FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

TURE AND OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayteme Phone ¢

DOCUMENT # 741573 Secretary of State
1. Entity Name 05-03-2007 90067 030 ****5]1 .25
THE GFWC JUNIOR WOMAN'S CLUB OF JACKSONVILLE,
INC.
Principal Place of Business Mailing Address -
4518 MILSTEAD RD PO BOX 7998 ks
JACKSONVILLE, FL 32210 US IACKSONVILLE, FL 32238  US
2. Principal Place of Business - No PO Bax# | 3. Maiing Address |||H||MH||||1N||||ﬂ\|ﬂ|||||]||||[||l|”||]'||7||l||“||)||ﬂ|‘ ||||ll
Suite, Apt. #, etc. Suite, Ap!l. #, atc. 01292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Net Applicable
Zip Country Zip Country » i 38_75 Additionat
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registared Agent 7. Nema and Address of Now Reglatored Agont
Name
CHASTAIN, DEBI
7464 SCARLET 1BIS LN Streat Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32256
City FL I Zip Code
8. The above entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligaticre of registered agent.
1 R .
sianatuRe | MW
, typad or printed name of ragistered agant and title 4 applicable. [NOTE: Ragistared AQent aignatirms nequirad when rengtating) DATE
Fifing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE- P ] Delete TME [1Change [ Addition
NAME CHASTAIN, DEBI NAME
STREET ADDRESS | 7464 SCARLET IBIS LN STREET ADDRESS
CiTY-51-2P JACKSONVILLE, FL 32256 CITY-ST-2IP
TME De 7 pelete TIMLE [ change [ Addition
NAME CHASTAIN, DEBI NAME
STREET ADDRESS | 7464 SCARLET IBIS LANE STREET ADDRESS
CiTY-S1-7iP JACKSONVILLE, FL 32256 GHTY-ST-ZIP
TILE 1VP O Delete THLE {7 Change (7] Addition
NAME MITCHELL, SHARYL NAME
STREET ADDRESS | 11241 CAMPFIELD CIR STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32256 CITY-5T-2IP
TME 2vP 1 pelete TLE [ Change [T Addition
NAME KELLY, SHANNON NAME
SReeT ADRESS | 8800 HARPERS GLEN CT STREET ADDRESS
CAY-ST-7P JACKSONVILLE, FL 32256 CITY-ST-7P
me T K] Deiete TME Frensuws ey Wpange K Aotiion
e HALL, KELLY MaE G0, QL OLNG
STREET ADDRESS | 4652 MEADOW RUN PL streer ooress | 14 2.4 P?\‘b(-éu.qm. P N
om-stze | JACKSONVILLE, FL 32217 arvseze | oo L. B ol
TME $ O Detcte ms T (] Change [ Addition
NAME HAMILTON, CAROL NAME
STREET ADDRESS | 8155 MADEIRA DR STREET ADDRESS
CIvY-5T-2IP JACKSONVILLE, FLL 32217 CITY-S1-2IP
12. | hereby certify that the information supplied with this filing doas nat quality for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or truslea empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an al ment with an addrass, with all other like empowered.
SIGNATURE: _| NaSloun 1[Z0] 200F 904 3797025 ?




