2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703312

1. Entity Name

WILLISTON JUNIOR WOMAN'S CLUB, INC.

Principal Place of Business

623 NE. 2ND AVE,
WILLISTON FL 3269

Mailing Address

P.0. BOX 416
WILLISTON FL 326%

-/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90312 013 ****61.25

\lllﬂ\l||||||l|||li||II\I\I}IIIHliIIIHIIIHIIIUIlIIHVIl\IINHlI\

CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number K9-0837907 Applied For
VNot Applicable
4P Couniry Zip Country 5. Cenificate of Status Desired O ?ese.gesq l.;rd:ci'tlonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
- B = st o - - —_— :“"*}’“—hm"’b“-:—o— - _.Name;; S|S.}(unl(' *-(-'!"a"“hq'ﬂa.f'- E e
JONES LORI Street Address (PO. Box Number is Not Acceptable)
606 NE 10TH BLVD
WILLISTON FL 32696 (028 OW T+ Dve
Y \Williston FL | ™$%bat

8. Trie 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 familiar with, and accept

130103

the obligations of reglstered agent.

SIGNATURE _ CC - g

Signa!ure. typed or _Drln'lad name of ragistered agent and title if appiicabla.

{MNOTE: Registsred Agent signature required when reinstaling)

DATE

FILE NOW: FEE IS $61.25 5.

After September 10, 2003, min will be $236.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, % . OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE PD Ca FFelets TLE P Clchange [ Addition
NAME JONES, LOHI Rﬁ NAME S\SM\i ) Cetvina

STREET ADDRESS | 606 NE 10TH BLVD STREETADDRESS | Lo 2% SV TH Aovel

on-s-zf | WILLISTON FL 32696 CATY-ST-2P willisten FL 32LAL

TITLE VP [ pelete TITLE vy [ change [ Addition
NAME SISTRUNK, CATRINA NAME %ﬂéb:r armmy

STREET ADDRESS | 628 SW 7TH AVENUE STREET ADDRESS ZL

or-sT-2P | WILLSTON FL 32593 CITY-$T-21P will '5"0’\ 32[,9 ("

me T [2vPD T e - f e 2vP e T 7 T OIThange [ Addition
NAME WHITE, KIM NAME = o) Beﬂ"‘m C havor)

strecT anoress | 6371 NE ST RD 121 smravEs | 550 SE 215+ Ave

crv-s-2P | WILLISTON FL 32696 CITY-ST-2P Morriston FL 32668

e [ ) peete e == Clchange (] Adcition
NAME MCGOWAN, SCARLETT ' NAME

STREET ADDRESS | PO BOX 542 STREET ADDRESS

orv-st-zp [ WILLISTON FL 32696 ) CITY-5T-2P

TIMLE RS DR Delets TLE RS [ Change  [J°Addition
NAME ANDRIJANOFF, ALISA NAME Wwoed l2nd, Tamsf:\)

stheeT aookess | 623 NE2ND PL SRETADRESS | 4L FO NE 195 Ave

CITY-5T-21P WILUSTON FL 32696 CITY-ST-2P whilstort Fuo 32690

THLE Mﬁlete TITLE T [3 Change [ Addition
NAME SANDUN, SHARON NAME King, Bar bara

sTREeT anoRess | 18251 NE 60TH ST sTREET ADDRESS | (L LI N E 515 St

ovstzP | WILLISTON FL 32696 ovstze | wilishon FL 320690

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repart 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 Block 10 or Block 11 if

changed, or on an attachmg

t with an address, with 2 otber like empowered.
W ! ‘ .5 4 T u.d... e = o ED

%7)
9/2010% 7 Lad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ CFFICER OR DJRECTOR

Date

Daytime Fhone #

§

CR2E037 (4/03)



