2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ ° Mar 01,2007 8:00 am

DOCUMENT #
e, N97000005032 Secretary of State
HERNANDO COUNTY, INC. AUXILIARY TO POST NO. 03-01-2007 90021 005 ***761.25
8713, LADIES AUXILIARY TO THE VETERANS OF
Principal Place ol Busincss Mailing Addross
1681 E JEFFERSON ST 24268 KAUFMAN RD.
IR RA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
24348 Hawfman Ad
Suile, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06}
Cily & Slale Cily & Slale 4, FEI Numbor Applied For
Bi’é& SV ) L“; /:7 3 ‘.Jéﬂ / 59-2851796 Nol Applicable
Zip Courtry 3 220 / /;2”;’/‘"& wde | conicaw of Saws Dosied O gg';gq lf;f:(;""”a'
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name 54«
M,
MALONE, YVONNE Slrovi Address (PO, Box Numnier s Nol Accoplabla)
24268 KAUFMAN RD
BROOKSVILLE FL 34601 20249 Kawfonan Ad
T Brooksyiila FL [ 252,

8, The above named cnlity submits Lhis stalement for the purpose of changing its regislered office or regislered agent, of bolh, in the Stale of Florida. | am lamiliar with, and accept
tho obligations of registered agent.

SIGNATURE
" ) Slygnniurg, ypea ar phioted nar of regstered agent ang nile Fappicably {NOTE Reqisigredd Ageed skynatire recmegd when rens antepy DATE
3 NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1 P ﬂ[)nmm 1 &Ub“-"a’ Salnrlon [ charge [T Addibon
[}
NAMI TOWNSEND, ARETA F HAMI L9338 Detfodil OF o
SIRLEADESS | 47 MARKHAM LN SN TAUDRESS . /. 3¢ée
Y 51 7P | BROOKSVILLE FL 34601 a8l 1w BreoKsu, )L@.} F
; 7 ‘
1l s ﬂ Delete i Betl \5 ;M onte 77"‘/- ;g Change  [_] Addiliun
ikl SOLOMON, BARBARA NN 05 Alve peedle -
SIRILTADDIESS | 6938 DAFFODIL DR SIHIL 1 ADDRESS 2 . F/ 344 0/
Gy sl 2P | BROOKSVILLE FL 34601 cy s1oap 8/’()0/“’5 Vi “‘e; ¢
nii g 1 celate 1t [J change (] Addilion
NAMI SCHULTE, BRENDA NAMI
BT DI S | g2y WEST ST - Slnety Al - -
CIY s1 AP BROOKSVILLE FL 34601 CIIY 51 2P
Ty VP B Olate e KoThy N a/Sow B Ohange [ Addition
NAMI PADDEN, BEATRICE M g N ! )
SIRELTADDRESS 14389 DEHAVEN AVE ST TADDHESS r.). q‘z 7/ Kl ‘Y\j’ 'Ln’ ‘
CliY $1 2P| BROOKSVILLE FL 34613 Gy 81 20 Brooksyille, Fl. 3460/
1 T ﬁﬁmm I )/V oMNME. /)74/ ém,r.e_ E Change ] Acditian
N MALONE, YVONNE N bhyz¢8 Haufmad Ad
SIRTTADDRESS | 24268 KAUFMAN RD S0 TADDISS . )
o st e | BROOKSVILLE FL 34601 GV §1 2P BroeoHSy '//ﬁ.r Fl. 346 ol
I1E 1 peleie i ’ [ change [ Addilion
NAME HAMI
SIRELT ADDRESS STRILT ADDRESS
CHY-$1-71P CINY-S1- 2P

12. | hereby cerlify thal the infermalion supplicd wilh this filing does nol qualify lor the oxemplions conlained in Seclion 119, Florida Slatules. | further corlify thal the informalion
indicaled on this report or suppiemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or direclor
of the corporation or the receiver or lrusiee empowercd o execule Ihis reperi as required by Chapler 617, Florida Slatules; and thal my name appears in Block 10 or Biock 11
if changed., or on an attachment with an address, with all other like cmpowered.

SIGNATURE: Arortvrt )aloro 2;/.,10 07 352756 b o

#IGNATUHE AND TYPED OF PRINTED NAME OF SIGNING OFRCER OR DIRECTOR U:,é Daywrme Phone #




