FILED
- - 0o
#0008 NOTARNUAL REPORT 'O Jan 29,2008 8:00 am

DOCUMENT # 740960 Secretary of State
1. Entity Name 01-29-2008 90022 020 ****5].25
JUNIOR WOMAN'S CLUB OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address .
3553 RED CLOUD TRAIL 3553 RED CLOUD TRAIL ]l
SAINT AUGUSTINE, FL 32086  US SAINT AUGUSTINE, FL 32086 LS
TR [  [ECRTEATRERDEL Y
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1817881 Not Applicable
Zip Couniry Zip Country ) 5. Certificate of Status Desired O E,g';’esqﬁ:}ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WELU, CHARITY
3553 RED CLOUD TRAIL Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

o rem
SIGNATURE

Signature, lypm;;rin(sd namae of registerad agent and title if applicabla {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . i\gaka check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ) Florida Department.of State! -
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TITLE PD Hictele TLE PO C4@fange [ Addition
NAME ATKINSON, MARY NAME Mmm D_) TWESA
STREET ADDAESS | 45 OCEAN WOODS DRIVE EAST STRETADRESS |2\ OBy MOYeh Hen er'T
crv-si-zP | SAINT AUGUSTINE, FL 32080 ov-sTzR &Y. Pogy , B 3520% (e
THLE vD O Delete TITLE [dChange  [T] Addition
NAME BURCHFIELD, ROBIN NAME
STREET ADDRESS | 1 RIBERIA STREET STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-21P
TITLE s 1 Detete TITLE O crange [ Addition
NAME FURLONG, MARIE NAME
STREET ADDRESS | 274 DARTMOUTH ROAD STREET ADDRESS
CIY-8T-2IP SAINT AUGUSTINE, FL 32086 CITY-37-2IP
T T O] Delete TIME Change ] Addition
NAME WELL, CHARITY NAME wiELUD
STREET ADORESS | 3553 RED CLOUD TRAIL STREET ADDRESS
GITY-ST-2IP SAINT AUGUSTINE, FL 32086 CIFY-ST-2IP
THTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZF CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-S1-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Floriga 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 lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

' : Charchy . Welu. 1-35-03 Q4

SIGNATURE: 1L | ,
SISNATURE AN E PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prong h’-‘ r:-O




