FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm Apr 11,2003 8:00 am

DOCUMENT # 707355 ecretary of State
1. Entily Name 04-11-2003 90168 028 ****6] 25
JUNIOR LEAGUE OF DAYTONA BEACH, INC.
Principal Place of Business Mailing Address
122 § PALMETTO AVE 122 8 PALMETTO AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
us us .
2. Principal Place of Business 3. Malling Address ”“m ’II’I "m |||I| "I) I"'llm m" Iml III" III“"IH Ilm ]II'

Svite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23—7013995 Applied For

Not Applicable
2ip Country Zip Country 5. Certificata of Status Desired O 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R . — el e - | Name e e T e et el e -
GOODSON, RHODA B. :
Street Address (P.O. Box Number is Not Acceptable}

150 MAGNOLIA AVE ‘ i

_ DAYTONA BEACH FL 32114
City FL Zip Code

8. Lhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Slgnature, typed or printed name of registered agent and titke it applicable {NCTE: Registered Agent signature required when reinstating) . DATE )
S v . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9 E on P .00 May Bo
I."E ¥ Trust Fund Contribution. O Added to Fees Florida Department of State
10. RS OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me o, 1PD e ™ Delere TiLe PD (X Crange [ Addition
NAME *| SPENCER, MARY ’ NAME Martin, Kim
stneer aooness | 513 RIVERVIEW BLVD . SREETADORESS | 2611 Concord Place
civ-st-z¢ -,”| DAYTONA BEACH FL 32!18 Ciry-S1-2P Deland, FL 32720
TITLE " & Delete E RSD O change 5 Addition
NAME FERGUSON, KELLY NAME Ascik, BAlisa
staeeT anoress | 17 SYCAMORE Cl #1 STREETA00RESS | 90y (3051 £ L
4 ORMOND BEACH FL 32174 Cirv-ST-26 o tview Lane

CITY-57- 2P - ach, FL - 32176-
TITLE D B o 5 Delete TE ™D ] [& change [ Addition
NAME SANDERS KAREN" =~ =" mmmem ST ol o | RE R Lanmn £ T e e

Vaughan, Melinda

sreer aporess | 6201 KLONDIKE DR 1719 Arash Circle

STREET ADDRESS

civ-st-ze | POAT ORANGE FL 32127 ev-szp | 077 ees

TITLE TED [ pelete TITLE E‘ﬁb Rl e [ Change  B{) Addition
NAME VAUGHAN, MELINDA NAME Fiedler, Meg

steeer acoress | 1719 ARASH Cl .|| SREETADDRESS | 120 B East Villa Capri Circle

crv-st-ze | PORT ORANGE FL 32124 Gn-$*2% | Deland, FL 32724

TITLE PED [ Delete TITLE PED 7] Change gj Addition
NAME MARTIN, KIM NAME Chanfrau, Liz |

smeeT aporess | 2811 CANARD PL STREET ADDRESS | 1 - Druié Circle

CITY-87-71P DELAND FL 32720 CIFy-ST-2P | Ormond Beach, EI 22176

T 1 Detete e ToToTTT Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermnpowered.,

SIGNATURE: Pﬁ\MREM&rﬁ? Egbem:er‘ 4_2.03 286-L53- 1725p

SIGNATURE lNDﬁ’PE’oR PRINTED MAME OF SISMING OFFICER OR DIRECtOR Date Daytime Phoné #

CR2E037 (10/02)




