2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712552

1. Entity Name

THE JUNIOR LEAGUE OF GAINESVILLE, FLORIDA, INCOR

Principal Place of Business

430-A NORTH MAIN ST
GAINESVILLE FL 33601
us

Mailing Address

PO BOX 970
GAINESVILLE FL 32602

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 22,2001 8:00 am

Secretary of State

01-22-2001 90112 038 ****70.00

AYUUDLILL

[T T

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Appfied For
59‘6141366 L Not Applicable
Zip Country Zip Country I!Z/ $8.75 Additional

§. Certificate of Status Desired,

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

RUCAREAN, LINDA SUE
6636 SW 37 WAY
GAINESVILLE FL 32608

Kayek Ko Graves

. Box Nurfiber is Not Acéeplable)

A 1
22803

Ci

(paunesuille, “H
i f

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.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signatura raquirad when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|

10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me.: . [PD - IXDBME TITLE ‘PD [J change. [ Addition
e EMERSON, MARTHA we | Pycarean Liada Sve
STREET A0DRESS | 3115 NW 31ST ST. SREETADDRESS | © o me S.cth, 37 woanp
arvst-2¢ | GAINSVILLE Fi. 32605 st | Clainesnile, Hizbogp
TITLE 10 Nelm TITLE TD ) /’/ y [J Change mAddilion
HAME BOUDREAU, JEANNY M NaE Cynthie a/r; ¥ 3
STREET ADDRESS | 5831 NW 45TH DR sTheET AORESs | 07 AP 3972 Bd 7
orv-sT2P | GAINESVILLE FL 32653 s | gainesville Y 32007
e VD R O Detete TME (2] G - [ change WAddition
N RUCAREAN, LINDA SUE e Kaly Grases in
STREET ADDRESS | G636 SW 37 WAY STREET ADDRESS | 2 g
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-21P 6@:!&65«71//{, F 32603
TLE (7 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-21P
THLE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cedify thal the information

indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 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 attachment with an address, with all other like empowered.

Qe R B O BT /
; W2

SIGNATURE: __SNZMATWAA B EILIEED ifofe [g2) 37¢ 3905~

SIGN, RE AND TYFED

JAME OF SIGNING OFFICER OR DIRECTOR

T Date adl t’baytima Phone #

o

0012974

CR2EQ37 (10/00)



