailing Address
IDA M PONTON

8350 E DERBY OAKS DR
FLORAL CITY FL 34436

2. Principal Place of Business

3. Mailing Address

BN TR

Same

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3213394 Applied For
Not Applicable
Zip - o= GCeuntrve iRy e |- County — " . $8.75 Additional
x R e T~ = ,-5.‘-Certlflcate‘of.S!a_tus;_DesaredwwE?&‘F‘Eﬁgaﬁiréagﬂﬁ.,_c..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PONTON, IDA M
8350 E DERBY OAKS DR
FLORAL CITY FL 34436

Street Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

8.
the obligaticns of registered agent.

SIGNATURE -~!DAA, ."YY\- @W;Lﬁv

The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Y-(-02

Slgnature, typed or printed name of registered dgent and title It applicable.

{NOTE: Registered Agent signalture required when reinstating}

DATE

- FILE NOW: FEE IS $61.25 -

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

i

b Trust Fund Contribution. Added to Fees . . Florida Department of State
i B R

10 i i ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD. -~ ' O Delete TIMLE ?Qﬁilgzrq!ﬁlglle!'{- [Fohange [ Addition
NAME CIj!AFFIN,'-BHENDA NAME 8360 S. Cove Pt.
STREET A0DRESS | 12633 S FLORIDA AVE STREET ADDRESS Floral City, F1. 34436
om-sT-2P | FLORAL CITY FL 34436 CITY-ST-21P
TITLE v [ Detete - TITLE vipMarsh Patricia [Xchange [ Addition
NAME HATTON, BARBARA NAME _ 11515 S. .Turner Ave.
STREET ADDRESS 87OSCELA ST-':-*-'-—'-wz:—;w TR o 2 wiegt S tEte WP STREET ADDRESS S ‘*'::—»Fi«g—i_—a‘-i—?c‘l?j—’:—'?l .__,. 3““36_,“_,, = . _
crv-si-2 | BEVERLY HILLS FL 34465 a-s1-2p
e D [ Celete TITLE 70 Ziemendorf Carole K Change [ Acdition
NAwE MARSH, PATRICIA HAME 6348 E. Waverly St.
STREET ADDRESS | 11515 S TURNER AVE STREET ADDRESS Inverness,Fl. 34452
CiTY-ST-2IP FLOHAL ClTY FL 34438 CITY-ST-2IP . . ’ ] ,
TLE 1D [ Delete Tins TP S;an; ’ [ Change [ Addilion
NAME PONTON, IDA M NAME
STREET AGDRESS | 8350 E. DERBY DAKS DR. STREET ADDRESS
unv-s-27 | FLORAL CITY FL 34436 CITY-ST-2IP
TILE S O pelete ILE 5D ] change  [J Additicn
NAME FERGERSON, LYNN NAME Same
STREET ADDRESS | 8360 S COVE ST STREET ADDRESS .
CY-ST-2r | FLORAL CiTY FL 34436 CITY -ST-7IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i 3
CITY-3T-21P CITY-ST-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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appsars in Black 16 or Block 11 if

changed, or on an attachment with an address, with all otherilike empowered.

SIGNATURE.  WSSGNATURA BEOUIRED ZLda m CowTs o

1 260 6% 0%

't

CR2ED37 (10/02)



