2002 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

EUGENE QUINN, INC. AUXILIARY TO POST

DOCUMENT # N98000000699

ADIES AUXILIARY TO THE VETERANS OF FOREIGN WARS

NO. 4337, L

Principal Place of Business

906 HWY 44 EAST
INVERNESS FL 34450

us us

Mailing Address

906 HWY 44 EAST
INVERNESS FL 34450

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[P—

I

FILED :
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90071 0035 ****5] 25

DO NOT WRITE IN THIS SPACE

SELF, JACQUELYN R.
10430 E FORTNER DRIVE
INVERNESS FL 34450

iy & ST ~ T Cily 8 Sfate 4. FElNumber _ . " ) Applied For
59-1940834 Not Applicable
Zi Countr Zi Count iti
P ¥ P uniry 5. Certificate of Status Desied ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Lot

&2/ 7-OR

SIGNAT) :
me of rals!;red\gam aﬁd title if ap#éb\e. (NOTE: Registered Agent signature required when reinstating) DATE
Lo g [~
i = ees 9. Election Campaign Financing 5.00 MayBe -| = -~ Make-Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund_ Contribution. fdded to Fiye;s ° Departmenl of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FO Delete TITLE [ Change Edstion g
NAME JEAN, HAYS [ﬁ NAME /:p 27 A, THELES 50 | 3
staeet acoress | 8160 E SENECON ST STREET ADDRESS | 750 & /l/ TieahlE €A ""‘70 §
crv-st-z¢ | INVERNESS FL 34452 P CITY-57-2IP _:zjrjﬂ/e?ﬁﬂ(f:f; ;'Z S¢4s5o o
mE VFU B Dete TILE j/‘f’ﬁ [ Charge & Rddilion | &5
NAME FORTIN, THERESE . NAME J&'ﬁtfjﬂ_ . _ ok
streeT AnbRegs | 7000 N"JUNGLE C T STAEET ACDRESS ?/ 18 & SEDECH ST -
crv-st-ze | INVERNESS FL 34450 CITY-5T-2P 7/£—£A/ Ess 7L FYLER
TITLE 10 O Delete TITLE [ Change [ Addition
NAME SELF, JACQUELYN R NAME
streeT aooress | 10430 E FORTNER DRIVE STAEET ADDRESS
CITY-57-2IP INVERNESS FL 34450 CITY-ST-2IP
THTLE 2 2 Delele THLE [Jchange  [gl-Addition
NAME JOBE, MARGE NAME MﬂT;) 64L5 /I)J/?
sretr aooness | 8624 E GREENOCK DR SREEIADDRESS |47y £, 7 5, c AR 7oA TELRACE
cmv-sr-ze | INVERNESS FL 34450 ON-S-2P e o lEss KL PYLE R
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P GITY-5T-2P

12. | hereby certify that the infermation supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or g attachment with an ad

SIGNATU

does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
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 ar the recelver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

Daytima Fhone #




