~ 2001 UNIFORM BUSINESS REPORT {UER)

" FILED
Aug 06, 2001 8:00 am

DOCUMENT # 738988

1. Entity Narne

GARDEN: CLUB OF JACKSONVILLE, INCORPORATED

@

Secretary of State

(07-20-2001 90007 021 ****6]1.25

Maiting Address

1005 RIVERSIDE AVENUE
JACKSONVILLE FL 32204

Principal Place of Business

1005 RIVERSIDE AVENUE
JACKSONVILLE FL 32004

3, Mailing Address
1005 Riverside Ave

2. Principal Place of Businass

1005 Riverside Ave.

WWWHWMMWMW

I

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C¥4cREonville, F1. JatkE%evilie, F1 & FEtNomber eo 0620717 ,ﬁzf’[{i“’,f;fb,e

= :

'32294 i ‘ UC:SDEFWV 7 304 o i | 5 Cornitoato ot Sutus Desies | | O fggfqgf:;““""
8. Name and Address of Current Registared Agent B " 7. Name and Address of New Registéied Agemt "~ ST »:

Neme  elen . Howarth |

BRICKELL, SALLY B Sveat AdeshE G BITIRPHENY fegerrante) |

1005 RIVERSIDE AVE g i

JACKSONVILLE FL 32204 Jacksonville, Fl. 32204

L Ciy FL 336"

4. The above named entity submits this statement for the purpose of changing its registered affice or registered agsnt, or bath, in the state of Florida.

Helen

SIGNATURE &=

5. Hownmarh

Signature, typad or printad rAme of reglelaiad agent and tie f applcable.

(NOTE: Ron'm_urod Agent signature required when relnsiating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

After September 12, 2001, min. wiil be $236.25 Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Addead to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
asident ion | S

m; HWAIIEY. ELLIE I vt ::Li I&rraEuen, Dr. Marianne G ] Addin 5
steeer apokess | ONE RAILROAD VINE : smerTacoress | 3041 Doctors Lake Dr. g
orv-sT-2¢ | AMELIA ISLAND PLANTATION FL 32034 emv-stz¢ | Orange Park, F1l. 32073 - 'ég
THE AT Bpetets TmME ' Flthange [ Addition §¢5
v GIRGIS, RUBY we  HiEEh VEEARSS: DO
STeETADORESS | 2797 FENNEL AVENUE smeeravress | 4155 Venetla Blvd., |

s GTSTOP ) MIDDLEBURG.FL 32068 . . . . ., . .- Gvstze | Jacksonville,.Fl. 32210 . . L -
YmE. . ¥ o I Delte TILE 2nd Vice Pres.. . ] O Chanps— [ Addlion |
NamE HOSTETTER, BETTY NAE Jorgensen, Faith D |
sreeT avoness | 2015 WOODLEIGH DR W smeeraoness | 8132 Hollyridge Rd. }
CiY-S1-2°P JACKSONVILLE AL 32211 . CITY-57-2P Jacksonville, Fl. 732256
ImE AT 57 Delete e Secretary AT Thange [ Addilion
NAME GREEN, MARY ' HAVE Lumpkin, Cheryl D
STREET apoRess | 2600 RIVER ROAD smeeranoress | L4642 Confederate Oaks Dr.
cv-s-2F | JACKSONVILLE FL 32207 CITY-5T-21P Jacksonville, 32210 -
e PT %1 ricte e Assi. Treas. change 17 Acition
e MC CAULIE, EUNICE v Mahon, Nancy I
STRECTADDRESS | 2836 1ONIC AVE. sweeTaoniess [ 1440 Beach Ave.
CITY-§1- 2P JAX FL 32210 CiTy-57-° Atlantic Beach, Fl. 32233 )
e T @ oo e 592%th, Helen 5. D = | Qe Dadsion
NAME BRICKELL, SALLY NAVE
STREET ADDRESS 6750 LAHOMA DR STREET ADDRESS 1253 Westla.wn Dr.
CITY-ST-7P JACKSONVILLE FL 32217 GITY-ST-2P JaCksoﬂVille, Fl. 32211 |

changed, or on an atachment with an address, w'm;?ll other like ar?\powered.
nlaer

12. 1 hereby certify that the information supplied with this fiting does not qualify lor the exemplion staled in Saction 119.07(3)1), Fiorida Statutes. ifunﬁer certiy that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under datn; that | am an officer ar director
of the corparation o1 the raceiver or frustee empowered (o exacute this repor as requirsd by Chapter 617, Florida Statutes; and that my name appsars in Black 10 or Block 11 if

I-§od- Jas-3g47(%

. plteten 5. Hou "
SIGNATURE: ./ LIGNAT YEY BEQMRED
L_

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR

Dt

/-904L Fer-4224(G.E|.
[ TR

Caytime Phone #
|



