con. FILED
2008 NOT ANNUAL REPORT 'O Jun 12,2006 8:00 am

DOCUMENT # 738395 Secretary of State
1. Entity Name 19 KooK K 3K
JACKSONVILLE WEAVERS' GUILD, INC. 06-12-2006 90003 039 =#761.25
Principal Place of Business Mailing Address
7152 LONE STAR RD 7152 LONE-STAR RD
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US
e AT GRS RN MR EERL
Suiite, ApL. #, etc. Suita, Apt. #, etc. 06092006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-1746827 Not Applicabte
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?:;fq lm“’“"'
. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name — —— -
GELLER, CONNIE™ - - ) - - -
204 30TH AVENUE S Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL | Zip Code

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

SIGNATLURE
Slgnature, typed o printed name of registered agent and title i applicable. {NOTE: Ragisterect Agan signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
WME P Sp O Detete e [Pthange [ Addition
NAME ~ - SCHULTZ, LINDA NAME
STREET ADDRESS | 380 S. MILL VIEW WAY STREET ADDRESS
CITY-5T1-7P PONTE VEDRA BEACH, FL 32082 CTY-SF-2IP
TME < P - (1 velete TmE [Gefange [ Addition
NAME WALLACE, SUSAN HAME
STREET ADDRESS | 1912 HICKORY LANE STREET ADGHESS
CIvy-ST-28P ATLANTIC BEACH, FL 32233 CrTy-ST-7IP
TmeE D {1 Detete TME O change [ Addition
NAME BETTY FRANCIS NAME
STREET ADDRESS | 14028 MANDRIN OAKS LN STREET ADDRESS
“omrsTaP | SJAGKSONVILLE, FL-321223 - Jrom-sap e T —
TIE [a} [ Delete TILE [ Change ] Addition
NAME LEE, ESME' NAME
STREET ADDRESS | 1129 SUNNYMEADE DR. STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32211 P CY-S1-2P
TE s = Delete TME =] , [ change [T Aadition
NAME BROOKS, LYNNE NAME HolMES LYPETTE
STREET ADDRESS | 9416 SANDLER RD STREETADDRESS | P> Rk o 3HS
C-57-2F | JACKSONVILLE, FL 32222 brv-staf - | ELR A DA A BREACH FL 32635
TME TD [ Deiete TMLE [ Change (] Adeition
NAME GELLER, CONNIE NAME
STREET ADDRESS | 204 30TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 ciry-§1-2IP

12. | hereby ceﬂig_lhat the infosmation supplied with this ﬁling does not qualily for the exemptions contained in Chapter 119, Aorida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with al other lik powered.
SIGNATU i 6 Comie Geller Cc[ 1 \Oé; ToY 249176

SIGNATURE AND wrsnmgﬁm'rsnm\uzor




