FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT

sownn__Comznce Golly T dra

DOCUMENT # 738395 Secretary of State
1. Entity Name (02-18-2005 90043 Q29 ****6] 25
JACKSONVILLE WEAVERS' GUILD, INC.
Principal Place of Business Mailing Address
7152 LONE STARRD 7152 LONE STAR RD Ivvavvew
IACKSONVILLE, FL 32211 S IACKSONVILLE, FL 32211 US
e s (A SRR WA AR

Suite. Apt. #, etc. Suite, Apt. #. etc. 01182005 cng-NP CR2E037 (10/03)

City & State City & State 4. FEI Nurnber Apped For

59-1746827 Not Applicable
gp Country L Country 5, Certificate of Status Desired a Ez;?q:::dm'
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Reglistered Agent
N Conmie. -Geller - - - - -
SOLES, NEDRA" = - - ~ - Lonhie e e
11448 WILLET COURT S Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225 204 3O ¥ Advenve S.
S G ® atien
Ci Zip Cod
Y ecdesonulle FL I 32250

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

thee :bligael.ions of regi:l'.tered agent oW DLE GTLLTE W 59

2{//2/»*

Signature, typed or prinied nams ol ragistared agant s (16 If appECaCso, {NOTE: Registorod Agent signatum roguirad when reinsteting)
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribttion. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND OIRECTORS IN 10
e P C1 Detee TmE Dlcrange [ Addiion
NAME SCHULTZ, LINDA NAME
STREEY ADDRESS | 380 S. MILL VIEW WAY STREET ADORESS
cIry-ST-2P PONTE VEDRA BEACH, FL 22082 CHTY-ST-2P
TOLE ™ I Cetete TTLE ArS Tchange [ Addition
NAME SOLES, NEDRA NAME :
STREET ADDRESS | 11448 WILLET CT S STREET ADDRESS
Ciry-St-2P JACKSONVILLE, FL 32225 CITY-s1-2IP
TITLE D 3 celete TITLE [ Crange  {Jj Addition
NAME BETTY FRANCIS NAME
STREET ADDAESS | 14028 MANDRIN OAKS LN STREET ADDRESS
orv-sT-zp | JACKSONVILLE, FL 321223 . . . orv-seze | L .- —e— S iaendE
TiLE D 3 Deleta TLE [JChange [ Addition
NAME LEE, ESME' NAME
STREET ADDRESS | 1129 SUNNYMEADE DR. STHEET ADORESS
City-ST-2P JACKSONVILLE, FL 32211 CITY-ST-21P
e s M Delete Tme S/D \ l O crange  [Hradition
NANE BROOKS, LYNNE e USan Wﬂé oce- .
STREET ADDRESS | 9416 SANDLER RD i swnerraooness | AT (2 Hie oy
onv-st7P | JACKSONVILLE, FL 32222 omvestze | e Bacch FL 32233
Tme O petete i 7 /D O change [ Radition
NAME " NAME Connte G‘e_tlv;r'
STREET ADDRESS . SREVADORESS { > > 35t Qvenve =P
om-Sr-2p m-Si2p | Jegksanyile Beach, FL- 72252

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. + further certify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 10 or Block 11 if

‘ changed, or on an attachment with an address. with gll other like empowered.
SIGNATURE: 2/ /2,/0)’ fo1 HiZS’dB\‘f




