2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 740960 Secretary of State
1. Entity Name 03-10-2003 90182 032 ****g] .25
JUNIOR WOMAN'S CLUB OF ST. AUGUSTINE, INC. .
Principal Place of Business Mailing Address .
109 FERROL ROAD P.0. BOX 3925
ST. AUGUSTINE FL 32092 ’ ST. AUGUSTINE FL 32085 .
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State ' . 4. FE! Number 59-1817881 Appiied For
G Not Applicable
Zip Country Zip Country * 3 " ' ) $8.75 Additional
. B . 5. Certificate of Status Desired N} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEFKER, SCHUYLER .
! Street Address (P.O. Box Number is Not Acceptable)
704 ALDEN WAY .
ST. AUGUSTINE FL 32086 _
s 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, | am familiar with, and accept
the obligations &f registered agent.

CR2E037 (10/02)

e i I LA i e TR ol e e - -.:“—.—.‘1..‘.-'-—:‘2.'.————\_;‘_______‘;——*—#— e ———

SIGNATURE -
DR 'Signature, typed ar printed Wd title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW: fFEE IS $61.2 9. Election Campa|gn l-?mancmg 0 $5.00 May Bo M'ake Check Payable to
\\ Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TIE FD (3 Delsts THLE [JChange [ Addition
NAME CARSON, DIANE NAME
streeT anoaess | 48 OSCEOLA ST STREET ADDRESS
crv-st-zp | SAINT AUGUSTINE FL 32084 CITY-5T-21p
TITLE VO [ Delete TITLE (7 Changa [ Addition
NAME O'CONNE“.. KlMBERLY NAME
streer aookess | 1091 MINDELLO AVE STREET ADDRESS
orv-sr-ze | SAINT AUGUSTINE FL 32086 CITY-ST-2P
TmLE D [ Delete TiTLE [Jchange [ Addition
NAME HALL, DEBRA HAME
staeer anoress | 304 CAMBRIDGE CT STREET ADDRESS
orv-st-ze | SAINT AUGUSTINE FL 32088 CITY-ST-ZP
TITLE 7] Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY=T:2P: eyt = ol o L CITY-5T-2 - _
e I o T TiE - SRR [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P '
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP

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 report or gwRplernental report is true and accurate and Wat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the pceiviy or trustee empowéred to execute thjs rebort as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacfment with an address, with all other like e ered. i
LR [[/Y03 . BE527-]01s,

SIGNATURE:




