FILE NOW: FILING FEE IS $61.25

NONPROFIT &
CORPORATION g”

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharmn

s

ANNUAL REPORT i p Secretary af State e
1996 e DIVISION OF GORPORATIONS

S

DOCUMENT # 740960 (0)

1. Corporation Name

JUNIOR WOMAN'S CLUB OF ST. AUGUSTINE, INC.

(AR AR B

Principal Place of Business Mailng Address
3540 JOE ASHTCON ROAD 3840 JOE ASHTON ROAD
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32082
us us 3. Date ncorporaled or Qualitied 3a. Date of Last Report
12/06/1977 03/08/1995
2. Principal Place of Business _2_a. Mailng Address 4. FEI Number Applied For
21 26 53-1817881 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. . et ot Dot $8.75 additional
@ 20 3 B S‘T‘Pm‘ ’a zoa B STR E.E.ﬁr- 5. Cartificate of Status Desired O Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
;:;l br. AUGU 51 - m ST. Au GUSTIKJE;_ F‘ b Trust Fund Contribution 0 Added to Fees
Zip &p 3 zoa | Country 8. This corparation has liahility for intangibie tax under s. 199.032,
;I\ 3208"" E Fl,. '.I 30\ Florida Stalates O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
i MICHELLE HOLISTER
TIMMONS. SUSAN 82| Strect Adddress (P.O. Box Number is Nol Acceptabie)
109 FERROL RD 203
v ST. AUGUSTINE FL 32084 83
84| City 85| Zp Code
- ST. AUGUSTINE N FL zzogYy

11. Pursuant o the pravisions of Sections 617.0602 and 6171508, Florida Statutes, the above named carporalion subriits this slalement [ the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporahon's hoard of directors. | hereby accept the 2ppointment as registered agent. | am

farniliar with, a cla Q) tmeﬁugatiw s of, Section 617.0503, Florida Statutes,
.
SIGNATURE ?lé/% - ). L . 3/25/96
e, T o

printed P of rug et st aned BEe 4o Abds (NTETE Fesasterend Agenit sagratrc rén parecd s b st - DAl —
12, OFFICERS AND DIREGTORS 13, AT N U ARGE S TC OTFIGE 1S AN DIREGTONS N 12 &
TLE VD [CJ0ELETE 1170 [(QChage [ Addition g
NAME BURCHFIELD, ROBIN 1.2 NAME e
steeer sooRess | 237 SEGOVIA RAOD 13 STREE | ADDRESS 2
orcsize | ST AUGUSTINE FL A owsize | o
TILE 10 C10FLETE 21 T crerge D Additior | ©
NAME ZITSMAN, SUE 22 NAME
s1keeT aDoRsss | 50 SARGOSSA ST 2 3SIKET ADORESS
CiTy-5T-2F ST AUGUSTINE FL 3 40Ty-S1 2P
me VD ﬂ‘DELETE 31 TIILE VO ﬂ{:hange [ Addition
s TIMMONS, SUSAN s2ane ROBIN PACO ‘
sreer anopess | 109 FERROL ROAD 35 STREE T ADDRESS 5289 CEDAR rROAD (
Ty S 710 ST AUGUSTINE FL JACM-§ AR | _Ag(,usw 20 s
TITLE SD CIDELETE 4T [change [ Agdition !
RAME SLAVEN, KRISTA 4 2 NAME
seeranoress | 3 B STREET #B 43 SIFEET ADDRESS o - — —
CITY-ST-2IP ST. AUGUSTINE FL _ 440ITY-51-2P iUDg%EELEE'deS
TITLE PD [CIoeceTe 517I1LE ¥HEG] 20 018 BEﬁ JCnange [ Addition
NAME HOUISTER, MICHELLE 52 NAME
sireer pooRess | 203 B STREET 5SIRELT ADDRESS
CIFY ST 2P ST. AUGUSTINE FL 54CTY-S1- 2
LE [C0ELETE §1TILE [cnange  [] Addition
NAME 62 NAM:
STREET ADDAESS £ 3 SIKEET ADDRESS
CITY-50-2P 54CIV-5i-7P O,f’?'b-qtg

14. 1 0o heraby cerlfy that the mformiabion supphed with tis fing is voluntarly furn'shed and does not qualfy for the exemption stated in Sechon 119.07(3)(K, FloridarBlatutes. | further
certify that the information indicated on this anndal report or supplemental annuat report is true and accurate and thal my signature shall have 1ne same Jegal effect as if made under
cath’ that | am an officer o drector of the corporation o the receiver or truslec empowered 1o execuite His renort as required Dy Chapter 617, Florda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an a*tachment wth an address
SIGNATURE: . _SuSAW 215 mAN \/&Ia/ﬂ_ :

SIGNATURE AND TYPEQ DR PAINTED NAME DF SIGHING OFFICER O

(ao4)8349-1270

Daaytuie P k




