2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # 726702

1. Entity Name
JUNIOR LEAGUE OF JACKSONVILLE, FLORIDA, INC.

01-24-2008 90036 020 ****70.00

Principal Piace of Business
- 2165 PARK STREET
JACKSONVILLE, FL 32204

Mailing Address
2165 PARK STREET
JACKSONVILLE, FL 32204

AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suits, Apl. #, etc. Suite, Apt. #, et
uts, Apl. #, ete utie, Apt. 4, ete 01092008  Chg-NP CR2E037 {12/06)
City & State City & State 4. FE) Number Applied For
59-0540916 Not Applicable
Zi Count i
° Ly “p Couniry 5. Certificate of Status Desired N $8.75 Addtional
Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JETT, GENNIFER

L aura Mann Magevney

3625 RIVER HALL DRIVE,
JACKSONVILLE, FL 32217

Street Address (P.Q. Box Number is Not Acceptable}

4430 Appalachee Street

“acksonvill e

FL | %%% 10

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE MW / /,'S /(« S
Slgnature. typed or printed pame ol i?gm-(gem and htle |l apphcable {MOTE Registerad Agent signalute réqiered when temslaung) CATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution Added to Feas ) :
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PE ﬁ Dalete TITLE Pr eg’i dent (Wchange [T Addition
NAME MAGEVNEY, LAURA NANE Lawra Mann Magevney
STREET ADDRESS | 4420 APPALACHEE ST STREETAD0RESS | 4420 Appalachee Shreet
ory-sr-zp | JACKSONVILLE, FL 32210 CITY-S1-2P Jacksonville, €L 3220
TILE P IR Delre TILE President — Elec+ O change  [X Addtion
NAME JETT, GENNIFER Nav Vickeria Harnage
STREET ADDAESS | 3625 RIVER HALL DR SREETADDRESS | 13§ MAJorta F etcher Avenuc,
oS-z | JACKSONVILLE, FL 32217 a2 | Ferngadina. Beash  FL 32034
MLE T X Oetete MLE Treasure( [Jcrange [ Additicn
NAME PYBURN, JULIE HAME Ail150in Bai rd
STREET ADORESS | 8602 CATHEDRAL QAKS PLACE WEST STREETADDRESS | |27 &y N o g9 it Haw kK Ceurt
CITY-S1-2iP JACKSONVILLE, FL 32217 CITY-8T-2P Jatconv 1l e , B 31_'2_744_
TILE O oetets TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-S1-2IP
TILE [ Delete TLE [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHY-sT-2P CITY-ST-2P
THLE O erete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP cry-sT-aie

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplernental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: 8/‘}\)

!/!(."/Cg GY-259 43

SIGNATURAE AND TYPED OR PHFTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytme Phone #




