FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION B T —n Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State
1998 o DIVISION OF CORPORATICNS S e Cret ary Of State

DOCUMENT # N30413

1. Corparation Name

(1)

ROSALIE JAMES CIRCLE OF THE INTERNATIONAL ORDER
OF THE KING'S DAUGHTERS AND SONS, INCORPORATED

TR RTA AR

Principal Place of Businass

% MRS, ELOISE HERDON,

Mailing Address
% MRS, ELOISE HERDON.

3. Date Incorporéted or Qualified

24 25

|29] 30

42 MAGNOLIA AVE. P. 0. BOX 5166
ST, AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085-5166 01/30/1989 L N
us 4, FEi Number Applied For
59-6134738 Nat Applicabls
2. Principal Place of Businass 2a. Mailing Address 5. Certficale of Status Desired O $8.75 Adc!iﬁonal
21 26 e _. Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] 27 Trust Fund Gontribution 3  _ Addedto Fees
City & State City & State 7. is this nonprofit corporation a hemeowners associatlon?
23 |28} Cves Oha _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30.  Yes I o

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

NEELANDS, FRANGCES
1505 SAN RAFAEL WAY
ST. AUGUSTINE FL 32084

81 Name

82] Strest Address (P.O. Box Nunmber Is Not Acceprable)

83

24| cry

85| Zip Code

FL B

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. I am famiffar with, and accept the obligations of, Section 617,0503, Florida Statutes.

corporation su'bmits this statement for the purpose of changing its registered

Signature, typed ¢ printed nama of ragistared agent and titla if applicable. (NOTE: Registerad Agent signature requirad when relnstaling) DATE, _ R
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ pELETE 1.1 THLE [ Change L] Addition
NAME HARDEN, JEAN 12 NAME
smeer aopress | 6301 COSTANEROS 1.3 STREET ADDRESS
CITY-5T-2IF ST. AUGUSTINE FL 1.4 CTY-§7-21P
TITLE VD [T peLeTE 2.1 TLE [T change L] Addition
NAME HAYNES, ELIZABETH 22 NAME
steer apcress | 27 RIBERIA ST 2.3 STREET ADDRESS
CITY-ST-ZIP 51. AUGUSTINE FL 2. 4 CITY-§7-219
TITE vD I_J DELETE 31TME vo DU Crange LT Additicn
NAME MURRAY, JANE 2.2 NAME CorpY , MARGARET
staeer aooaess | 73437 AJA SOUTH 3I3STREETADORESS | A5~ CUNCINNATL _AVE
CITY-ST-2P ST AUGUSTINE FL sa.onv-st-2p | 57 Adrcus7 ivE, EL .
TILE sD LT DELETE 417ME (3] ‘ _ B Crange [ Addition
NAME MARGO, POPE 4,20AME INGRAM | WYNELLE
sTReeT anprzss | 226 COQUINA AVE sssmeEraooness | & 21 QuEEN Rp
CITY-ST-2IP ST AUGUSTINE FL carmv-st2e | ST Auedsrives, £ o
TITLE ™ L] peLeTe 5.1 TITLE “TD ' B change [T Addition
NAME FISHER, MARGE 52 NAME FLScHER, maRre F= (corrEcs7ol
sTeer aporess | 890 ATA BEACH BLVD 75 5.3 STREET ADDRESS TG S PaditUE)
CITY-5T-2IP ST. AUGUSTINE FL 5.4 CITY- ST- 2P s
THLE 8D [ DELETE 61 TITLE Y7 Change  [J Addition
NAME PRUITT, BILLIE 62NAME Ros&m, AubkEY
swmeeTaporess | 1 LUWANNA CIR CISTRETAODAESS | fgz 0 PVIAR K eAND PL.
CITY-ST-2IP ST AUGUSTINE FL 6.4 CITY-$T-2P J;S'T Aetgprstpl e F i

indicated on

SIGNATURE:

is annual report or supplemental annual report is true and accurate and

= BREQUIRED

14. | hereby certi{z that the infarmation supplied with this filing does not qualify for the exemlgtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Tnformation
at my slgnature shall have the same legal effect as if made under cath; that t am an

afficer or director of the corporation or the racsiver ar trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

Gopdd-47 /-0 735

JE QF SIG; FFICER OR DIRECTOR
AUE GF SIGN

/».f_ff? '

Daytime Phone # CUOTSAT

CR2E037 (10/97)



