2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # 738395 w Secretary of State
1. Entity Name 05-05-2003 90348 028 ****5].25
JACKSONVILLE WEAVERS' GUILD, INC.
Principal Place of Business Mailing Address ]
7152 LONE STAR RD 7152 LONE STAR RD 12090049
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Mumber 59'1746827 Applied For

Not Applicable
ap Country i Zip {?oumry 5. Certificate of Status Desired O ?8'75 A'dditional
oe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e o -~ - C e - Name e - e

SOLES, NEDRA - Street Address (P.C. Box Number is Not Acceptable)

11448 WILLET COURT S

JACKSONVILLE FL 32225 _

ULk City FL Zip Code

8, The above named entity submits this st’giemenl 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. 2,
SIGNATURE L

. Signature, typed or printad nama of registerad agent and title if applicabla. (NQTE: Registered Agent signature required when rsinstating) DATE
3 ; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
F“fE NOW: FEE IS 361.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. : OFFICERS AND DIRECTORS | KEB P LA DG EEANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD W veete TiLE LIDA SCNVLTZ, [ Changs ddition
NAME WILKINSON, JOHN NAME 2D S MiLL VIEW WA'Y
steeT aobress | 4801 KEEN CEMETARY RD STREETADOFESS | Ay AJ TS VEDRA, FL 320%%
CITY-ST-2IP CALLAHAN FL 32011 GITY-ST-2IP 4
NLE D O pelete TLE O change [ Addition
HAME SOLES, NEDRA NAME
STREET ADDRESS | 11448 WILLET CT § STREET ADDRESS
ciTy-ST-2P JACKSONVILLE FL 32225 CITY-ST-7P
TITLE D O Delete TILE [ Change [ Addition
NAME BETTY FRANCIS NAME
sTReeT ADDRESS | 14028 MANDRIN QAKS LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32122-3 CITY-ST-2IP
TITLE D : O pelate TITLE [JChange [ Adaition
NAME LEE, ESME' NAME
streer aooress [ 1129 SUNMYMEADE DR. STREET ADDRESS
CITY-ST-2ip JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE S [ pelete TITLE [J Change [ Addition
NAME BROOKS, LYNNE NAME
sTREET ADDRESS | 9416 SANDLER RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32222 CITY-5T-ZIP
TITLE VD “Hepetete me [l cmnge [ Addition
NAME SCHLAG, BARBARA NAME
street oRess | 128 PEACH AVE WEST STREET ADDRESS
CiTy-§1-2ip KINGSLAND GA 31548 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; 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: %%MWT@%&‘MR?MB ‘#/H/ﬁ_ﬁ WY -918 4319

:

CR2E037 (10/02)



