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FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 741573 T Secretary of State
‘f 02-25-2003 90112 017 ****5]1 .25

1. Entity Name

THE GFWC JUNIOR WOMAN'S CLUB OF JACKSONVILLE, IN
C. _

Principal Place of Business Mailing Address -
4518 MILSTEAD RD PO BOX 7958
JACKSONVILLE FL 32210 JACKSONVILLE FL 32238
us us
Buite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL[CABLE Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Dasired | $8'75 Additional

Fee Required
6._Namejnd‘Addreaa_otCurrent.Reglstered_Agent 7. _Name and Address of New Heglstered Agent _

™ Nelot Chastain
MORR'S, WYNETTE e e 1 eris No cepta
3638 GILMORE HEIGHTS RD. N.- OEBS Y F%““?ﬁqfﬁé%%fw Hd

JACKSONVILLE FL 32225

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriaa, | am familiar with, and accept
the obligatiPns of registerad agent.

~-SfGNATURE XJWI Wa‘-ﬂ—f ?CW

CR2E037 (10/02)

Slg;éure‘ typed or printed name of registared agent and litle if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. 8. Election Campaign Financing 00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fcfjedl:i}o F?;s ° Florida Departme:t of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP (3 Delete e [ Crange [ Acdition
NAME KIRILLOFF, TRESSA NAME
STREET ADDRESS | 1486 KATHLEEN WAY STREET ADDRESS
crv-stap - IGREEN COVE SPRINGS FL 32043 CITY-57-21P
TITLE bp [ Delete TML.E [ Change [ Addition
NAME CHASTAIN, DEBI _ NAME
STREET ADDRESS | 10850-113 BAYMEADOWS RD STREET ADDRESS
crv-si-zF | JACKSONVILLE FL 32256 - cimy-sT-zIp RS . : -
Time D2VP T Detete e O Change [ Additien
NAME GODTLAND, RHONDA NAME:
STREET ADDRESS {4423 AUTUMN RIVER RD E STREET ADDRESS
cre-se-op 1 JACKSONVILLE FL 32224 GITY-ST-7IP
e T I Delete e Ol Change [ Addicion
RAME RICKER, JANET NAME
STREET ADDREsS 19820 CREEKFRONT RD #505 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32256 CITY-ST-2IF
TITLE S8 Delete TILE ox ej" 'd : Change  [] Addition
NAME SMITH, JESSICA X NAME 6[_3"['0 S h&nw =
STREET ApoRess | 8330 FIREFLY LN STRCET ADORESS | gy m ‘n Pi. _Rd E6327
CITY-ST-21P JACKSONVILLE FL. 32244 CITY-ST-2iP M‘-’Oﬂ“lk  of| . B2LS Q:,
TITE 2 Delete TITLE ; D change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-zZIp CITY-§7-71P

12. | hereby certify that the ifformation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the keceiver or trustegempowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach) ent with an agligess, with all other 'ike empowered.

SIGNATURE: R 2 QUIRED 2/24/03 585187

D NAME OF SIGNING OFFICER OR DIRECTOR




