2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740960 / Sgl()e 12,2002 8:00 am

1. Entiy Name / cretary of State
JUNIOR WOMAN'S CLUB OF ST. AUGUSTINE, INC. 09-12-2002 90084 034 ****61 .25
Principal Place of Business Mailing Address
109 FERROL ROAD P.O. BOX 3925
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32085
us
2. Principal Place of Business 3. Mailing Address ”Ilm ’II” III "ll I ", "’ ” M ” ”"Imll’l" ’Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L 59-1817881 Not Applicable
Zip B Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O Fes Required

%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — a - 7| TNEme T T T T h ST
SIEFKER, SCHUYI.ER Street Address {P.0Q. Box Number is Not Acceptable)
704 ALDEN WAY
ST. AUGUSTINE FL 32088 .
' City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registerad agent and itle il applicable [NOTE: Regislered Agert signatura required when reinstating} DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s Department of State
10. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD X Delete TILE PD [J Change  [a3-ddition
NAME TIMMONS, SUSAN NAME DIRVE CARsoN
STREET ADDRESS {109 FERROL ROAD siveer ooress | OSCoOLA ST
arsi2e ST, AUGUSTINE FL 32092 ovstze |ST. Aveustine FL 32084
TITLE VD Delete TILE Vv (J Change  E&Aadition
NAME SIEFKER, SCHUVLER ¥ Nawse r-?m-be& ly O'Comnell
STREET ADDRESS | 704 ALDEN WAY seeraonness | |OR1 Ma ls
cmv-sT-2p ST AUGUSTINE FL 32086 CITY-57-21P i&uﬂ.ﬂs‘h‘ﬂ-‘n Fo. Siedl
[~Trme D - e Defete~—-— D ~. ~m i Crange = Adiition -
NAME HALL, KARY Debra_ Hn..n
STREET ADORESS (116 B, 1ST STREET STREET ADDRESS | 2 C_ambr.'d,y, Ct
ort-sT-2 ST AUGUSTINE FL 32084 cresar | St Augushos, EL 32086
Tme O Delete o = Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental repert is true and accurate and thal my signature shall have the same legal 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 with an addrass, with all other like empowered.

SIGNATUR NAMET @#ﬁ GO ISIRGE Caeson 30202 Toy-§59-5574

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

)

CR2E037 (9/01)

B ol Sl S Al BB W, . ~ 2.5 ALK A~ A A W === = -



