2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCU

ON, INC.

1. Eniity Name

THE JUNIOR LEAGUE OF CLEARWATER-DUNEDIN FOUNDATI

MENT # N0OO000007330

1465 5. FORT
CLEARWATER

Principal Place of Business

Mailing Address

HARRISON STE 202-
FL 3375€¢

1465 §. FORT HARRISON STE 202
CLEARWATER FL 3375€

-

2. Principal Place of Business

3. Mailing Address

FILED .
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90238 027 ****61.25

TTTTTTTO0021772

GG A

STANLEY, GYNETH S
1465 S. FORT HARRISON STE 202
CLEARWATER FL 33756

Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 260046220 Appiied Far
Mot Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired | $8'75 Additionat
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Num

ber is Not Acceptable)

City .

Zip Code

FL

SIGNATURE

. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Slgnature, typed or printed name of registered agent and title it 2pplicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

ey s e e . i = s
R Rl -, b ST I I

o e - T -

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

e Fo R

TR, g g G e o S s
Make Check Payable to
Florida Department of State

changed

12. | hereby certify that the information supplied with this filin
indicated on this repoert or supplemental report is true an

, or on an attachment withn address, with all other like emp

does not qualify for the exemption stated in Section 119.0?(5){0, Florida Statutes. | further certify that the information
I . accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

221 )yMq ooy

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _

TTLE D [ pelete TILE [ Change ﬁ!\ddition o

N DUNCAN, HOLLY e Ann Roqers S

sTReet ADoRESS | 2724 BURNING TREE LANE STREETADDRESS | @ 70 QA j e GOC[ Ld‘.‘f <_ g

crv-s1-2p | CLEARWATER FL 33761 CIry - ST-21P Laro o, K FL 33770 %

TITLE D O Detete TITLE . rcé [] Changs Addition

wwe | RABON, KATHY w  |Carlen ’gej;i: on Br. w0 K 6

streer A00RESS | 107 PARK STREET STREET ADDRESS 25 83 h oh * -

corv-st-z0 | SAFETY HARBOR FL 34895 CITY-ST-21P ¢ léa_ L5, L 3376/

TLE D : ' [ velete TITLE o V- e T [ change  [J Addition

NAME CROWN, KAREN NAME IRE ’

STREET ADDRESS | 2 SEASIDE LANE #104 STREET ADDRESS

ory-s-2¢ | BELLEAIR FL 33756 CITY-57-21P

TITLE 1] [ Delete TME [JChange [ Addition

NAME STANLEY, GYNETH S NAME

STREET ADORESS | 421 DRUID ROAD STREET ADDRESS

CIY-§T-2IP CLEARWATER FL 33756 CITY-ST-2IP

THLE D O pelete TITLE [ change  [Z] Additien

NAME COCHRAN, RENETTA NAME

sTReeT apoRess | 11432 CIMARCN CIRCLE W STREET ADDRESS L
—CITY=5T: 22 | L ARGO-FI- 337 74— = o A iy - 67 7P T | T T e s B

TITLE 07 Delete TITLE 5 . Change [ Addition

NAME hAME ﬁ‘ m Dbro— F

STREET ADDRESS swectaoonss | /3 §~e Stor br:d ge. et

CITY-ST-2P CITY - 5T- 2iP Punedin £ 34ylLq P



