FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

INC.

DOCUMENT # N12286

1. Corporation Name

JUNIOR SERVICE LEAGUE OF ST. AUGUSTINE, FLORIDA,

(3)

WO OrA

P.O. BOX 244

Piincipal Place of Business
&1 LIGHTHOUSE AVENUE
ST. AUGUSTINE FL 32085

Mailing Address

P.O. BOX 244

ST. AUGUSTINE FL 320850244

3. Dale Incorp(ior ad or Qualified

"B

B

2. Principal Place of Businoss 2a. Mailing Address 4. FE! Nurmber Applied For
P .
2Tl 26 _%Jo’( Applicable

Suile, Apt. #, ols Suite, Apt. #, elc. N . $8.75 Addtional
p” m 5. Certificate of Status Desired ~ [) Fes Required
Ciy & State City & Stato 6. Election Campaign Financing $5.00 wmay Be
?ﬂ ;ﬂ Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation has liabllity for intangibla tax under &. 169.032,
;l ;—5] g‘ —S—ﬂ Flofida Statutes Yes No
9. Name and Address of Current Reglstared Agent 10. Name and Ackiress of New Reglstered Agent
81 Name
USINA-MORSE, CATALINA 82| Btioot Address (PO, Box Number 18 Not Acceptabie)
81 LIGHHOUSE AVENUE .
ST. AUGUSTINE FL 32084 83
84| City 85| Zip Code

FL

13, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits fhis statemant for the pur
oflice or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept §

agenl | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

of changing its registered
appointment as registered

information indicated on thyé
I am an oflicer or direcig)
appears in Block 12 or

13 if changeg]

0 corporation or the receive

SIGNATURE Signatoro, typed o prinlad name of refistered ugenl end lite It applicable {NQTE: Regiaternd Agent signatwre required whan relnstaling) DATE

12, OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e i) [T DECETE 1AME [T Change [T Addition | g5
HEME BEACH, MARILYN 1.2 NAME §
sineer aopress | 8530 CR 214 1.3 STREET ADDAESS g
LiTY- 12 ST. AUGUSTINE FL 14 CTY-ST-2p 8
TILE VD ] DEETE 2IMLE [4>) [ Change || Addition |O
NAME BURKHARDT, DEBBIE 2.2 NAME

streer aporess | 508 TWELFTH STREET 23 STREET ADDRESS

gy -51-2Ip ST. AUGUSTINE FL 2.4 GTY-5T-2P

THLE VD [J OELETE 31TITLE X Change ] Addition
v HIRD, JACKIE J2he Susan frdel

sweetaopress | 122 LAQUINTA PLACE IISTREETADORESS | XB  DOAJ Ve Prive

CiTy-§1-7F ST. AUGUSTINE FL 34, CITY-ST-2P

THLE 10 L) pELETE 41TILE =D o Change ™ [ Addition
NAME WOO0D, JANE 42 NAME Tebbie. Pdired,

swreerancaess | 16 MONTRAND AVENUE +351acer aopeess [F8B wWinite, ank- Circle

Y ST 2P ST. AUGUSTINE FL 4ATATY-5T-2P

TITLE PD B4 DELETE 51 TIMLE T Crange [ Addition
NAME USINA-MORSE, CATALINA 6.2 HAME

sweeranoress | 14 MOULTRIE CREEK CIRCLE §.3 STREET ADDRESS

CITY- §1-2P ST. AUGUSTINE FL 54 CITY-ST-2F

TALE SD ] DELETE 6.1 TITLE Th X Change ] Addition
HEME FOWDY, BEVERLY £.2 NAME

swaeer aporess | 87 SARAGOSSA STREET .5 STREET ADDRESS

LTy -5 2 ST. AUGUSTINE FL 6.4 CITY-ST-21P

14. [ do hereby certify that the infermation supplied with this filing-dces not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes, | further certily that the

gnnual report or supplemental/anijual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
p%wared to execute this repart as required by Chapler 617, Fiorida Statutes; and that my name
#n address.

(0l 0207455

v

4zl

Daylime Phone # OO 13T



