FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 7, 1999 8:00 am § :

CORPORATION Katherine Harris S t f S i1

ANNUAL REPORT Secretary of Stats ecretary of State ,

1999 DIVISION OF CORPORATIONS 05-17-1999 90068 024 ****6] 25 3.

DOCUMENT # 738395
1. Corporation Name I| .
JACKSONVILLE WEAVERS' GUILD, INC. SR (¥

1
1

Principal Place of Business Mailing Address ‘
14028 MANDRIN OAKS LN 14028 MANDRIN OAKS LN 5.
L e IR
us us 1
1.

! Il
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed 3
2] o 03/18/1977 1
Suite, Apt. #, otc. Suite, Apt. #, etc. 4. FEI Number Applied For ! | :
[22] - 27) 59-1746827 Not Applicable {0
o City & State M Gty & State 5. Centifcate of Status Desired [ $3F-e 'fe5ReA$1iirt;%nal l .

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be 1
(24] [25] |29] [30] Trust Fund Contribution U Added to Fees E | :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent [

81; Name 1

BETTY FRANCIS 82| Street Address (P.O. Box Number is Not Accaptable) | '
14028-MANDRIN-OAKS-N- 12839 MANDARIN RD
JACKSONVILLE FL 32122-3 8 1

84| Ci 85]_Zip Cod i
v FL V32223 1

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes. ;

SIGNATURE Signature, typed of prniad name of registered agent and tite f appicable. (NOTE: Ragh Agent sig Toquires wian i DATE = I ‘ !
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
E PD O DELETE 11TME ClCnange  [JAdditon| —
NAME TAMIE PITMAN 1.2 NAME 5
sTReeTADDRESS| 3740 CATTAIL DR S 13 STREET ADDRESS ol
crv-st.ze | JACKSONVILLE FL 32223 14 CTY-ST-ZP & =
TME S [ DELETE 21TME Change  [1Addiion | O s« .
NAME WAGAND, SHARON 22 NAME
swreet sooress!| 2715 VICTORIAN QAKS DR. 23 STREET ADDRESS : i
GITY-ST-2IP JACKSONVILLE FL 2.4 CITY-8T-2P !
TMLE TD (7 DELETE 31 TME CjChange [ Addition ; |
NAME BETTY FRANCIS 32NE 1!
et Aooress| 14028 MANDAIN OAKS LN 3 TREET ADORESS 1
crv-stzp | JACKSONVILLE FL 32122-3 34, CITY-ST-2¢ ‘ L
TME D ] DELETE 4ATME C]Change  [] Addition 1K
NAME LEE, ESME' 4.2 NAME ;
streeTanoress| 1129 SUNNYMEADE DR. 4.3 STREET ADDRESS 1
cry-se-ze | JACKSONVILLE FL 32211 44 CITY-ST-ZPP I
TIMLE 1 DELETE 54 TMLE CJChange [ Addition ! ,
NAME 5.2 NAME ) q!
STREET ADDRESS 53 STREET ADDRESS 1
CITy- 8T-2IF 5.4 CITY-5T-2P ] !
TME ] DELETE 61TME [JChange [ Addition a2
NAME el R 62 NAME ‘ L
STREET ADDRESS | R 6.3 STREET ADDRESS 1 j
CITY-ST-2ZP R 6.4 QITY-ST-2P

T4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signatura shall have the same legal affect as if made undar aath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a ttachment withan address, with all other ike empowered.
SIGNATURE: S/ /?9? Dy -28 - B8Y
7z 7 e T Daytime Phene #




