2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

721714

THE NATIONAL SOCIETY OF THE COLONIAL DAMES OF AM

FILED
Secretary of State

01-27-2000 90128 023 ****6] 25

Principal Place of Business

4114 HERSCHEL ST #109
JACKSONVILLE FL 32210

Mailing Address

4114 HERSCHEL ST #109
JACKSONVILLE FL 32210-2200

2. Principal Place of Business

3. Mailing Address

IR TREM AR

Suits, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Jan 27,2000 8:00 am

City & State City & State 4. FEI Number Applied For
59-1218883 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired | Foo Roquired
~ 6. Mame and Address of Current Roglstered Agent 7. Name and Address of New Ragisterad Agant
Name

PATTILLO, SARAH M.
4902 APACHE AVE.

JACKSONWVILLE FL 32210

Morrow, Sara W.

Street Address (P.C. Box Number is Not Acceplable)

2549 Red Fox Road

City

Orange Park

FL [ 3567

8. The above named entity submits this statement for the purposa of changing its registered clfice or registered agent, or both, in the stale of Florida.

-

Sonal WS Moty

SIGNATURE Sara W. Morrow 1/18/2000
Signature. typed or printed name of registered agent and titla if applicable. {NOTE. Ragsterad Agent signatura required when reinstating} DATE
FILE NQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P X pelete TITLE P [ Changa [ Addition
NAME PATTILLO, SARAH M. NAME Morrow, Sara W. '
STREET ADDRESS | 4002 APACHE AVE. STREETADDRESS | 2549 Red Fox Road
Grr-S-2P ) JACKSONVILLE FL ¢-s1-2¢ | Qrange Park, FL 32073
TIE R & pelets e VD 1 Ghange Addtien
NAME WALTON, LIB , NAME Tomlinson, Suzanne '
STREET ADDRESS | 3811 MCGIRTS BLVD. streeTADRESS | 1890 Shadowlawn Street )
. OITY-ST-2P ~.| | ACKSONVILLE FL— orv-st-zp | Jacksonville,™FL 32205 -

TILE VDO & pelete TITLE [Jchange [ Addition
NAME DARBY, LUCY W NAME
STREET 4DDRESS | 619 GREENRIDGE RD STREET ADORESS
orv-s1-20 | ACKSONVILLE FL 32207 CITY-S7-7IP
TITLE sD 3 Delete TLE [Jchange [ Addition
NAME MAHONEY, ELEANOR E NAME
STREET ADCRESS | 2651 IROQUOIS AVE STREET ADDRESS
omv-s-2f | JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE SD X Delete TITLE Sh [ change  [3] Addition
NAME BRUNDICK, BETTY NAME Olsen, Elizabeth
STREET ARDRESS | 4804 ARAPOHOE AVE STREETADDRESS | 40302 McGirts Blwd
cr-st-2F - 1 JACKSONVILLE FL 32210 ciny-§1-21° Jacksonville, FL 32210
T T O pelete TITLE [ Change  [] Addition
NAME FORTSON, KATHRYN R NAME i
STREET ADDRESS 3875 ORTEGA BLVD STREET ADDRESS
om-sT-zP | SACKSONVILLE FL 32210 CITY-ST-ZIP

CR2E037 (9/99)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 gath; that | am an officer or director
ot the corporation or the recelver or rustee empowered 1o execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or cn an aﬂachmentgith an address, with gli other ljke empowered.
et s AL ) e
31 9

SIGNATURE:

o raldd Y [ e
Katheya\ R LF3ftsonimitydature

1/18/2000 904-388-4223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




