FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ORATED

DOCUMENT # 707142
THE JUNIOR LEAGUE OF ST. PETERSBURG FLA., INCORP

Principat Place of Business

33 SIXTH ST SOUTH
ST PETERSBURG FL 33701
us

Mailing Address

33 SIXTH ST SOUTH
ST PETERSBURG FL 33701
us

Apr 01,1999 8:00 am §
ecretary of State

04-01-1999 90023 038 ****61.25

U

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. |

2, P}incipal Place of Business 2a. I\;léiling “Address 3. Date Incor;;orated or Qualifed
21 26 (4/14/1964
Suite, Apt. # etc. Suite, Apt. #, alc. 4. FEI Number Applied For
22 |27 58-0759485 Not Applicable
City & Stat City & Stats iti
—[ Y e v ° 5. Certifcate of Status Desired 0 $8.75 Adc!monal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] 29] 30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reqlstered Agent
81| Name .
Murvray  Beair o0
SMITH, LESLIE ANN 82| Street Addrgss (P.O. B%; Number is,Nqt Acceptable) M n
33 SIXTH STREET SOUTH SO0 A%k e e ot
ST PETERSBURG FL 33701 8
84| City 85 ;%Code
ot. Petexsiouva, FL SO
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemgnt for the purpose of changing its registered

by accept the appointment as registered

—_CR2E037 (11/98)

agent. | am familidy swth, and accept the optiations of, 5961%.0503. Florida Statutes.

SIGNATURE% Z 2 Z&QIZ E& /A ?_QOOUL
Sipnature, of printed Name of 4 istered agent and titla If applicable. {NCTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VPD [ pELETE 14 TIME President [®Change  {] Addition
NAME BEAIRSTO, MURRAY 12 NAME
streeraporess| 33 SIXTH ST SOUTH 1.3 STREET ADDRESS
COITY- 57 2P ST PETERSBURG FL 33701 14 OITY-ST-ZP
TME i) PHDELETE 21TMLE [JChange [ Addition
HAME -RICHARDSON, CHERYL 22NAME
smeer aporess| 33 SIXTH ST SOUTH 23 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33701 2 4 CITY-5T-2P
TIME 1D (] DELETE 31TME [MChange [ Addition
NAME DOYLE, dubAN dit\ian 312NME Doyle, Jilian
streeTaooress| 33 SIXTH S¥, SOUTH 3.3 STREET ADDRESS
onv-stze | ST PETERSBURG FL 33701 34, CTTY-§T-ZF
e (I DELETE 41TME [T=lv) [JChange £ Addition
NAME 4 2NAE HevziK, Jdon
STREET ADDRESS ssmeEranoress] 33 Sixth BT, Seusth
TY-st-zp LA CITY-§T-ZP =t. ferersbourg FL 3H0)
TME J DELETE 51TTMLE <D J [IChange A Addition
e o 52 NAME CoxoraeNs, Joned
B saSTREETADDRESS | "33, BAxta  —uY, Soudh
cmvst.ze L [T T 54 CITY-5T-2P =, Pefess\iuvag . FL 2H101
me - ¢ R [ DELETE 6. TITLE B ClChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-219 64 CITY-ST-2P ;

14, T hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or 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
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

X - B3 - \dl

3:25.99

Daytime Phone #



