FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED

Jul 23, 1999 8:00 am § -

Secretary of State

(07-23-1999 90002 010 ****61.25

1999

1. Corporation

DOCUMENT # 741573

Name

EHE GFWC JUNIOR WOMAN'S CLUB OF JACKSONVILLE, IN

-~

N

544 - 90002 -

SIGNATURE

office or registerad agent, or bath, in the State of Florida. Such change was authorized
agent. } am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Business Mailing Address T
N —
4518 MILSTEAD RD PQ BOX 7938
JACKSONVILLE FL 32210 JACKSONVILLE FL 32238
us us
2. Principal Place of Business 2a. Mailing Address ceoueane| 3¢ Date,Incorporated or.Qualifed ~— © = -
- T sy T T—s * - '
2] . e e - ~ |28 02/09/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-1842333 Not Applicable
i Stat i Stat iti
-—‘ City & ° City & ° 5. Cartifcate of Status Desired a $3'75 Add‘mona[
23 ;‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
?ll ,El E] [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JANIE ADE 82| Street Address (P.O. Box Nurnber is Not Acceptable}
5316 CLIFTON RD -
JACKSONVILLE FL 32211
84 City FL 85 Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad name of registered agent and tile if applicable.

{NOTE: Registarsd Agent sig

DATE

required when ral

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME PD [] DELETE 14 TILE [ Change [ Addition
NAME BROWN, KiM 12 NAME

smreeT appRESS| 10313 MARBLE EGRET DR 1.3 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 14 CITY- §T. 2P

TMLE VPD [} DELETE 21TME" [JChange [ Addition
NAME MORRIS, WYNETTE 22 NAME

sTReeT aporess|“3638° GILMORE HEIGHTS RD-NOKRTH - = || 23 STREET ADDRESS T -
erv.st.or | JACKSONVILLE FL 32225 2 4CITY-ST-2P

TME SD {3 DELETE 31TME [IChange [ Addition
Navg CHAMBERS, DAWNE azname

streevaporess| 4170 KELLY LEE DR. 33 STREET ADDRESS

orv-st-ae_ | JACKSONVILLE FL 32224 34.CITY-ST-2P

TME ) [ DELETE 41TITLE [JcChange [ Addition
NAME ORTH, BECKY . 4. 2NAME

STREET ADDRESS| 4350 JIGGERMAST AVE 43 STREET ADDRESS

cmv-st-ze | JACKSONVILLE FL 32277 44 CITY-§T-2P

TME [] DELETE 5.1 TITLE [IChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-21P 54 CITY-ST-ZP

TE [] DELETE 61TME [JcChange [T Addition
NAME 52NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY.ST-2IP 64 CITY. §T.ZIP

T4 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 cerlify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal 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 a;:!equired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empow

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

&/50/99

A= SO

CR2E037 {11/98)

2., ANy

Darytime Phone #



