2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT # N30413

1. Entity Nama

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

Secretary of State

01-10-2006 90032 045 ****61.25

Principal Place of Business
PQ BOX 5166
SAINT AUGUSTINE, FL 32085 US

Mailing Address
PO BOX 5166
P. 0. BOX 5166

LRI ATATATLI TR

SAINT AUGUSTINE, FL 32085 US

2. Principal Place of Business 3. Mailing Address |||lm|| I“ l“" ““l “l' "“l ml M“ I||“ |‘I“ “” m |II|“|| II ||||

Suite, Apt. #, etc. Suita, Apl. #, etc. 01062006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-6134738 Not Applicable
Zp Country Zp Country 5. Centficate of Statws Desied [ f:gfq Addtiona)
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

SHUGART, RUTH

2214 SHORE DRIVE

Street Address (P.O. Box Number is Not Acceptlable)

SAINT AUGUSTINE, FL 32086

City

FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agant and Ltk it applicable: {NOTE: Registared Agent signatura required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIHECTORS IN 10
TmE T [ Deleta TME [Jchenge  [J Addition
RAME SHUGART, RUTH NAME
STREEY ADORESS | 2214 SHORE DRIVE STREET ADDRESS
CITY-5T-Z1P SAINT AUGUSTINE, FL 32086 CITY-ST-ZIP
TE P O Detete TMLE 3 Change  [[] Addition
NAME DEPALMA, CAROLYN NAME
SIREET ADDRESS | 196 AZALFA AVENUE STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CiTY-ST-ZIP
e D [ ekets e Veyser Shir \e. O Crange (i
N FISHER, PAT NAME Y ) % .
STREET ADORESS | 46 COQUINA AVE smerooress | L1 2Y Mavsdn FooAt G vele
omy-S1-2¢ | SAINT AUGUSTINE, FL 32080 orvsize | Salnd Auguotne, FL. 22080
e s [ petete mE 0 ! O Change ] Addition
NAME MAGUIRE, VIVIAN NAME
STREET ADDRESS | 30568 COASTAL HIGHWAY STREET ADDRESS
CIry-S1-2P SAINT AUGUSTINE, FL 32084 CITY-ST-2IP
TIE D 1 Detete TME [ Change [ Addition
NAME ROBBINS, AUDREY NAME
STREET ADDAESS | 140 MARKLAND PLACE STREET ADDRESS
CITY.ST-2IP SAINT AUGUSTINE, FL 32084 CITY-§T-21P
TITLE v [ Deleta THLE [ Change [ Addition
NAME BOSTWICK, ANN NAME
STREET ADDRESS | 6170 A/A SOUTH #209 STREET ADDRESS
GITY-ST-2IP SAINT AUGUSTINE, FL 32080 CIty-51-2#

12. | hereby certify that the information supphed with this fili

changed, or cn an attach

SIGNATURE:

I he ) d does not qualify for the exernptions cortained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empoweread 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address. with all cthar like empowersd.

s pr -

,)anmn;m '7} 2oots (904)794-0 TR0

n}aumusmmoamursﬂtmuoswmmmmum

Daytma Phond #

| Ruth Sh L,wf,ﬂr




