2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NS9000004537

1. Entity Name

LADIES AUXILIARY OF THE FLORIDA SOC'!ET-Y OF THE S

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90046 032 ****5] 25

Principal Place of Business Mailing Address

!

4700 KNOXVILLE AVE. P.O. BOX 426
COCOA FL 32926 SHARPES FL 329590426 B B
R R e IEE IO AR
1210 N.E. 13th Ave 1210 N.E. 13th Ave. .
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE| Number Applied For
Qcala, FL Ocala, FL 59-3580683 Not &t
Zip Country Zip Country " ) 8.75 Additional
— F34470 - " ys a3 a4 < - ysp— e —) 5. Certificate of Status Desired.. [ ?ee'ﬂequirec;'lgn'a:"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e Marguerite Evans .
WlLSON. JAMES E Street A'?%G‘ISSU(R%I E,!oé l\.lumber Ist[\#t Aﬁc\?petat.ale}
4700 KNOXVILLE AVE.
COCOA FL 33926 : o 7o Cade
" H
Ocala FL {32470

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.

senaure _Marguerite Evans, Tréésur:;\(\{\wmﬁg)ﬂ_u,ﬂ 51/3/21.6-00

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agenwum raquired whan reinstating) [DATE L
LT e S NRICE NOW: " 8.” Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contridution. 0 Addedto Fees Department of State

10. ~OFFICERS AND DIRECTORS? 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE O Detete TITLE P/D (1 Change ",9: o
NAME NAME Mildred Wilson
STREET ADDRESS STREET ADDRESS 4700 Knoxville Ave.
CITY-ST-2P CITY-§T-2IP Cocoa, FL 32926 ]
TITLE O Delete TTLE V/D [ Change ,"_f s
NAME NAME Elizabeth Sullivan

~STREETADDRESS | o e+ et or e o e e [STELADDRESS | 2B 3T N E L, 27th. St o
o-ST-2¢ Ciry-1-2P Ft. Lauderdale, FL 33306
TITLE [ Delete TITLE S/D . [ Change {E\"(
NAME HAME Barbara Hodalski
STREET ADDRESS STREET AGDRESS 4437 Atwood Cay C ircle
CITY-5T-2P CITY-5T-7IP Sarasota, FL 34233
TITLE 7 Delete TITLE T/D [ Change ,_E’_’
NAME NAME Marguerite Evans
STREET ADDRESS STREET ADDRESS 1210 N.E. 13th Ave.
CITY-ST-ZIP CITY-ST-2P Ocala, FL 34470
TTLE [ petete TITLE Registrar/D O Change X2
NAME NAME Jane Hamiltaon
STREET ADDRESS STREET ADDRESS 1123 N. Observatgry Dr.
CITY-ST-2IP CiTY-$7-2IF O T l an d o, F |_ 3 2 8 1 8
TILE O3 Delete s O change 27
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seclion 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURE:(\ \QHERM]

SIGHATURE AHDYP

2/3/2000 352-732-5598

Date Daytime Phona # )



