2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N12286

1. Entity Name

JUNIOR SERVICE LEAGUE OF ST. AUGUSTINE,
FLORIDA, INC.

ecretary of State

04-23-2007 90252 018 ****61.25

Principal Place of Business
238 B SAN MARCO AVE.
SAINT AUGUSTINE, FL 32084

Mailing Actdress
P.0. BOX 244
ST. AUGUSTINE, FL. 32085

10076933

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

D G

Suite, Apt. #, etc. Suite, Apt. #, efc.

03262007

Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
58-0879960 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g:';gﬁ:dMI
8. Name and Address of Current Registared Agent 7. Name and Address of Noew Registered Agent
Name
SARTIANO, CHRYSTI) Judy Scatt
106 MARSHSIDE DR Street Address (P.D. Box Number is Not Acceplable)
SAINT AUGUSTINE, FL 32080
305 €. SophiaTery,
City 2j Code
St Awpushine. FL | 458

8. The above named enlity submits this statement for the purpose of changing its registered office or regls:ereddgem or both, in the State of Florida. 1 am familias wuth anc accept

the obligations ot Ze«ed agent. |
SIGNATURE li '

}podmp d nameoireémedaoemmmbifapplicabke_

(MOTE: Regsterad Agent sgnatune required when renstatng)

{1001

Lo Flllu Fee ls $61.25
' Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

.00
$5.0 \roy 2o Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE P 0] etete e W crange [ Adoiion
NAME PALMER, SHANNON NAME Chap az Chr'i‘h”%_hb

STREET A00RESS | 1179 EAGLE POINT DR st omeess |25 Trade Winds L

oTY-ST-2P | SAINT AUGUSTINE, FL 32092 o522 |54, Augustine F Lo 32080

THLE PELE [ Detete TIE FELE DY Crange [ Addition
NAME CHAPMAN, CHRISTINE NAME Karer Shnd

STHEET ADDRESS | 425 TRADEWINDS LANE STREET AOOFRESS | ,0f Fprlet PV

CIY-S7-2P SAINT AUGUSTINE, FL 32080 CITY-ST-2P Q4. mus-h nesFlL 32080

TITLE VP O Deiete TMLE VP Klcrance [ Addition
NAME STRANDHAGAN, KAREN NAME Bdsy W£9< man

STREET ADDRESS | 164 INLET DR swet a0REss | ) {35 Ravenscro f+ Lane

CITY-5T-2P SAINT AUGUSTINE, FL 32080 CITY-ST-71P Pon’rc Vedra } EL 3208

e RSEC O petee TE RSE< (RPChange [ Aggition
NAVE MCBRAYER, KAMIE NAME Hotlv Sowthwerth

STAEET ADDRESS | 301 22ND ST swerraowess | 212 Queen Kl .

oTr-s-2p | ST. AUGUSITNE, FL 32084 ovstze | O+ Augustine, FL 32086

e CSEC O delete TILE CSEC & Crange [ Adaition
NAVE SOUTHWORTH, HOLLY NANE Sharnon Larrabec

STREET ADDAESS | 6420 BREVARD STREET s wooeess |32 Oak Arbor (i rele

CTY-S12P | SAINT AUGUSTINE, FL 32080 ov-st-z¢ | S, A'u_q vshine FL 32084

e [ Delete TE T Ocrange  Pacottion
HAME NAME Jud Oh

STREET ADDAESS STREET AODRESS. | 34 5 o Terr.

crm-ST-2p ervstz ) 8% MUS‘\’I nc,FL 32095

12. | hereby cenify that the information supplieg with this filing does not qualify for the exemptions contained in
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Black 11 if

changed. or on &n attachment with an address. with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

pter 119, Florioa Statutes. | further certify that the information

Got-827-240)

man 411207 @-

ine M. G

i

==



