2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # N30413
1 Enty Namo Secretary of State
ROSALIE JAMES CIRCLE OF THE INTERNATIONAL 02-12-2007 90094 005 =761 25
ORDER OF THE KING'S DAUGHTERS AND SONS,
Principal Place of Business Mailing Address
PO BOX 5166 PO BOX 5166
SAINT AUGUSTINE FL 32085 P. 0. BOX 5166
- SR g
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Slateo Cily & State 4, FEI Numbar Appliced For
59-6134738 Not Applicable
Zp Country Zp Country 5. Corificalc of Staws Dosired [ ‘E’i;g] Acdional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
AL e WE Carsny
SHUGART, RUTH Street Address}P C. Box Numbor is Mot Accoptable) 2
2214 SHORE DRIVE | Adob Lh<tn Oove L&
SAINT AUGUSTINE FL 32086
ey T T T Zip Code
. Auanstine FL | Sacs4

8. The abave named entity submits this slalement for the purposc of changing its regisiored office or rogist&cd agenl, or bolh, in the State of Florida. | am familiar with, and accept
tho obligations of ragisterad aganl.

sionatre _CAR e ve (}APSO‘?L. —(f(\/vtm . OO\/M——J 5/.253/5100 2

Blgnature, typed or srnled name o regstetsd agend ong Dlle & anphcabie INQTE Reg-stered Agenl Signatire requred when renslahng) DAL
FILE NOW: FEE IS $61.25 . Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. [ Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /’l
fltE T Lot e "I';;, : . " ehamge ilion
N SHUGART, RUTH N CARSO M. CARI £ e_/
SIRLEL ADIRISS | 2214 SHORE DRIVE siLiaceiess | Qetd b LhstAa (Cove 2 &
CN-S1-7P | SAINT AUGUSTINE FL 32086 CITY-S1-21P St Auguetive, FL Faosyd
me p-’ O Detee TIE D [ change [ Addition
NAME EPALMA, CAROLYN RAME
STREE | ADDRESS ?96 AZALEA AVENUE SIRLET ADDRESS Qﬂ’)’n K A‘—b U(Pa) (4 % { ?‘-Q—
CIY-ST-2P | SAINT AUGUSTINE FL 32080 CITY ST 71 B . X
e D Ehpetee i D S Change [¥Rdgion
NAME KEYSER, SHIRLEY NAME eARVEwe CARR: .
SIRLET ADDRESS | 431 MARSH POINT CIRCLE SIREET ADDRESS 2428 ) I-/.A's"fm.. Q B-'V“L Q._r.,(
ENY-ST-ZP | GAINT AUGUSTINE FL 32080 Gl st-2p St_AUgus T2 ve, L © —IE«’(?“:LD &
e g (-oéieie [k S Jhange filion
Na MAGUIRE, VIVIAN NAML ivGea Mmoo w G pell e
STRELS ADDRESS 3056 COASTAL HIGHWAY SIRH_IAPDRESS G J ‘ Q we e .y lé—
CITY-ST-2P | SAINT AUGUSTINE FL 32084 Cny-St-2p S i g
1003 D [ elete 1303 V [Jchange  DadAddition
NAME ROBBINS, AUDREY NAME
SIREET ADDRESS | 140 MARKLAND PLACE SIREETADDRESS S Q m Q H-S O PPO S‘I 7L Q.,
CIry-s1-2IF SAINT AUGUSTINE FL 32084 CITY-S1-21P . . .
HIL v Z Datete— 1t [ Change [SH-addition
N BOSTWICK, ANN e J v C R4 n Cu well €
SIRLET ADDRLSS | 6170 A/A SOUTH #209 SIRELTADDRESS e A Q ue e-h. Q P
CIv-s1-2P | SAINT AUGUSTINE FL 32080 CI-51-2F St :Q- Lo wetin e :3_ L PO0¥L

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Scction 119, Florida Statutes. | furlher cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or ruslee empowered lo exacule this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ;MQMQ Chasens. G’male RTINS //ae/Ann'7 /- 704 g)¢ 3737

i AiA TI I AR TUREDN MO DEERITER B ALE M CItABR” A AED A0 P~ Te D S Drmn




