2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
|~
[ ]
SOCUMENT # 740960 . Jul 10, 2001 8:00 am §
1 Enity Name Secretary of State
g 102 o6 3 o6 ok
JUNIOR WOMAN'S CLUB OF ST. AUGUSTINE. INC. \/P 07-10-2001 80123 029 =*61.25
Principal Place of Businessh Mailing Address
109 FERROL ROAD ’ P.O. BOX 3925 mn
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32085
us
Suite, Apt. #, eic. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'1817881 Net Applicable
i C t fl " e
- le—- . E)un.r_zﬂ_ D it dete] ] )Z._lfr__,,;_ S e —--QE’—U—H-HY-*- -—| 5. Certificate of Status Desired™= [ $8'75 A_ddatlonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' '
SIEFKER. SCHUYLER Street Address (P.Q. Box Number is Not Acceptable}
H
704 ALDEN WAY
ST. AUGUSTINE FL 32088
. City FL Zip Code
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.
|
SIGNATURE
Slgnature, typed or printed name of registered agant and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] ;
FILE NOW: 9. Election Campaign Financing $5.00 may Be Maké Check Payable to !
- Y ¢ !
FEE IS $61.25 Trust Fund Conlribulion. O Added to Fees Department of State |
: \
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TTLE O Change [ Addition | &S
HAME TIMMONS, SUSAN NAME e
streeT apoRess | 109 FERROL ROAD STREET ADDRESS 5
cre-st-2p | ST. AUGUSTINE FL 32092 ' CIy-ST-2IP i
o
TILE VD ) [ pelete TITLE [Jchange [ Addition %
NAME SIEFKER, SCHUVLER HAME
-1~ $TReET A0DRESS - 704 ALDEN-WAY= - - - e —— . - | STREET ADDRESS o T
ciry-st-zp ST AUGUSTINE FL 32086 Cny-st-zip
TITLE D O Delets TLE , O change [ Addition
NAME HALL, KARI NAME '
STREETADDRESS | 116 B. 1ST STREET STREET ADDRESS
orv-sT2p | ST AUGUSTINE FL 32084 irY-s7-2p
TITLE [ celate TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIME 0 Delete TITLE Ol change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(f), 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 lega! effect as if made under oath; that | am an officer or director
of the corparation 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 withy an address, with all other like empowered.
) A - ’Fn 5 Mw:q”ﬂo ’”.:F’) é ; 3
SIGNATURE j‘“f SRS DT o0/ 704 -827-[772




