FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000001341 (6)

1. Corporation Name

JIACKSONVILLE PARENTS OF TWINS AND TRIPLETS CLUB,

NG 0 AT

PRIE Py
LRy

G

Principal Place of Business Mailing Address
12485 LAMAR SHAW RD POST OFFIGE BOX 1621 3. Date Incorporated or Qualified
MGKEONVLLE FL 2250 PONTE VEDRA BEACH FL 32004-1621 ”
4. FEI Number Applied For
59.3353389 Not Applicable
2. Principal Place ol Business 2a. Mailing Address
e 9 6. Cerlificate of Status Desirad O $8.75 Additional
[21] 28] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Eisction Campaign Financing $6.00 MeyBe
@ m Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] Oves Owo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m ;] 2 ?0_] Porscnal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Raglatersd Agant 10. Name and Address of New Registered Agent
81| Name
SPOONER, RUTH ANNE 82| Street Address (P.0. Box Number is Nol Acceptabla)
12485 LAMAR SHAW RD
JACKSONVILLE FL 32258 83
4] City FL Jns] 2ip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing Its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

Signaturs, typed or printed nama of registered ageni and lite I apphicable (NOTE: Registared Agent signature recuired whan reinatating) DATE
12. 5 OFFICERS AND DIRECTORS — 1113;“& . ADDITIONS/CHANGES TO OFFICERS AND Ellﬂgsn:ms % zd .
TME )
e SPOONER, RUTH A o zopeL VOREN
smesraooness | 12485 LAMAR SHAW ROAD stz oomess | AGA) STEATOTS D 2ol
CITY-ST-2¢ JACKSONVILLE FL 1.4 CITY-5T-2P CAULAA) P~
TMLE D [J DELETE 2.1 TIFLE I change T Addition
RAME OUTLAW, JANET 2.2 NAME
smeeTappress {201 AZALEA POINT DR S 2.3 STREET ADDRESS
GiTY-ST- 2% PONTE VEDRA BEACH FL 2.4 CITY-5T- P
TILE D L DeLETE 31 TITLE Dohage [ Addition
NAME MORGAN, JANET 3.2 NAME
steeer aponess | 2383 JENNIE LN 33 STREET ADDRESS
ONTY-S1-2P GREEN COVE SPRINGS FL 24, CITY-ST- 1P
TIRLE [ DELETE 41TME L) Change  [_J Addition
NAME 4 ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
e LI oFLeTE 5.1 TILE L Change £ Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 $.4 CITY-5T-2P
TME LJ DELETE 6.1 TITLE L1 Ghange [l Addition
HAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 B4 CITY-§1-2P

14. | bereby certify that the information suplplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
ndicated on this annual report of supplel tal annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation of the dcelver or1 truslea empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f changetd, o fac g %KameW/ 4/27/% (qokagﬂwzz_

CSIGNATURE: A A !

" e b oo May 11 1998 8:00am

CR2E037 (10/97)



