2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am

DOCUMENT # N98000000699 | &

1. Entity Name

EUGENE QUINN, INC. AUXILIARY TO POST NO. 4337, L
ADIES AUXILIARY TO THE VETERANS OF FOREIGN WARS

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-12-2003 90101 041 ****61.25

fringipal Place of Business Mailing Address

906 HWY 44 EAST 906 HWY 44 EAST
INVERNESS FL 34450 INVERNESS FL 34450
us us

2. Principal Place of Business 3: Mailing Address

|

IR

TGN

i Sulte, At R eles o Sute. Apt. #,80... - _ _ —:siTY - - [0°CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.1940834 Applied For
Not Applicable |,
Zi t Zi Count : iti
P Coun ry‘ P ountry 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

SELF, JACQUELYN R.
10430 E FORTNER DRIVE

Street Address (P.O. Box Number is Not Acceptable}

INVERNESS FL 34450

City

Zip Code

FL

the obligations of registered agent.

8. 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. | am familiar with, and accept

e
Ignalure/ﬁd or pnmaﬂama of (egisthed agent aanplica’nle.

é&ﬁ@ﬁﬁ%ﬂﬁ%ﬁlfﬁﬁﬁ%7a?

T
(NOTE: Registerad Agent signqﬂm required whan\giusﬁating)

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5;00 May Be
Florida Department of State

Added to Fees

CR2E037 (10/02),

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ Change [ Addition
NAME FORTIN, THERESE HAME -

streer A0DRESS | 7500 N. JUNGLE CAMP STREET ADDRESS

CITY-ST-7IP [NVERNESS FL 34450 CITY-5T-ZiP

MLE VPD 3 Celets TILE []Change [ Addition
NAME HAYS, JEAN NAME

sTreeT aooress | 8160 E. SENECA ST. STREET ADDRESS

CITy-S7-21P INVERNESS FL 34452 CiTY-ST-2IP

TILE TD [ Delete TITLE [ Crange [ Addition
NAME SELF, JACQUELYN R NAME

streeT Aporess | 10430 E FORTNER DRIVE STREET ADDRESS

CITY -ST-ZIP INVERNESS FL 34450 CITY-ST-21P

TITLE [ O] Delete TITLE [ Change [ Addition
NAME MARTIN, GLENDA NAME

streeT ADDRESS | 4167 S. CANTON TERR. STREET ADDRESS

CITY-$T-2IP INVERNESS FL 34452 CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-2IP

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

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

charged, or on hment with an address Afith all other Jike empawered.

daes not qualify for the.exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%

Daytime Phone #

L

e T . -




