2003 NOT-FOR-PROFIT

LI SR

CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 721714

1. Entity Name

THE NATIONAL SOCIETY OF THE COLONIAL
ERICA IN THE STATE OF FLORIDA

DAMES OF AM

Principal Place of Business

Mailing Address

FILED

Feb 21, 2003 8:00 am

Secretary of State

01-29-2003 90291 022 ****61.25

the obiigations of registered agent.

X

Q

4114 HERSCHEL ST #1089 4114 HERSCHEL ST #109
JACKSONVILLE FL 22210 JACKSONVILLE FL 32210 ) .
Suite, ApL. #, sic. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FE! Number 59.1218883 Applied For
' Not Applicable
Zip Country - Zip RPRRU Couniry - . B, -Certificate’'of StatusDasired D"’"‘—‘sa275'}\_ddmonal
. T Fes Required
—~— —=- -B8.-=Name and Address of Current Registered Agent . o .. 1 __. . 7. Namw and Address of New Registerod Agent
MORROW, SARA W Street Adgress (PO. Box Numbs t Acceptable)
2549 RED FOX ROAD 505 Lancaster St #5D
ORANGE PARK FL 32073 |
City Zip Code
. Jacksonville FL '32205
8. The above named entity submils this statement for the purposs of changing Its registered offica or registered agent, or both, in the State of Florida. § am familiar with, and accept

SIGNATURE

Signature, typed o printed name of fed agert and title

licable. . (NOTE: Paystored Agem signature recuired whan mku;ﬂnq]

M%Q%%MS

. . " 8. Elaction Carmpaign Financing .00 May Be - Make Check Payable to
FILE NOW: FEE IS $61.25 Tt P G ffm ) Wy & Floms Depmme:fo  Sato
10. . OFFICERS AND DIRECTORS | K ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 10 '
TTLE P B Celeta TIRLE P [J Change [ Acdition §' :
NAME MORROW, SARA W NAME : =,
sTheET 4chess | 2549 RED FOX RD st opeess | 1@9€r, Anne P. ~
CITY-51-2P ORANGE PARK FL 32073 CITY-5T-2P 505 Lancaster St #5SD § .
me V0 B Deicte vD ' Do 8 Addiion | &
NAME STILL, JANE NAME Tomlinson, Suzanne S. '
sTaeer aponess | 10191 WINWARDWAY N - ... sl <STREET ADORESS - 2 1. 8.9 0+ Sha dow-l a wn—St-am—r ——
cv-st-ar | JACKSONVELE FL 32256 . . . CIry- Stz Jacksonville FL 327205
TmE : [J oetet TmE b D change [ Adition
NAME ATKINS, KAY HAME
sTReeT aooress | 5128 YACHT CLUB RD. STREEY ADORESS
crv-si-ze | JACKSONVILLE FL 32210 CY-ST-2P
e S0 B Detete TmE SD Clchange @ Additon
HAME OLSEN, ELIZABETH RAME .
sTheer aporess | 4002 MC GRITS BLVD sweaoneess | C1PPS, Ann D.
CiTY-ST-7P JACKSONVILLE FL 32210 CITY-ST-20P ?005 Yacht Club R4
e T 8B Oeleta N ; ; [DChange @B Aditon
NAME FORTSON, KATHRYN R - NAME .
streer Aooress | 3875 ORTEGA BLVD smaraooness | ©99Wig, Diane K.
' omvestze | JACKSONVILLE FL 32210 CITY-5T-2P ?7 1,8 AraP?T‘loe“fo; n
TmE v : O Delete Tme e T e [ Addivon
NAME IRVING, ALICE NAME
sTReET Aooaess | 4618 APACHE AVE. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32210 CITY- ST- 7P

12. | heraby centify that the information supplied with this filin,
indicatad on this report o supplemental report is iIrus an

of the corporatian or the receiver or trustee empowered 10" exacule this repon as raquired by C
changed. or on an altachment with an address, with all other like empowered.

- SIGNATURE: ___ SIGNATURE

toes not qualify lor the exemption statad in Section 119.07(3)1),
accurate and that my signature shall

REQUIRED

have ihe same legal effect as if made under oath; that | am an officer or director
hapler 617, Florida/Satutes; and that my name appears in Biock 10 or Block 11 i

WA

Figrida Slatutes. | further certity that the information

a?// ?éB | ??08;

¥

AIGMATYRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRE|

42253
44

Daylime Phone #




