2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 740960

1. Entity Name

JUNIOR WOMAN'S CLUB OF ST. AUGUSTINE, INC.
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Principal Place of Business Maiting Address

SFCRETARY OF STATL
3553 RED CLOUD TRALL P.0. BOX 3925 SR e e FLORIC -

SAINT AUGUSTINE, FL 32086  US ST, AUGUSTINE, FL 32085 TALLAHA

Sulle, Apl. # etc. Suue Apt. #, etc. 10302007 REIN-NP CR2E098 (1/07)

3 ReAClnnd Traxd
City & State 4. FEl Number Applied For
SN q jZ 59-1817881 Ty R—

Zi Count Zi Caount, iti
P Loy m goun m_ 5. Certificate of Status Desired O Ei';gllﬁss‘;mnal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
JUNIOR WOMEN'S CLUB OF ST. AUGUSTINE, INC (‘mn -h’{ )/\/6} l//
3553 RED CLOUD TRAIL Streat Addr Bax Numoer is, Not Acceptable) *
ST. AUGUSTINE, FL 32086 JMJQ&I—

. Quaichine  FLI"Soe,

8. The above named antity submits this statemnent for the purpose of changing its registered office or registered agvent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age

2~ Tyeasauer  10[20|ogh

Slgnatura, typed o pnntedm M o agent ana title il applicable. Mkllmd Agent liunaturl required when reinstating)
FILE NOW!Il FEE IS §61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [J Change [ Addition
NAME ATKINSON, MARY NAME
STREET ADDRESS | 45 OCEAN WOODS DRIVE EAST STREET ADDRESS [
orv-si-zr | SAINT AUGUSTINE, FL 32080 ar-s1-2p woliv o7 0\06S 0L & {.15
TITLE vD O pelete TITLE (O Cnange ] Addition
NAME BURCHFIELD, ROBIN NAME
STREETADDRESS | 1 RIBERIA STREET STREET ADDRESS
CATY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-ZiP
TIILE S O Delete TIMLE [ Change (] Addition
NAME FURLONG, MARIE NAME
STREET ADDRESS | 274 DARTMOUTH ROAD STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32086 CITY-51-2IP
TMLE T O Delete TTE [J Change [ Addition
NAME WELL, CHARITY NAME
STHEET ADDRESS § 3553 RED CLOUD TRAIL STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32086 CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O belete TITLE [ change .~ [J Adtition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CHTY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same 'egal effect as if made under gath; that | am an cfficer or director
of the corporation or the receiver gf trusiee empowered lo execute this reporl as required by Ch{tj\m 7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

d h all

changed, or on an attachme MAA [Om (57 Q%,I 8‘ 4_
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