e, ]
FILED

NOT-FOR-PROFIT CORPORATION
zga?FORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am

DOCUMENT # NO1000005944 Secretary of State
1. Entity Name 02-19-2003 90018 024 ****5] .25
SOUTHERN BELLE CHARITIES INC.
Principal Place of Busingss Mailing Address
1400 ORANGE AVE.. UNIT 1425 PO BOX 668
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
> S — MR URORMEh
140 oxamge Bre 3829 Lvee/vo b R !
Suile.{.ﬂipt. # etc) r . " Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ut Ju2
City & State City & State 4. FEI Numoer 50-3740864 Applied For
Q;eeeu &Ve ) ,’U’OS’ M ?/ @ﬂ_ee/v (pm/e, el 7/ Not Applicable
i fﬁdbp # L; (Emrfyg‘ .%Da’w Yz zo/u’ntg_' /q 5. Certificate of Status Desired [ gg.g?qtﬁlﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

me
. . . e e ﬁ“wg &,5,,__-,@,,. Y A P
BUHNETTE’ DONNA L Street Address (P.O" Box Number is Not Acceptable)

614 N. ORANGE AVE.
GREEN COVE SPRINGS FL 32043 | 2039 Luvew ) 9’4’ v K

ity Zip Code
Ereens (ove GS, FL | 2253

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

-

SIGNATURE"
to Signature, typed or printed name of registarsd agent gnd title if applicabla. (NOTE: Ragistered Agent signalura reguired when reinstating) DATE
. 8. Election Campaign Financing -$5.00 May Be Make Check Payable to
NOW: . . ay
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added {o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [T Delete e 4 (XChange [ Addition
wne | BURNETTE, DONNA L we  [Barwerte,Dowwa L.
stheet anoress | 614 N. ORANGE AVE. STREET ADDRESS | B3P T EVER ING Yo
cnv-sr-22 | GREEN COVE SPRINGS FL 32043 . st |@reen fove Springs. Y azous
TITLE o] I Gelete TITLE ' O change [T Addition
NAME ROGERS, DOROTHY | NAME

stReeT AboRess | 3936 EVERINGTON RD.

omv-s1-oF - [ GREEN COVE SPRINGS FL 32043

T7LE D___ . R O Detete
NAME BURGESS, DUANE D

sTrecr ADDRess | 425 HARVEST BEND DR.

cm-s1-2p - | GREEN COVE SPRINGS FL 32043

STREET ADDRESS
CITY-ST-2IP

TITLE S e we et e [FChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ Delete TITLE ' [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS r

CITY-57-ZP CITY-ST-2IP )

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-ZIP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

12, } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the informatian
indicated on this report or supplementa report is true and accurate and that my signature shail have the same legal eftect as If made under oath; that | am an officer or directar
regeiver 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

of the corporation or the
gnt with an address, with all other like empowered.

changed. or on an attac|

SIGNATURE: ¢

CR2E037 (10/02)




