a1 FILED

'2002 UNIEORM ﬁUSINE“SS HVEPOBT (UBR) Apr 21.2002 8:00 am

DOCUMENT # 727385
17 By e ecretary of State
. 132 oF ek ok
CIVITAN CLUB OF JACKSONV“.LE. INC. 02-13-2002 90169 033 61.25
L
Pringipal Placa of Business Mailing Address
POST OFFICE BOX 83 | POST OFFICE BOX 33 b - - k
JAGKSONVILLE FL 32201 JACKSONVILLE FL 32201 ) :
us us . ’ )
§ ‘ 1
2. Principal Place of Business 3. Mailing Address '_ ‘, 'g
Suite. ApL. #, elc. Sulte, ApL. #, 210, - DO NOT WRITE I THIS SPACE 1
City & State City & Stats 4. FE| Number Apphed For S
530537231 Nat Appiicable | {f
Zip Couniry Zip Country N . $8,75 Additonal | b
5. Certificate of Status Desired g Feo Raquired :
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont :
e Neme MarRY ACPIERCE IR _
‘ ’ TR = TR Streel AdAiess (F.OF BOCNUMDEN [ENOL AgreplagigL —— = - — - - - _|. 4 . . .
GRNQUAN,WALTER H T PR A e .
4343 IRVINGTON AVENUE i
JACKSONVILLE FL 32210 . i
i . ip Code o
PrvxsonviuLs FL I 22— =
8. The above named enlity submits this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the state of Florida. j '
- — 1.
SIGNATURE Waswed \WaLTel B B“"Nm*d \‘u‘l o . ]
L typadl o prinited nama of registared agent and titie I nppicable. {NOTE: Ragisterad AQant S5IGnature 1aquiec whan reirsiating} DATE . B &
X 9. Election Campaign Financing 5.00 May Be Make Check Payable to .
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. N .?dded to Fa);s Departmem of State o
10, OFFICERS AND DIRECTCAS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 ] ’_.;;
TINE 1D Kbesm me C)Change [ Adition | S
NAME CORGINS, BB NAME g
sreET ADDRESS | 10325 MARBLE EGRET DR STREET ADDRESS Br
CITY-ST-2P JACKSONWILE FL ony-S1-2P lél :
TRE s - O pelete TIE Chorange  Diastion |G
| rame -| WATKINS, CLARA L NAME .,
STREET ADDRESS | 2085 MILLS RD [j STREET ADDRESS o
CITY-ST-2P JACKSONVILLE FL ) CiTY-ST-7P . :
me D. .. R I Delete E [ change [ Addilion
WE, A BRI TH. r.-.w.ALTEH. H- . . - . . NAME .- . S m e B i ST L e 2 et - .
STREETAOCRES | 4343 IRVINGTON AVENUE ™ = | stamaomiess | — == s —-
om-st2? | JACKSONVILLE FL 32210 oim-sr-2¢
e D . 1 vekete LT ’ [l Change ([ Addition )
NAME GITTINGS, ROBERT L NAME e
STREET AncAeSS | 4933 LONG BOW RD STREEF ADDHESS
cm-s1-2¢ | JACKSONVILLE FL . § ory-sr-zp
e P O ostete it Clchange [ Acdltion
HAME PIERCE, HARRY A JR. NAME
smeeT aooness { 27 W FORSYTHE STREET STREET ADDRESS .
cmr-sT2P | JACKSONVILLE FL 32202 . CITY-5T-27P ; "
TmE - [m nne DlChewge  [JAdition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Ciry-51-2P
12. | hareby certify thal the intormation supplied with this"NTy<joes not quality for tﬁq exemplion stated in Section 119.07(3)!). Florida Statutes. | further certify that the information
indicated on this report or suppfamenial report is true and acqurate and that my signature shall bave the sams legal effect as if made under oatr; that | am an officer of director
of the corporation or tha receiver of trustea empowered lo exefule this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, o on an atachmant with an address, wilh all other ke empowered. .
e .
_ , _ _ b o
SIGNATURE: _\NhA = REQLNRTRLTER W, Branamen  thtln 9% jan . |
GICHATY NAKE ORGGNING OFFICER OR DRE Dats Daytimo Phone + o

* T A= wa———

D-\x. Q(ﬂ.-&wl\‘



