FILE NOW: FILING FEE IS $61.25

NONPROFIT o " FLORIDA DEPARTMENT OF STATE
CORPORATION 4] Sandra 8. Martham
ANNUAL REPORT Sacretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 718732 (1)

1. Corporation Name

CHURCH WOMEN UNITED IN GREATER JACKSONVILLE, FLO

AOK e A AR A

Principal Plac—e—of Business Mam{w‘g Address
8133 FT CAROLINE RD. 8133 FT. CAROLINE RD.
JACKSONVILLE FL 3220 77 JACKSONVILLE FL J3dt1
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
06/23/1970 03/06/1995
2. Prncipal Place of Business . ) 2a. Mailing Addrass - 4. FEI Number Appliad For
ol 8133 Foer (deocne 4]0 8133 ir (Cheoume 59-1517017 ot Applcabio
Sulte, Aot #. et L Sute. Apt#, ete. 5. Certificate of Status Desired O $8.75 Additional
22 Zﬂ Fee Required
| Gy § Suate - r___ Cuy & State A 6. Elaction Campaign Financing 0 $5.00 May Be
23] cllsenv H [ l( FA 23—! \}a cKsenvy Ll le [" L Trusl Fund Contribution Added to Fees
Zip | Gounlry | o | Country 8. This carparation has liability for intangible tax under s. 199.032,
28,322 77 23] »| 3232772204 LS/ Florida Statutes 0 ves Clmo
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
SIMMONS, DEEDIE 82| Suuvc: Addros (PO, Box NUmber is Not Acceplable}
8133 FT CAROLINE RD
JACKSONVILLE FL 320%¢ 7 7-.222 4 83
84[ Gity FL |as| 2ip Code

11. Pursuant 10 the provisions of Sections 617.0502 and B17.1508, Florda Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
ar registered agent. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
fanuhar with, and accept the obligations of, Section 617.0503, Forida Statutes

CR2E037 (12/95)

SIGNATURE __ .. e S — e
gndtore, tped or Vs O regede i agen 2 Wi F appd b [N, Bl agmtered Agene Signas re rered when renstabeg

12. CFFICERS AND DIRE CTORS 13. AODNONS/CHANGES TO OF FIGEAS AND DiRECTCRS IN 12

TINE PD [JDELETE T1TILE [JChange  [] Addition

HaME SIMMONS, DEEDIE 12 NAME

sweeravosss | 8133 FT CAROLINE RD. 13 STREET ADDRESS

Y- $1-JIF JACKSONVILLEFL =2 2 = 140iTY-S1-7¢

Ll vD PRAOELETE 21 TITLE E2 [MThange [ Addition

HAKE SIMMONS, ALTAMESE 22 HAME Carer. SELLERS

seeer aooress | 1592 W 45TH ST PISTREE! ADDRESS | 2 o, A1t WS ALY Opx D

CIrY 51-2F JACKSONVILLE, FL 00000 2 4 CIlY-ST- 2P JacXKsorvitle FL Sarz7

lIns vD [TDELETE 31TINLE [QChange [ Additon

hAME DAWSON, GRACE 22 NAME

steet aooness | 7731 KING ROYSE RD 33 STREET ADDRESS

Ty 512 JACKSONVILLE, FL 80000 .35 2 44 34 00Y-51-2P

TTLE S $JUELETE A1TI0LE 5 [FCrange [ Addition

N SELLERS, CAROL +2nae Pawline Masley

simerracoress | 6604 SHADY OAK DR. WSTREETADORESS | b @ L AF /@A asri AL

CilY-ST-2F JACKSONVILLE FL venstze W ae Ksonvilles FL 32208

TILE TD [IoELETE 51TILE [OcChange [ Addition

NAME SAPP, BETTY 53 NAME

szeranneess | 6011 BROOKRIDGE RD 531 STREFT ADORESS

LY=L 2P JACKSONVILLEFL =22 70 54 CITV-ST-21P

TIE [CIDELETE 61TILE CJchange {7 Addition

NAME 62 MANE

STREFT ADDRESS 63 STAET ADDRESS

City-S1-20 640HTY-ST-7IP

14. | do hereby certity that the information supplied with this filng is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik], Fiorida Statutes. | further
certify that the information indicated on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the corporation or the receiver or trustes empaowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears ir Bhock 12 or Block 13 if changed, or on an attachrment with an acidress

SIGNATURE: @w/’%wmvw /(79 A___?ﬂﬁ‘(éﬂf/ézf

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dy tave: Prione 4
7 . ’ < .
PR R e W P N I Tt




