FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N23052 04-18-2007 90149 049 ****70.00

1. Entity Name
JUNIOR COTILLION OF SOUTH JACKSONVILLE, INC.

Principal Place of Business Mailing Address 4 0 0 B G 17 B

P.0. BOX 24134 P.0. BOX 24134
JACKSONVILLE, FL 32241 S JACKSONVILLE, FL 32241 US
e e T T AR SRR

Suite, Apt. #, elc. Suile, Apt. #, atc. 02152007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-6569959 Not Applicable
. Zp Country Zip Country 5. Certificate of Status Desired M ?8'75 A.dditi""al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame

SACERDQTH, GRACE M
9460 WOOHAVEN ROAD DEVRY E DEWAN Stest Addrass (P.O. Box Number s Nt Acceptabie)
JACKSONYILDE, FL 3228ERTIFIED PUBLIC ACCOUNTANT

7006 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32211-8766064 City FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept

the obliga:wa:gzd:;em
SIGNATURE < f A- lf //ﬁ ’/0 7

Slunalula typed or prin d name ol registered agent and lile i applicable (NOTE- Hagisieren Agent signalure required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing 3500 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. 0 Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VD B el TILE [ Change [ Addition
NAME KARN, SUE NAME C. m
STREET ADDRESS | 10255 HEATHER GLEN RD STREET ADDRESS d f ﬂd a I, .
CITY-S1-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TILE vD [BDelete TLE enange [ Addition
NAME FLYNN, KATHLEEN NAME n Ossi
STREET ADORESS | 3615 VIA DE LA REINA STREET ADDRESS Aggi le‘ ar
omy-st-zp | JACKSONVILLE, FL 32215 CITY-ST-2P acklssnvi “(‘ fp{, d& F2257
TITLE PD e e [)-Bhange [ Addition
NAME BALZ, HELEN NAME CA
STREET ADDRESS | 2884 EVERCHARM PLACE STREET ADDRESS “j' “ n M Q A
crv-si-2¢ | JACKSONVILLE, FL 32257 CY-si-2p 54 N 323254
L D O elete T ok @ Crange (3 Addiion
NAME LEIGHANN, JOHNIGEAN NAME Lenghc—mn jahn" Ly
STREET ADORESS | 8140 PRESIDENTIAL DR sineeraonress | 3i 1 € Middfe For l-fﬂ-y
or-szP | JACKSONVILLE, FL 32206 ome-stze | Tacksonville g 73260
TILE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-57-2IP CITY-5T-7IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

12. | hergby certify {hat the information supplied with this filing does not quaiify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true ang acgurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: __ /2 < . 2 / 20 / 07

SIGNATURE TYPI PRINTEDWAME OF SIGMING OFFICER OR DIRECTOR Date l Dayume Phone #

4 -~

N\



