FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 740960 L (04-28-2005 90197 042 ****5] 25

1. Entity Name

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

Principal Place of Businass Mailing Addrass
209 SEA TURTLE WAY P.0. BOX 3925 )
ST. AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL. 32085
T e AT CE AL MM

Suite, Apt. #, etc, * Suite, Apt. #, alc. 04272005 Chg-NP CR2E037 (10/03)

iy & Slate . City & State 4, FEl Number Appliad For

Sf. Nonsime, L o4 50-1817881 Not Appicati

2P v ﬁnét A Zip Country 5. Certificate of Status Desired [0 fg'gg;g‘b"m

6. Name and Address of Current Reglistered Agent 7. Name and Adcress of New Registered Agent
Name

SIEFKER, SCHUYLER

704 ALDEN WAY Street Address (P.0. Box Number is Not Acceptabla)
ST. AUGUSTINE, FL 32086

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
iha cbligations of regigtered agent.

iy Hadbay 42705

SIGNATURE

S\Qnalur;’:yped of m.-ms'd nameu regisiared agent and title if ap} ﬁble p-—) (NOTE: Registered Agent signature required when rainglating) DATE
Filing |:‘é"é.i ‘|"3 $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution. O Added o Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PD 3 peleta MLE [ Change [T Addition
NAME SLAVEN, KRISTA NAME
STREET ADDRESS | 23 FRANCISCAN WAY STREET ADURESS
CiTY-ST-2P SAINT AUGUSTINE, FL 32080 GiTY-ST-ZIP
TWILE vD (1 Delets TITLE MThange [ Addition
NAME JARDINE, MARY AME MARY ATKINSON
STREET ADDRESS | 616 OLD BEACH RD. STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32080 CIiy-ST-2p
TILE D O Delela TLE D Change [ Additien
NAME RIDEMAN, DEBRA NAME
STREET ADDRESS | 209 SEA TURTLE WAY STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-2P I —_—— =
TILE 'r O oeleta IILE T ClChange  (8Addition
NAME MAME CHARITY WELL
STREET ADDRESS STREET ADDRESS | 2. %BARLWJVE
o-si-2¢ ovs | eLANVSTINE, FL. 32080
TE 3 Delets TE ! ; O Clange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-$T-2P
TIE O petete 3 O Crange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CHY-ST-2p

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07&3)(5), Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee smpowared to exacuta this report as required by Chapter 617, Florida Statutes; and that my name sppears in Block 10 or Block 11 it

i with af\other like empowarad. l'\"ll:!_‘os %4—” ‘m\

Daytme Phone #

BNG OFFICER OR DIRECTOR




