FILE NOW: FILING FEE S $61.25 FILED

NONPROFIT FLORIDA DEFARTMENT OF STATE . 5
CORPORATION Katherine Harris A r 27, 1 999 8 . 00 am g §
ANNUAL REPORT Secretery of State ecretary of State |
1999 S DIVISION OF CORPORATIONS 04-27-1999 90059 Q20 ****§] 25 J
DOCUMENT # 718732 |
1. Corpora:ion Name l
CHURCH WOMEN UNITED IN GREATER JACKSONVILLE, FLO e |
RIDA, INC. - ;
Principal Place of Business Mailing Address i
3118 WINTCN DR 3118 WINTON DR i
Ao . s 0 MM IRWIRTRARD
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed i
2] 5] 06/23/1970 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apptied For !
22| 27] 59-1517017 Not Applicable |-
E‘ City & S:ate m Clty & State 5. Certifciite of Status Desired O $8F.;5R:<:L‘jiitiaznal “
Zip Country Zip Country 6. Election Campaign Financing $5.00 nay Be ‘
24] [25] 2] [30] Trust Fund Contribution D Added to Fass }
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
81 Name
STEPHENS, DELENA 82! Street Address {P.O. Box Number is Not Acceptable)
3118 WINTON DR a3
JACKSONVILLE FL 32208
84| City FL as[ Zip Code

1. Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporetion's board of cirectors. | hereby accepl the appointment as registerad
agent. am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signature, typed of printed naine of registarsc agent and tile if applicatle. {NOTI:: Ragistered Agert signature requirsd when reinstating) DATE a‘ '
12 OFFICERS AND DIRECTORS 13, ADDITIC NS/GHANGES TO OFFICERS NG DIRECTOF S IN 12 g I
TME D £ DELETE 14T []Change  [JAddition | = -
e STEPHENS, DELENA 2N 51
sTREeTADDRESS| 3118 WINTON DR 1.3 STREET ADDRESS o i K
arv-stze | JACKSONVILLE FL 32208 L4 CITY-ST-2P &
TILE D £} DELETE 21TME [Chenge [ Addition | O |
NAME THIGPENN, CARLA 22 NAME 3
sTReeT ADoRE S| 5317 S. RIVER RD 23 STREET ADDRESS !
cmv-st-zp | JACKSONVILLE FI. 32211 2. 40ITY-3T-2P E
TIME D [] DELETE 3ATME [JChange (3 Addition
NAME KENNELRY, DOROTHY 32 NAME 5
STREET ADDRE 35| 3228 RIBAULT SCENIC DR 33 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32208 34 CITY-§7-ZP i
TME S {7 DELETE 41TME [JChange  [] Addion !
NAME HAZOURI, GINNY 4.2 NAME f
sTReeTAORESS] 5363 FLORA AVE 43STREET ADDRESS 1
orr-stzp | JACKSONVILLE FL 32211 44 CITY-ST-2ZIP 1
TME D ] OELETE 51 TITLE [Crange ) Addition 1
N SAPP, BETTY s2NAE K
streeTao0Ress| 6011 BROOKRIDGE RD 53 STREET ADORESS 1
GITY-ST-2ZP JACKSONMVILLE FL 32210 S4CITY- ST-ZP 1!
TIMLE [] DELETE 8.1 TITLE [iChange [ Addition 1
NAME 6.2 NAME 1 .
STREET ADDRESS 6.3 STREET ADDRESS | ;
CiTY-ST-2IP §4CITY-ST-2P { B

T4 1 bereb; certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir. Section 119.07(3)(i), Florida Statutes. | further certify that the information h
indicated on this annual report cr supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made ur der oath; that | am an .
aofficer or director of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appezrs in
Biock 12 or Block 13 if changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ~ .'!,?ﬁ!{“‘ﬁ.D é;m':gﬂ_ 1979 90 - 5494
oy, e P S0 NS OFFIGER SR DIRECTOR ° Defime Fhcha ¥




