FILED
2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 71 2237 05-05-2005 90086 Q04 ****6] 25
1. Entity Name
JUNIOR SERVICE LEAGUE OF DELAND, INC.
Principal Place of Business Mailing Address
PO BOX 1372 P.0. BOX 1372
DELAND, FL 327211372 DELAND, FL 32721-1372
2. Principal Place of Business 3. Mailing Address ||I|ﬂ|||||| ||||| |’||| “lll |l|]||||| I‘l" l‘l” |||||||| |’|m|’ |”II|
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-NP CR2E0a7 (10/03)
City & State City & State 4, FEI Number Appliad For
59-6146126 Not Applicable
Zip Couiriry ap Country 5. Cartificate of Status Desired (|| ?i'ggqgfgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
JOHNSTON, DONNA . Add&i‘Y(‘gQ:h:\- b?\glti\ccjabl )
2141 CHURCH ST troat rgss . Box Number jg Not Acceptable
DELAND, FL 32720 905" Cregeent Pas (Th
City Zip, Code
"Dedenct FL [ 3550y

8. Tha 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 Ravies  Presideant S-1-0%

Signature, typad of Prinlnd rgms of registered agent and tite If appliceble. {NOTE: Registansd Agarit signature required when reinstating) DATE

Fiiing Fee is $61.25 2. Elaction Campeign Financing -$5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TOLE P a2t O delete me &6 [Change L wdition
NAME JOHNSTON,DONNA NAME eS| Sdmanthe.
STREET ADDRESS | 2141 CHURCH ST seet acress | QoS CreScent Portway. -
omy-5T-7° | DELAND, FL 32720 oS- | ‘Deland g 327024
THE T O Delete T T (Thange [ Addition
HAME KOSHIOL, STEPHANIE RAME Kesmo -, Skphanic
STREET ADORESS | 526 LAKE WINNEMISSETT DR sTeET avoeess | 870 VG Vlewy Pov, R
cme-sT-2p | DELAND, FL 32724 env-s-2 | Dedond . Foo 32720 .
TME v O Detete TIE v {Hhange [ Addition
NAME VICK, KIMBERLY NAME Gircie, Heekher |
STREET ADDRESS | 2320 TOMOKA WOQODS PKWY STREETAODRESS | 157 5 (orner Crosss ng ok
cry-sT-7p | DELEON SPRINGS, FL 32130 st | Pedand, P 39730 -
e v O Detete Tme V] (FCrange [ Adaition
NAME QUICK-RAINES, SAMANTHA NAME Chandler Cassie
STREET ADDRESS | 905 CRESCENT PKWY STREET ADDFESS | |1 02- B lve Lok Ave
omy-s1-2p | DELAND, FL 32724 US| Dedgnd po O2724 -
TILE v O belete TmE v ‘ [Tthange [ Addition
NAME ENGELKEN, MICHELE NAME Fennua S ,Dienc
STREET ADDRESS | 1039 TORCHWOOD DR STREETADDRESS | (St AL Prevesj Ave-
cny-st-zf | DELAND, FL 32724 CITY-S7-2P Lake tHefen, B 32744 pa
Tme s 0 petete e S AChange [ Addton
NAVE GROSE, KELLEY NAVE Petrson, Feenn e
STREET ADDRESS | 846 LINCOLN ROAD STREET ADDRESS | 1,50 Okt Treedwne Traal
cmy-s1-1p | DELAND, FL 32724 Y-S Py tend F 3 2I2Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$13Xi), Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an cfficer or director
of the corporation or the recever or trustee empowered to exacute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:% W Skphen... Kool S-1-95  3g,15¢ -1

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytims Phone #




