FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar O 6 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary Of State

1997 DHISION OF CORPORATIONS

DOCUMENT # N30413 (1)

1, Carporation Name

ROSALIE JAMES CIRCLE OF THE INTERNATIONAL ORDER

Sl WA AR

Mailing Adadress

% MRS. ELQISE HERDON. % MRS, ELOISE HERDON,
42 MAGNOLIA AVE., P. O. BOX 5166
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320855186 "
us 3. Date Incorporated or Qualified | 3a. Date of Lasb?gort
01[36}1989 0471071
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 El Not Applicabte
Suita, Apt. #, etc Suite, Apt. #, etc. it
F P §. Certificate of Status Deslred O $3.75 Addiional
22 EJ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E;] Trust Fund Contribution J Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 a ;1 5] Florida Statutes Oves Do
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81| Name
NEELANDS, FRANCES 82( Street Address (P.O. Box Number is Not Acceptabie)
1505 SAN RAFAEL WAY
ST. AUGUSTINE FL 32084 83

11. Pwsuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in 1he Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent | am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .

Signature, yped g prnlag nan e of rogislared agent and tlko il applicabio {NOTE Regisiered Agenl sigrature required when feingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 g
TIME PD [T pecene 11 TALE [T change T Addition | &5
NAME HARDEN, JEAN 1.2 NAME ks
sircetaooress | 6301 COSTANEROS 13 STREET ADDRESS §
CITY- §T-2I0 ST. AUGUSTINE FL 14 CATY-ST-2IP &
TIMLE VD ¥ peene 21 TNLE L] Change I&Addition 8]
NAME MCCASKEY, BETTY 22 NAME }gynes , Elizabeth
streeraporess | 3350 AtA SOUTH, #22 2asmeeraooiess | 27 Riberia Street
eITy - 512 ST. AUGUSTINE FL 2.4 CITY-$T- 2P St. Aupustine, FL
TIHLE Vi) I<F DELETE IUTME vDb [T Erenge [ Addition
NAE ABICHT, SUSAN 32 NAME Murray, Jane
streetaooress | 3237 TURTLE CREEK RD aasweeranress | 7337 AlA South
CI1Y-ST-2p ST AUGUSTINE FL 34, CITY-SF-2P St . Aueuatine. FL
TIMLE SD [J DELETE 41TI0LE i i [ change’ ] Addition
KAME MARGO, POPE 4.2 NAME
steeet anoness | 226 COQUINA AVE 43 STREET ADDRESS
CITY-51-2P ST AUGUSTINE FL 44 CITY-ST-ZIP
ME 10 B DELETE 51 TIME D [Tchange BT Adaition
HAME MURRAY, JANE 5.2 NAME Fischer, liarge ;
sireel anoeess | 7437 ATA SOUTH sasmeeranoress | 890 AlA Tleach Blvd. #75
OTY-S1 - 21P ST. AUGUSTINE FL 5.4 CITY -5T-2P St. o
TiLE [ (] DELETE BATITLE TJ Crange L] Adsition
NAME PRUITT, BILUE 6.2 NAME
sreer anoaess | 1 LUWANNA CIR 6.3 STREET ADORESS
CITY-51-2P 5T AUGUSTINE FL 6.4 CITY -S1- 2P

14. | ¢o hereby centify thal the information supplied with this filing does not quality for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an ofhcer or director of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; &no that my name
appears in Block 12 ar Block 13 if changed, or an an attachment with an address.

SIGNATURE: sy orgs ori®, 15 LIV 13 Prpucds 5 1987 Fed- A/ - 0537

RIANATIIRE AND TYPED AR PAINTES NAME OF SIANING OEECER PR THEESTAR it Bl & fanrre s




