2008 NOT-ESE-&'EEREP%%?PORATION : FILED
Apl‘ 15, 2008 08:00 AN

X T
?&CNUWEA ENT #N05000009530 Secretary of State
FIRST COAST WOMAN'S CLUB SCHOLARSH!P
FOUNDATION, INC.
Pf'rnclpal Piace of Business Mailing Address
8509 ALTON AVENUE PO BOX 5117
IACKSONVILLE, FL 32247 JACKSONVILLE, FL 32247
2. Princlpal Place of Business - No P.O. Box # 3, Mailing Address [ lll!ﬂl’ I“I“l l]m Ilm Ill“llm llm III]I IIlII IIIII Hm II’IM N III‘
Suite, Apt. #, etc. Suita, Apt. #, etc. 03122008 Chg-NP CR2EDA7 (12/06)
City & State City & State 4. FEI Number Applied For
20-3498771 Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Desired 0 zggfqﬁdﬁma'
8. Name and Address of Current Registerad Agent 7. Nzme and Address of New Registesred Agent |
Name
SEWELL, ELIZABETH H !
4518 MILSTEAD ROAD Street Adaress {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, anc accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prriad name of regesered agent end tte ¥ 2pplicable, (NOTE: Ragustared Agent ignature requred when rensisting) DATE

Flling Fee is $681.25 9. Election Campaign Financing $5.00 may e ‘ Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Feos Fiorida Dopartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MME c O petete TMLE [ change [0 Adoition
NAME SEWELL, ELIZABETH H NAME ) t“;“:{':_l DDE: -35555 o
STREEY ADDRESS | 4518 MILSTEAD ROAD STREET ADDAESS [_|4,"‘}j::1'.°" US“‘BUUI H—E,J;-_-'i £, 2!‘:“'
CiTY-ST-2p JACKSONVILLE, FL 32210 CITY-5T- 2P
TME vC 3 pelere ME OJchange [ Aduition
NAME TURNER, BILLIE ! HAME
STREET ADDRESS | 11755 FT. CAROLINE ROAD STREET ADDRESS i
Iy - S1-2P JACKSONVILLE, FL 32225 CITY-ST-2P :
TE 8T 1 oelete TE Ochange [ Ascition
NAME ADE, JANIE S RAME
STREET ADDRESS | 5316 CLIFTON ROAD STREET ADDRESS
CITY-SI-2P JACKSONVILLE, FL 32211 CITY-S7-2P
Tme O oetere LE Ochange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TIME O oelete me 3 Changa [ Aduition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T1-28 ‘
TmE [ Delete # TME Clchange [0 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P ) L CY-ST-2P

I

12. 1 hareby cenity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
“indicated ort this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
of the corporation or the recelver or trustae empowared o exaquis jhis report as raquired 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 ajl othef li warad -

SlGNATURM i Jaie S Me %f)aﬂﬂ? QoW LTR]

/nmnﬂsmmmmmmmammmommmmm Daylime Phona #

™ 74

'} i



