FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 738395 04-18-2008 90049 027 ****61 25

1. Entity Name
JACKSONVILLE WEAVERS' GUILD, INC.

Principal Place of Business Mailing Address
7152 LONE STARRD —264-30THAVE. S.
JACKSONVILLE, FL 32211  US —ACKSONVILLE BEACH, FL 32250~ US

149 Sumwymesde. D& |

Suite, Apt. #, elc. Suite, Apt. #, etc. 01122008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
TRCISONVILLE Fé 59-1746827 Not Applicable
ap Country ZIDBM ( 1 CE;.;W Q 5. Certificate of Status Desired (] ?g.;esqmﬂnnal
6, Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name - I -~
GELLER, CONNIE Esme LEE
204 30TH AVENUE & Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250 g SUvNYMEADE TiRivd
TackSamuriee
City ‘ Zip Coda
FL | =55

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

the obligations of registered agent. Cg
. / 2 -
smmwneé/g?ﬂ///) /_"7 4/%7 9’” Dr/ L%
ignature,

type& o printed naime of registsred adant and hitke ¥ applicable. 4 (NQOTE: Registered Agent signature required when reinstating) ﬁﬂg
1 - a
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution. O Added lo Fees Florida Department of State
10. ' * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 5D [ Deiete TIME T Change  [] Addition
NAME SCHULTZ, LINDA NAME
STREET ADDRESS | 380 S. MILL VIEVV WAY STREET ADDRESS
CITY-5T-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-21P
TITLE P [ Dalete TALE O Change [ Addition
NAME WALLACE, SUSAN NAME
STREETADDRESS | 1912 HICKORY LANE STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-ST-2IP
TME D [ Detete TITLE Xt Change ] Addition
NAME BETTY FRANCIS NAME d ~
STREET ADDAESS | +026-MANDRIN-OAKS-HH smeEraonness | (D2 Y MAN DARIN RoAD
CIY-ST-2 JACKSONVILLE, FL #2122 CITY-ST-21P Za29%
THLE D 3 Delet TITE T Change  [] Addition
NAME LEE, ESME' NAME
STREET ADCRESS | 1129 SUNNYMEADE DR. STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 3221t CITY-ST-ZIP -
TILE D O perete TILE Vv . Change  [] Addition
NAME HOLMES, LYNETTE NAME ‘
STREET ADDRESS | PO BOX 16345 STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32035 CITY-§T-2P
TILE T [J Detele TILE n &) Change [ Addition
NAME 'GELLER, CONNIE HAME
STREET ADDRESS | 204 30TH AVENUE SQUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY- ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 all other like empowered.

SIGNATURE: ‘%s; f\gw\ Eame Leg 5{/15/0& oy 230 8494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




