2002 umFonM BUSINESS REPORT (UBR) FILED
DOCUMENT # 721714 Jan 30, 2002 8:00 am
1. Enity Namo Secretary of State

THE NATIONAL SOCIETY OF THE COLONIAL DAMES OF AM 01-30-2002 90029 009 ****G] 25
ERICA IN THE STATE OF FLORIDA
Principal Place of Business Mailing Address
4114 HERSCHEL ST #109 4114 HERSCHEL ST #109 -
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 guvierv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
59-1218883 Not Appicabs
Zip Country Zip Country 5. Certficate of Status Desied. [ 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
( ) Name . _
MORROW’ SARA W ’ Street Address {F.C. Box Number is Not Acceptable)
2549 RED FOX ROAD
ORANGE PARK FL 32073 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of registered agenl and title if applicabla. (NCTE: Registared Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: F_EE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
0. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE P [ pelete TILE [J Change  [J Addition §
NAME MORRO‘N, SARA W NAME o
street sooress (2549 RED FOX RD STREET ADDRESS §
orv-st-ze |ORANGE PARK FL 32073 CITY-ST-2IF o
TLE vD [X Delete TILE VD [ Change X XAddition 5
NAME TOMUNSON. SUHNNE NAME Still, Jane )
streeT anarss (1890 SHADOWLAWN ST sreEraoRess | 10111 Windward Way N.
_ _C'W'SEZ'P _ JACl‘_SONVlLLEjl: ?2205 _ omy-57-21P Jacksonvyille.FL, 32256
wme - ' ' [T Delete TMLE [J Change [ Addition
NAME ATKINS, KAY NAME
street ooress (9126 YACHT CLUB RD. STREET ADDRESS
omv-stzp - WJACKSONVILLE FL 32210 CTY-ST-7P
TLE SD [ Delete TITLE [ Change  [J Addition
NAME OLSEN, ELIZABETH NAME
staeeT aopress (4002 MC GRITS BLVD STREET ADDRESS
orv-stze |JACKSONVILLE FL 32210 CTY-ST-2IP
TITLE _T [ Detete TILE [ change ] Additicn
NAME FORTSON, KATHRYN R HAME
sTReeT annress [3875 ORTEGA BLVD STREET ADDRESS
orv-sr-zp |JACKSONVILLE FL 32210 CITY-ST-2P
TITLE [ Delete - TTLE [J Change ] Addition
NAME IRVING, ALICE NAME
steer sooness (4618 APACHE AVE. STREET ADDRESS
omv-st-ze [JAGKSONVILLE FL 32210 OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmem/wilh an address, with all otheplike empowered.

VA "
SIGNATURE: __ Kathrysl RUIEST 35 JUIRED 1/14/2002 904-388-4223
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR .

Date Daytime Phone ¥




