2004 NOT-FOR-PROFIT CORPORATION
ANNUAL :-REPORT (AR)

o FILED
== Jan 29, 2004 8:00 am

DOCUMENT # N99000004537

1. Entity Name

LADIES AUXILIARY OF THE.FLORIDA SQCIETY QOF
THE SONS OF THE AMERICAN REVOLUTION, 1NC

Secretary of State

01-29-2004 90023 035 ****6].25

Principal Place of Business Mailing Address

229 SW 43 TERRACE 229 SW 43 TERRACE
GAINESVILLE Fl 32607 GAINESVILLE FL 32607
us us

2. Principal Place of Business 3. Mailing Address

LI

Il

I

Suite, Apt. #, etc. Suite, Apl. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FElI Number Applied For
59-3580683 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
) . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . Name .
" HOLLIEN, PATRICIA s —— :
et Address (P.0O. Box Number is Not Acceptabie)
229 S 43RD TERRACE PUPERY CI N
GAINESVILLE FL 32607-2270 ny
City™ FL ' Zip Code
A

8. The above nape
the obligatiol

d entily submits this staf
1stered agent

DRQA@..

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar witk, and accept

! 22,64

Slgnature, yped or primled name of registered agent and lille f apphcable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS” ., 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

FD PO i
TIME olete TITLE . [ change [ Additicn
NAME WALLIN, PATRICIA % NAME Pr=1M=2 Sl
sTReeT appress | 9070 LAKEWOOD DR STREET ADDRESS 256 I VIRE
orv-st.zp  |SEMINOLE FL 33772 CITY-5T-2P ens %Ol ﬁ ' 27 1 LA
TILE VD ﬂne!ele THE ist+ve [ cChange [ Addition
e MALCOLM, CAROLYN A CASEY DQ
STReT AnbRess | 5098 SW B5TH STREET STREET ADDRESS a V\ LG\ Neo
cre-st-ze | OCALA FL 34476 CITV-ST-2P -:‘};i D I@RL L 34 q%
_TmE sb EILDelele TE nq [j Change ] Addition
“THAME ~T|HODALSKI; BARBARA T T s TR A T OU“ M i} Q_m o -
STREET ADDRESS | 4437 ATWOOD CAY CIRCLE STREET ADDRESS -‘—‘ 1 (l \ '@m izd Gr z)-}
giv-st-zp | SARASOTA FL 34233 CIF-ST-2P (7 'P_Yl S aeal F} FL L},
THLE D O Delete L ‘Jchange [ Addition
e HOLLIEN, PATRICIA -
sTaEeT a0oRess | 229 SW 43RD TERRACE STREET ADDRESS

orvstze  |GAINESVILLE FL 32607-2270 oY 512

RO —
TME TIMLE ch Actil
NA;‘E JANTZEN, DIANNE 1 belte - [ Change [ Addition
sTheET apoess || 0433 GOOSEBERRY COURT STREET ADDRESS
arv-gize | VRINITY FL 34655 CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY -5T- 7P CITY-57-21P

12. 1 hereby certify that the information supplied with this {iling does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl gr.aypplemental report is trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

of the corpgration or the
changed, or on an attac|

| othey Ike empowered.

-

jtm an address, wtl\

| 7%.0f 351318477

SIGNATURE:

NATURE AND TYPED OR PRINTECRNAME OF SIGNING OFFICER OR DIRECTOR

Dais Daylime Phone ¥




