2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30413

1. Entity Narme

ROSALIE JAMES CIRCLE OF THE INTERNATIONAL ORDER

Principal Place of Business

% MRS. ELOISE HERDON.
42 MAGNOLIA AVE.,
ST. AUGUSTINE FL 32084

Mailing Address

% MRS. ELOISE HERDON.

P. Q. BOX 5166

ST. AUGUSTINE FL 32085-5166
us

Dmt%ﬂ? e of Bus;;s_ QIYT"

3. Mailing Address

PO Box S1bb

Sune Apt. #, elc, CJ
reie

Suile, Apt. #, etc.

FILED
Feb 16, 2001 8:00 am :
Secretary of State

02-16-2001 90026 004 ****61 .25

el B TR &

(T

DO NCT WRITE IN THIS SPACE

I

Wanna i
ly & St ity & State . 4. FEI Number Applied For
% A‘MQQ_QT:!'\L FA g'z.‘ 7&“3 HST/_"] 2 FL 59-6134738 Not Applicable
33) 5 QO - Godhiy 3 '22; gsf_“uf lé,é Cﬁunt ryi 5. Cerhflcale of Status Desired ] geas Zesq L‘:.::I:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
. Name
MURRAY. JANE R Street Address (P.O. Box Number is Not Acceptable)
7437 HWY A1A SOUTH
ST. AUGUSTINE FL 32084
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registarad agent and title if applicable. (MOTE: Registerad Agent signature raquired when reinstating) DATE
' F
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 J .
TLE PD Dalete TITLE T /b Bhchange [ Addition 8
e MURRAY, JANE R ¥ e M ey Jane R, A South s
sTreeT aooRESS | 7437 HWY A1A S, STREET ADDRESS '}—{'W A . B
CIvY-5T-21P ST. AUGUSTINE FL 32084-8202 CITY-S§T-2IF s—f—— 7‘;—9\,4 74 S‘fﬂ lf)¢1 FL 3919 3 O-520 A E“?
TILE SD Delete TITLe . Fcrange X Addiion | &
NAME HARDEN, JEAN F NAME dr\ H qaf-ﬁ, Bl aj ©
| swesomess | 6301 COASTANERORD | smermwoomess Hractio n Blv
orv-st2p | ST. AUGUSTINE FL 32084” N z"w.au sh Ve L 32095 - -
TILE vD [ pelete TITLE []Change [ Addition
NAME REFOSCO, JANE NAME ‘
STREET a00RESS | 1297 ROSCOE BLVD STREET ADDRESS
ery-st-22 | PONTE VEDRA BEACH FL 32082 Ciny-si- ¢ i _ 3
TinLE SD 7 elets TITLE R ST [ Thange __ , Addilion
NAME CANFIELD SALLY, NAME - e LTS, ~
streeT aDness | 718 SACOCT STREETADDRESS-j- = ™= . ..o - T T
omv-s1-2p | SAINT AUGUSTINE FL 32086 omv-stze | ot T =
me D N2 Dete TITLE /D N Change Addition
NAME HARDEN, JIMMIE W NAME N |J|e,_ R"UJ T c\ _ l-e, E
street aooress | 6301 COSTANERO RD STREET ADDRESS :? L-tewanna i ~e
onv-st-2p | ST. AUGUSTINE FL . GITY-ST-2P St. AuUbe st ne, FL. 32080
TIE TD 1 Delete me W [Jchange [ Addition
NAME WILSON, MINNA NAME
streeT Apoess | 12 D'AYALLON AVE STREET ADDRESS
GITY-ST-ZIP ST AUGUSTINE FL CITY-5T-218

12. | hereby certify that the information supplied with this filin
indicated on this repor or supplemental report is true an
of the corporation or the receiver o’ ustee empowered to execute thigTeport d

changed, or on an attachment 3 address, with all ot
' ‘OM? AL J
SIGNATURE: _ A=Kl o r s/

accurate and

like emfowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
batqy signature shall have the same legal effect as if made under oath: that | am an officer or director
p required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] — 25— 2osi

Dak

Daytime Phora #




