FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT 270N FLORIDA DEPARTMENT OF STATE .
Sossy @y wewm- | Jan28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # 718732

1. Corporation Name ( )

CHURCH WOMEN UNITED IN GREATER JACKSONVILLE, FLO

ADA. NG | IO MEDER SRR

Principal Flace of Business Mailing Address
3118 WINTON DR 3118 WINTON DR 3. Date Incarporated or Qualified
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 ) 06 /2:%1970
us us .
4. FEI Numtber Applied For
_ ) 59-1517017 Mot Applicable
# Principal Place of Business 2a. Malling Address 5. Cerificate of Status Dasired O $8'75 Adc!itional
21 26] __Fee Reguired
Suite, Apt. #, eic, Suite, Apt. # etc, 6. Election Campaign Financing $5.00 may Be
El ;'-l _ Trust Fund Contribution Added 10 Fees
City & State ~ City & State 7. Is this nonprofit corparation a hameowners association?
_2;‘ ] Clves [CNe )
Zip Country Zip Couniry 8. This corperation owes or has paid the cutrent year Intangible
23 EI E‘ -:;Fl Personal Property Tax due June 30. I,_,_I ves [ JNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent S
81] Name ) -
STEPHENS, DELENA 82 Street Address (P.O. Box Nurnber is Not Acceptabile) o
3118 WINTON DR . .
JACKSONVILLE FL 32208 52
84| Ciy - F-L7 lss Ijip Code

11. Pursiant to the provisions of Sections §17.0502 and 817.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
affice or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered
agent. I am familiar with, and accept the ohligations of, Section 617.0503, Fioricla Statutes. ’

SIGNATURE Signature, typed or poantad nama of registered agent and Utle if applicatle. (NOTE: Registerad Agent signature raquirad whan relnstating) ©+ DATE =T

12. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e D I OeLeE T1TTE T ™[I Change L Addtion
NAME STEPHENS, DELENA SAME T2NANE

saeer anoeess | 3118 WINTON DR 1,3 STREET ADDRESS

£irY-51- 2P JACKSONVILLE FL 32208 1.4 OITY-ST-29

TILE D LT DELETE 21TE " I Change L Addition
NAME THIGPENN, CARLA = 2.2 NAME

sreevaooress | 9317 S. RIVER RD SAME 2.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32211 2.4 CITY-51-2P : !

TITLE D [ OELETE 3.1TME b ] " Ulchenge [A-Addition
RAME MOSLEY, PAULINE 22 0AME bo RD'f’hy L KENNERLY ,

sTreeT ADDAEss | 4660 EFFINGHAM RD sasmeeTaooRess | B2AE RS 8,’0" wit  Scenic DR

CITY-ST-2F JACKSONVILLE FL wow-s-ze | JAcKsoN v/ J e, H 32208

e I3 B DL 41T 3 [ Change 14 Addition
NAME MOSLEY, PAULINE 4,2 NAME GiwvN y Hpzowrt

steer antesss | 4660 EFFINGHAM ROAD wsweroess | 53 63 FloRA Ay E '

CITY- §T-2ip JACKSONVILLE Fi. aorvstze_ | TAcKSonl) He H  Fzard

TITLE D {1 DELETE 51 TILE [Ichange  [_I Addition
NAME SAPP, BETTY SAM E 52 NAME

streeT anoeess | 6011 BROOKRIDGE RD 5.3 STREET ADORESS

CITY-ST-21P JACKSONVILLE FL 32210 5.4 CITY- ST-ZP

TITLE [_] DELETE 61 TITLE ~ I change™ [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-2P

14. | hareby cerﬁ{ﬁ that the information supf)lied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify fhat the information
Indicated on this annual report ar supplemental annual réport 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 corporaticn ar the receiver or trustee empowered 1o execute this report as requirad by Chapter 817, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: E i Do) Qﬁlg, 19, 1998 _%ﬁ?&/«ﬁ&

v i egrell o < Daytime Phane # gananss

[—

"CR2E037 (10/97)



