2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 29, 2005 8:00 am

DOCUMENT # N00000007330 ecretary of State

1. Entity Name

" 04-29-2005 90232 027 ****41 25
THE JUNIOR LEAGUE OF CLEARWATER-DUNEDIN
FOUNDATION, INC.
Principal Place of Business Mailing Address
209 TURNER STREET 209 TURNER STREET
CLEARWATER FL 33756 CLEARWATER FL 33756

IEDUERERNIn

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
26-0046220 Not Applicable
&p Country Zo Country 5. Certficaie of Status Desied ~ [] 87D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

STANLEY, GYNETH S
209 TURNER STREET

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

Zip Code

oy FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE

Signatyre, typed o printed name of registared agent and e it applicable (NOTE. Regestarad Agent signature required when renstating) DATE

. FILE NOW: FEE IS $61.25;7 -
Due By'May:‘_!,QOOS_ P ‘ o

9. Election Campaign Financing

Make Check Payable to -
Trust Fund Contribution. :

“Florida Department of State

$5.00 may Be
Added 1o Fees

10. OFFICERS ANE‘DIF%ECTOFIS 11. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 10
e D O petete s GWIN LONDRIGAN [J change (X Xidition
NAME DUNCAN, HOLLY WAME 27 Booth Blvd.
STREET ADDRESS | 2724 BURNING TREE LANE STREET ADDRESS
larbor . FL 34695

CITY-ST-21P CLEARWATER FL 33761 CITY-S57-2IP Safety Ha
TITLE D M Delete TILE FER MCGRAIL [ Change )‘éAddiUOﬂ
NAME RABON, KATHY NAME J§§§§ Eray Ear Dr.
STREET ADDRESS | 107 PARK STREET steeTacoress | Oldsmar ., FL 34677
CITY-ST-71P SAFETY HARBOR FL 34695 CITY-ST-2IP --
TITLE D O Delete TITLE [J changea }@Addiliun
NAME CROWN, KAREN NAME THE RESE W¥LLIM;S
STREET ADDRESS |2 SEASIDE LANE #104 STREET ADDRESS "5 19 “Ha rber Drive N. -
CITY-SI-21p BELLEAIR FL 33756 CITY-§T-2IP Iﬁdian Rocks Beach, FL
TiTLE o] T Delete TILE 1 Change  [] Additicn
NAME STANLEY, GYNETH S HAME
sTReeT ADpReSs | 421 DRUID RQAD STREET ADDRESS
ory-st-zp | CLEARWATER FL 33756 OITY-ST- 2P
TITLE D 7] Delete TITLE [ Change  [J Addition
A COCHRAN, RENETTA e
staeeT anoress | 11432 CIMARON CIRCLE W STREET ADDRESS
uiv-sr.zp  |LARGOFL 33774 CITY-ST-21P

D —
TLE A Delete TILE [ change [ Addition
- FREEBORN, ALISCN ‘ e
syreET appress | 360 MONROE STREET STREET ADDFESS
gry-sr.zp  |DUNEDIN FL 34698 CITY-ST-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(7), Florida Statutes. 1 further certify that the infermation
indicated on this report or 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
f ('72—"(}
; tid,(_.&(,(‘u Q{LS 854 ot ~133]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICW]R MRECTOR TDate Dayurne Phone #

SIGNATURE:




