"

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLEe GM Lot TE [l change  [] Addition
NAME WEBB, BESSIE NAME
sTheeT nDRess | 309 N HIGHLAND STREET STREET ADDRESS
orv-st.ap  §BUSHNELL FL 33513 CITY-ST-2P
TITLE GS 3 Delete TMLE (5 Change [ Addition
. BAKER, EDA E .
sTheET apomgss PO BOX 4615 STREET ADDRESS
orv-stgp [N FT MYERS FL 33918 CITY-5T-7
——emEe. fGT o . —— - -~ El-betete TILE e —_ - —[=] Change== -[3 Addition-
N DUPREE, SHIRLEY C NAVEE
STREET ADDRESS {1012 OHIO AVE STREET ADDRESS
CITY-ST- 2P FT PIERCE FL 34950-8117 CIY-ST-ZP
TME &7 Delete e [ Changa ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete THLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21 CITY-57-7P
T ' [J pelete TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2IP

"~ 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000002767

1. Entity Name

.O.O.F. GRAND LADIES ENCAMPMENT AUXILIARIES
OF FLORIDA INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90244 019 ****61.25

Prin¢ipal Place of Business

2815 N SECOND STREET
N FT MYERS FL 33317 .

Mailing Address

PO BOX 4615
N FT MYERS FL 33918

JYVILII6

BAKER, EDA E

z Prindpa[ Piace of Busiess > Maihng hrdress Hll”’l‘ ‘ | Ilm ||‘“| II II | IN II‘I | ”ll“l{ |‘ ‘ll‘
Suite, Apt. #, . ite, Apt. #, 3
uie, Apt. #, ete Sulle, Apt. ¢, et MOORE CR2E037 (11/08)
City & State City & State 4. FEI Number Applied For
59-2409064 Not Applicable
~Z|p Country Zip Country 8. Certificate of Status Desired d $8.75 Additional
e Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e i | Name et e e -

'+ 2815 N SECOND STREET

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

: NFT MYERS FL 33917

City

FL | Zip Code

the obligations of registgred agent.

8. The above named entity,g_jpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE gzﬂo“ 8 %Okﬂak 2

[

Slgnature. typee or printed name of registered agent and tila if apphcable.

$bandSoutie Yromd $6aUguda dli|oy

(NOTE: Registared Agani signature required when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corperation or the receiver or trustee empowered to execute this report as required by Chapte
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Edo  E .

EMWMﬂfingbeiinﬂzEp

in Section 119.07{3){i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

939 -b5b"
Glog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Dais

Daytfime Phone #




