FILED
Apr 24, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # N00000007330 " 04-24-2002 90355 041 ****6] 25
1. Enlity Name
THE JUNIOR LEAGUE OF CLEARWATER-DUNEDIN FOUNDATI
ON, INC.
Principal Place of Business Maifing Address
B SR e B007516)
F T S AR e
Suite, Apt. #, etc. Suite. Apt. ¥, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 2(a = 26 2.Z Applied For
. — aiﬁmﬁﬁ# N?:Applicabla
Zp Country Zip - ) County _ 5. Certificate of Status Desired 0 ?g;ggﬁ&mow
6. Name and Address of Current Réglstered Agent _ ST 7. Name snd Address of New Registered Agent
Name :
ST ANLEY, GYNETH S Sireat Address .(P‘O. Box Number i; Mot Acceplahig)
1465 S. FORT HARRISON STE 202
CLEARWATER FL 33756

City . F L Zip Code

in

..1"

8. The above named enlity submits this statement for the purpose of changing its regislered office or reglistered agent, or bath, in the state of Florida. .

-~
»

SIGNATURE
Bignatona, hyped or prinled name of regictersd sgen and tite ¥ sppicable. {NGTE: Rogisisad Agani signatue recuited when remnalating) DATE
£ NOW: FEE IS $6. 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
F.ILE_.NG,\N. ‘FEE15.$61.25 Trust Fund Canitibution. 0 Added to Fees Department of State

10. T ) OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 —
me - lp o 1 etete Tme Ocenge (D adsiton |5
g DUNCAN oy e e
STREEY ADDRESS + 2724 BURNING TREE LANE STREEY ADCRESS 2
oR-5t20 | oy EARWATER FL 33761 ov-s1-2¢ : b
WE D . : : O Delete TME (O change (7 Addilion | &5
NaE RABON, KATHY KAME
STREET ADDRESS 1 407 PARK STREET STREET ADDRESS
“CITY-ST-21P . SAFETY mmﬂm B - L e L . ar T S — S e e
e 0 O Detete tne D Change [ Additian
— CROWN, KAREN WAE A '
SREETADORESS {2 SEASIDE LANE #104 , STREET ADORESS
CiTy-ST- 239 HFI | r_-AIR FL mm Cmy-Sr-Zip )
me . [ Detete N Ryl [ change  [J Addition
N STANLEY GYNB'H S A
STREET ADDRESS 421 DRUID ROAD : STREET ADDRESS
TSI | EARWATER Fi 33756 A :
MLE 0 O oeletr - TMLE [J change 3 Addttion
NANE COCHRAN, RENETTA HAVE
STREETAOORES | 11439 GIMARON CIRCLE W STREE ADOFESS
CITY-5T-7IP 1ARGO FL 33774 cnY-ST-21P ,
TILE ~ O Defets TTLE D Mcrmge [2] Addition
NAME , SUSAN NAME Nane Smw jja__
SIREET ADDRESS | { CREEK WAY W STREET ADDRESS /f&g‘ ren UJOO
om-stze  {py er-St- 2P C{ea_*’wuiﬂf FL 3374%
12, | hereby certifyfhat the information supplied with this fi rln-g does not qualify for the exemplion staled in Section 119.07 )(n) Florida Stalutes. | turther cedify that the information

indicated on \K«s reporf of supplemental report is trug and accurata and thal my signature shall have the sama iogal eftact as it made under oath; that | am &n officer of director

of the corporation of the receiver of trustee ampowered to execure this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addraess, with all pther like empowerad,

b o) K ™~
sionatURE: GRS st py
SIGN{TURE AND TYPED OR Wq{sﬁm e C/L




