' 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 20035 8:00 am

DOCUMENT # 717936 Secretary of State
1. Entity Name
1y Nam 02-11-2005 90051 040 ****g]1 .25
ZONTA CLUB OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
1155 13TH ST N 1155 13THST N b
JASCKSONVILLE BEACH FL 32250 Jf:-\SCKSONVILLE BEACH FL 32250
U u
fSuite, Apl. #, efc. Suite, Apt. #, stc. 1st MOORE CR2E037 (10/04)
*City & State City & State 4. FEl Number Applied For
71-7936261 Not Applicable
Zo Couniry Zip Country 5. Certificate of Status Desirad O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENNETT, CATHERINE
1155 13THST N
JACKSONVILLE BEACH FL 32250

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The 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 Tegisterad agent, - SUP = —
SIGNATURE
Slgnature, typed of prnted name of registerad agent and tile if applicable {NOTE Regstered Agent signature required whan renstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND bIRECTOHS IN 10
TiLE D O pelete TITLE V ﬁ Ml ¢l Président ﬁChange 1 Addition
HAVE BELL, BARBARA me - | Beff, Darbain.
steEr apbiess (5544 ADA JOHNOSN RD. STREETADDRESS | 52y b &f Bdae Tohnson Rd
or-st.ze | JACKSONVILLE FL 32218 ) st | T elcoovville 2. 32218
ILE P ﬁ Delets TITLE ‘D ] i(e,Q;-(-:D re . R [ Change N Addition
HAME SALVATORE, LYNN NAME Ja_ tobs, Atlio
siReeT apoRESs | 1853 POWELL PLACE STREETADDRESS | [ B4 2 Worw -4 Place
ctv-stae |JACKSONVILLE FL 32205 CIrY-S1-2P TTeuckaornville . AR2205
TiMLE T O pelete TIE ) [ change  [] Addition
NAME BENNETT, CATHERINE NAME
STREET ADORESS_[ 1155 13TH §TREET N _ L. STREETADDRESS | .. —..v - PR -
CITY-5T- 7P JACKSONVILLE BEACH FL 32250 CITY-ST-2P .
me . |YP T Detete me" g | Fresident Jj(change ] Additien
e MELANIE, DO e Melanie Do
STREET ADDRESS {1229 9TH ST N SREETADORESS | | 22229 G S Ny
CITY-ST-7IP JACKSONVILLE BEACH FL 32250 CITY-ST-TP T 5mdll te. _&Qa_c&, @ 3}2-5_0
e D O Dslete TITLE ) [ change [T Addition
NAME SALVATORE, CHRISTINA : NAME
sigeT aDpREss | 1266 HOLLYWQOD AVE. STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32205 CITY-ST- 7P
AiLE > 9‘( Delete me S | Sepretary [ change %Addih’on
NAME WRIGHT, LINDA NAME = E orv Pa:m Cloe
6039 CARLA COURT. J w
SIREET ADDRESS ACKSONVILLE F SIEETADORESS | 5 qn(p (Yo Nq-‘m Qereel Car. .
L 32244 .
cnr-si 20 avsie | 5 clesonyille 2. 3232

12. | hereby certify that the information supplied with this filing does not qualily for the exemption statad 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 cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nhame appears in Block 10 or Block 11 if

changed, or on an attachmentmith an address, with all other like empowered.
SIGNATURE: — lyeasiier / /),oAS' Q6% - 3885002
AME OF SIE{_I‘!_VEOFFFCER OR DIRECTOR Date i Raytrne Prigne #

i "

SIGNATURE AND TYPED Of PRINTED N,
ey




