FILE NOW: FILING FEE IS $61.25 FILED

Tt T A

CORPORATION FLORIOA DEPAFTVEN O STATE Jun 18 1997 8:00am
ANNUAL REPORT

o Secretary of State

1997
DOCUMENT #

1. Corporation Name (7)

JUNIOR SERVICE LEAGUE OF DELAND, INC.

IRV

Princlpal Place of Business Mailing Address
636 WEST NEW YORK AVENUE 636 WEST NEW YORK AVENUE
P.0. BOX 1372 P.O. BOX 1372
DELAND L 327211372 DELAND FL 327214372
3. Date Incorporated or Qualified 3a. Dale of Last Report
02/09/1967 101/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F3 —Eﬂ 59—6146126 Not Applicabla
Suite, Apl. #, elc., ite, L ete. it
uie. AP ol Suito, Apt #, ato 5. Certificale of Status Desirad O $8.78 Add.m"a'
El @ Fee Required
City & Slate City & State 6. Eloction Campaign Financing $5.00 May Be
2_3! m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangibla tgx under s. 199.032,
m E m ;l Fiorida Statutes [J Yes No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
B1| Name - '
Jennifer M KFeeo,
OTT, HEIDI B. 82| Strest Address (P.O. Box Number is Not Acceptable) 4
1855 GLENWOOD RD. 20 93 Whit Perss Ko
DELAND FL-82720 83
' : ' 84 City 85 Zip Code
. ' ﬂg'f, Ao FL 32720

11. Pursuant to the provisions of Sections 617,0502 and 6171508, Florida Siatutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

agent. | am familiar with, and accepqt the obligalpns of, Sgetion 517.8503, Florida Slatutes.
: Jenni dtr [ é-4/-97
SIGNATURE __* { Jenpn ¢t r Loy .
Signature, typad &1 prMnurrm of regisie gent and wle il Bpplicable. &7 (NOTE: Rag stered Agent sighature regulred when rainstasing)]' GATE

CR2E037 (9/96)

12, 7~ _GFFICEHE AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFTICERS AND DIRECTORS IN 12
TLE 1] R DELETE 1A TITLE VD (T change 1 Addilion
NAME DOWDY, JANE 12N SHpOS A4t
sreeraporess | 340 NORTH CROOKED TREE TRAIL 13 STREET ADDRESS | 7 / / d Aeso ,.4 e’ /4 ¢
CITY-5T-2P DELAND FL 14 CITY~57-21P s o ot wwpr  F L 272 %
TITLE 1 X DELETE 21TMLE v 4 [T Cnange  [>¥ Addition
NAME JARRARD, JOAN 22 NAME - >
steeer aopaess | 926 TORCHWOOD DRIVE 23 STREEY ADDRESS _50’;/ ,"l? 6;/)4' /47?:,,,‘;(;& oo Mo
LTy -S1-2P %.AND FlL JX h 2.4 CTY-ST-2P ez -9 ), 27 327 _QZ ]U

i TILE DELETE 31TLE 4 - . Jnange ddition

E‘ | name BATTEN, SUSAN 32 HAME ﬁfyﬂ/z FEXR ﬁ‘i—;—/ ' a/ L

| sreeeraooness | PO BOX 220044/STONE STREET sasmeionss || 2le 93 AN vrs' P A

Pl omv-srzp GLENWOOD FL 34, CITY 5T 2P (f A, ) 3320

Cofme hi11) [ DELETE l 41TTLE P D ! b Change [ Addition

IR OTT, HEID! 8. 4.2 NAME ) PR 7
sweerdporess | 1855 GLENWOOD RD. 43STREETADDRESS | }
A omv-grap DELAND FL 44 CITY-5T-2IP

THIE [/ [CJ oELeTE 5.1TIILE L1 Change L Addition
NAME QRIFFIS, JENNIFER 5.2 NAME
streeTaponiss | 2057 STRATFORD DR. 5.3 STREET ADDRESS
eysi-zie %LAND FL o 5.4 CITY-§1-2P 7 .
TOLE o DELETE 61TITLE S0 hange Addition
NAME RAK, MICHELLE A £:2 HAME Lisa CHARTEZ X
sweeraooncss | PO BOX 952137 N/A sasreet aooness | /G Ty per Cov!
CTY-ST-2P LAKE MARY FL £4.00V-51-21P O énpwtd ¢ 3272Y

14. | do hereby certify thal the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Floridé Statutes. | further cerlify that the
Information ingicated on this annual report or suﬁplamental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
| am an officer or director of the carporation or tha receiver or truslea empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name
appears in Block 12 or Block 13 If changed. or on an attachment with an address. vé ya,,

,/

L
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