| FILED
2007 O NUAL REPORT oM Jan 29, 2007 8:00 am

Secretary of State

DOCUMENT # N98000004537
1. Entity Name 01-29-2007 90099 025 ****5] 25
LADIES AUXILIARY OF THE FLORIDA SOCIETY OF THE
SONS OF THE AMERICAN REVOLUTION, INC.
Principal Place of Business Mailing Address
229 SW 43 TERRACE 229 SW 43 TERRACE
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 S B 0 0 09 5 0 2
i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address E \

Suite, Apt. ¥, Bic. Suite, Apt. #, elc. 01222007 Chg-NP CR2EQ37 (12/08)

City & State City & State 4. FEI Number Applied For

59-3580683 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired [ Ei-gesqum“mﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLLIEN, PATRICIA

229 S 43RD TERRACE Street Address (P.0. Box Number is Not Acceptabie)
GAINESVILLE, FL 32607-2270

City FL Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signmue_typed o prresd nerme of regessesed agent and 1Ee o apphcabile. (Nﬁrﬂﬂwmmrwmmm DATE
< e Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE PD . [ Detete TRLE [ Crange ] Addition
NAME HOLLIEN, PATRICIA NAME
STREET ADDRESS | 229 SW 43 TERR STREET ADDAESS
CIFY-5T-2IP GAINESVILLE, FL 32607 ciry-§1-21p
HLE WP [ Delete MLE O cChange [ Addition
NAME MURRAY, ANNE NAME
STAEET ADORESS | 8254 DEMING DRIVE STREET ADDRESS
CITY-ST-BP ORLANDO, FL 32825 CiTY-ST-ZIP
TILE 2vp 0 pelete TMLE [ Change [ Addition
NAME YOUNG, NORMA NAME
STREET ADORESS | 10100 HILLVIEW RD.APT 322 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32514 crY-$i-2p
TITLE D 7 Dete TME . [ cChange [ Addition
NAME LETO, MARIE NAME LE TY, MikReig NoaTren
STREET ADORESS | 6416 RIDGEWOQD AVE. STREET ADDRESS
CITY-§T-21P COCOA BEACH, FL 32931 CTY-S1-2IP
TmE RD O petete me Cchange [ Addition
NAME KITCHEN, MARY . NAME
STREET ADDRESS | 230 MILWAUKEE AVE SIREET ADDRESS
CITY-§3-2IP DUNEDIN, F1. 34698 ciy-S1-2IP
LE 2 Detete MLE Ccrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exernptions contained in Chap}éf 119, Florida Statutes | Rurther certify that the information
indicated on this report or supplemental repon is true accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporationor the recerver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n ai A A [ ed

it t with an address, with aJl other like empower
SIGNATURE:

m,m,ﬁ" '}"éﬁ",? 82~ "[§3- 4967




