2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # N99000004537 )

1. Entity Name

LADIES AUXILIARY OF THE FLORIDA SOCIETY OF THE
SONS OF THE AMERICAN REVOLUTION, INC.

Secretary of State

02-07-2005 90043 048 ****61.25

Principal Place of Business

2729 SW 43 TERRACE
GAINESVILLE, FL 32607

Mailing Address

229 5W 43 TERRACE

Us GAINESVILLE, FL 32607

us

TUUVLLJIUY

AV AR A

02012005 No Chg-NP CR2E037 (10/03)

- 5[ &, FEI NUmber Applied For
59-3580683 Not Applicable
: ¥l 5. Centificate of Stalus Desired O $8.75 Additional

Fee Required

© _6.~Name and Addrass of Current Registered Agent

[

HOLLIEN, PATRICIA

229 S 43RD TERRACE ' Lot
GAINESVILLE, FL 32607-2270

ST b o F e T T

DO NOT WRITE
NTHSSPACE

3 N -
. -

8. The above named entily 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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of 1egistered agent and tile ¥ applicable.

(NOTE: Regislered Agent sigratre requiren when rginstating)

DATE

Filing Fee is 561:25

Due by May 1, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS <
TITLE PD . L

HavE JONES, SHRLEY Hellven, ?n"l'ﬂi(:.l A g
" STAEET ADDRESS | 8256 IRE RD. 229 S 1_13"“_9_@9_

Gv-5-20 | PEMSACOLA, FL 32514 Gpipesuivlle 7L 3250 .

MILE 1VP T ‘ -

NAME CASEY, Moeray, f}“ﬂe bQ f\le, 2 3

STREET ADORESS | 348 OPEAN LANE 37‘5"" en '“5 - L B

erv-S-w | FRRT PIERCE, FL Mgazoﬁlaqde—ﬂ. %2925 = e 5
TIE 2vP ' ’ T ‘ LT ;
NAME YOUNG, NORMA S R L .
STHEET ADBRESS | 10100 HILLVIEW RD.APT 322~ - . SV iy 3 gy g e b T
GMV-ST-2P | PENSACOLA, FL 32514 s e DO NOT WRITE Y o
e | Rwensamos  Dones, Shi R‘ﬁ\{ s INTHIS SPACE

STREET AGDRESS Z%QSK%:‘D TerrACE 8256 S%UIR.E Re o : o : R - ST e e

on-se | GARESVILLE. FL 326072270 (DS o) n,,}'l 225 fl! RSP ' ‘

TITLE RD ' o

NAME JANTZEN, DHANNE K \‘\'C\’\_Q,h, m RE v

STREET ADDRESS 1%55;}12\( COURT 230‘:'11(\-3(-\01’\3_@. (' S5

ovsize | TRadTY FL 3ess5  Done dind, L 2869F e

TIRLE o . *

NAME a . g
STREET ADDRESS i . ‘
ciny- 5120 e . “: - L e vk

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indigated on this report or supplemental r

port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustef empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withtan

SIGNATURE:

dress, all other like empowered.

1 i\l S

Mes. VatRian

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\-"vﬂ']ew - 2.%3.65 7;51—%‘;2-@-771

N Date Daytima Phone #




