"' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741573

1. Entity Nama

THE GFWC JUNIOR WOMAN'S CLUB OF JACKSONVILLE, IN

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90080 041 ****6] .25

Principal Place of Business Mailing Address
4518 MILSTEAD RD PO BOX 7998
JACKSONVILLE FL 32210 JACKSONVILLE FL 32238-09%
us Us ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-1842333 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gg“ﬁgedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . -
vnetfe. Morris
JANIE ADE Strest Addreds (P.O. Box Number is Not Acceptable) .
5316 CLIFTON RD ~ . -
JACKSONVILLE FL 32211 ?@3% & ) mo re, ‘H CAC‘IJ h‘\'S Qd« 'z\[;: _
I I ode
Facksonville FL 35225

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.

SIGNATURE "a)()[“m MWA/ W '} r\die N\ o (r[S L‘" 26—-00

Signature, rypadur printed name of registered agant and title it apphcable. {NCTE: Ragis!ered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0l Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PO Poeie TILE PD © Change  ((Addition | &
NAME BROWN, KIM HAME N or Mo Mor . %
STREET ADDRESS | 10373 MARBLE EGRET DR STREET ADCRESS 3 g Gilpore, QAQHS Rd - N. 2
owv-s1-72 | JACKSONVILLE FL OITY-ST-2P %égnb ]50[““‘]@ ; FlL 32225 éJ
TITE VPD X Derte Tme ] 5‘ NG [ change W& Addition |G
- MORRIS, WYNETTE e \}5 ('\.'Jn[d I'“Q(Ld owsS Rd— .
stwer ook | 3538 GILMORE HEIGHTS RD. NORTH sweeroress | 19550~ 13 By
oS0 | JACKSONVILLE FL 32225 om-sr | Jocksomille, FU 32256 |
i SD- : El ogiete — e TD T 7 T K change [ Addition
NAME CHAMBERS, DAWNE NAME
STREET ADDRESS | 4170 KELLY LEE DR. STREET ADDRESS
CITY-S1-2IP JACKSONV".LE FL 32224 - CITY-81-21P
TITLE TD ﬂoeme TITLE (3 Change [ Addition
NAME ORTH, BECKY NAME
STREET ADDRESS | 4350 JIGGERMAST AVE STREET ADDRESS
orv-st-2P | JACKSONVILLE FL 32277 CHTY-ST-2IP
TILE O oelete TITLE [Jchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§7-21P
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fling 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 suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered Lo execute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: Wm QURAQED

U-26-00 130-57)0

SIGNATUHE{}ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



