2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 11,2003 8:00 am

DOCUMENT # 712552 Secretary of State
1. Entity Name
u _ ok e ok ok

THE JUNIOR LEAGUE OF GAINESVILLE, FLORIDA, INCOR 08-11-2003 80279 037 *#761.25
PORATED
Principal Place of Business Mailing Address
430-A NORTH MAIN ST PO BOX 970 .
GAINESWILLE FL 30601 GAINESVILLE FL 32602 dUsklusog
us
s e R PR RREREACIA

Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59-6141366 Applied For

Not Applicable
2ip . Country 2o Country 5. Certificate of Status Desired [] ga -75 Additional
S ee Required
6. Name and Address of Current Registered Agent -: 7. Name and Address of New Registered Agent

S " ). 2 V700 VO V= -2 Ll
GRAVES, KATHY Sirest Adqrgss (P.Q). Bog Number is tabfeh
2208 NW 7 LANE {2 "R aa ¢ g

GAINESVILLE FL 32603

“Gou nge viile FL | B5G 00

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 familiar with, and accept

the obllga%reglslered agent.
enATURE Wk/{/ M M -

Skgnamm typed or printed name of r&\st@md agent and title if applicable. * {NOTE: Ragistered Agant signature raquired when reinstating) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1§
TITLE D Mnelg(g TITLE ch’;i dond . 3 Change Addition
NAME HOLT, CYNTHIA NAME PrAn Ap&"‘m 4"—*‘7749 M
smeEr aooress | 507 NW 39 RD 139 sreer aoofess | 1Ry 1 AU I et Place
orv-s-zp | GAINESVILLE FL 32607 . CITY-57-2IP CainNes v. i t.@ c7_ =z Ul
e D lﬂ-ngme me Frees ld&T\:{’ =lec [ Ghange ﬁAddmon
NAME GRAVES, KATY ' NAME TwnL
STREET ADDRESS | 2208 NW 7 LN stheeT ancress | oh 2965 S wl %Q,“d ,’\@%
cnv-sT-2P | GAINESVILLE FL 32603 CITY-$1-2P C-ch nes ville = 2O g
TTLE \PED . . wme - Dplete- -~ TME- - MJ"‘ o £ (\L\-/f\L-p""‘ © ~ [ Changs’ NAdditiun
NAME DAINS, BETH NAME L.(.W»Qﬂ*- &
STREET ADDRESS | 720 NE BLVD STREET ADDRESS 1554 5\,\_) e 1.&/\—!’
omv-s-zr | GAINESVILLE FL 232601 CITY-ST-2P a(.l.l {\es_ N \ ¢, 7 320077
me ™ 58 Decete TITLE Y > L\-’K.L)\ [ Change ﬁ@ddition
NANE VARIO, TINA NAME _)v\(, N Howston
stReeT a0DRESS | 4026 HW 67TH PLACE sTReET ADDRESS | €5 () | | N W |5t P ‘ oy
or-sT-2P | GAINESVILLE FL 32653 CITY- ST 2P C‘Lq Agsy | \f (_J/[__ 23 AW
TITLE O pelete TITLE ' {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s e CITY-ST-2IP
T . O Delets . T - - S Ol Change (T Adition
NAME : ) L . NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP "l cmv-stzp

12. | hereby certify that the information supplied with this f|||né; does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 regeiver or trustee empowerad Ip exéecute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Biock 10 or Block 11 if
changed, ar on an attachrgent with aryaddress, with all gther like enpowered

SIGNATURE: faawtse

Ay

™ RS BT BT = B B II% W rE Ty R Tl h el r bt & AdE —

CR2E037 (4/03)



