e, |

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

xS m— ecretary of State
1996 "4 DIVISIOSN OFl Cs(’)F:F'SORATIONS
DOCUMENT # N31601 (0)

1. Corporation Name

SPRINGFIELD IMPROVEMENT ASSOCIATION AND WOMAN'S

B N OO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address
210 W. SEVENTH ST. 210 W, SEVENTH ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
3. Date Incorporated or Qualified 3a. Date of Last Report
04/10/1989 04/06/19395
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 28] 58-2989134 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . $8.75 Additional
5. ficate of Stat *
22 ;ﬂ Certificate of Status Desired O Foe Roguired
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
Eﬂ m a m Florida Statutes 0O ves (Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
NEARY, LISA 82] Strect Acdress (P.0. Box Number is Not Accaptabie)
231 E. 7TH 8T.
JACKSONVILLE FL 32206 &3
84 City F L 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or bath, in the State of Florida. Such changs was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Fiarida Statutes

SIGNATURE
Signature, typed or printed name of registared agent and titke if applcable, {NOTE: Regrstered Agerit signature required when reinstating) DATE G

12, OFFIGERS AND DIREGTORS 13. ADDITIONS/OHANGES 1O OFFICERS AND DIREGTORS 1N 12 o

TITLE PD JXDELETE 11TME PO ¥ Change [ Addition g

NAME NEARY, LISA 12 NAME N JHBA 5

sweerAoress | 231 E. SEVENT ST. 1streETaoDnEss | AR B, SEVENTA ST, &g

CITY-5T-2P JACKSONVILLE FL vom-si-ze | JROKSONVILLE FL 32306 &

TITLE D) N)ELETE 24 TILE Vp v ﬂChange [J Addiion | O

NAME MILLER, MELISSA 2.2 NAME BALER , p.u?m onA

sweer anoress | 1644 N. PEARL ST, 23sireer ovkess | A48 We o St.

orvsize | JACKSONVILLE FL 32206 eovsze | JRCKSSNVILLE  FL 33260

TITLE PD }zDELETE A1TLE VD g Change [ Addition

A GABBE-HARKCOM, LYNNE 32MAME ROBINSON, CARLON

smeerancress | 1431 N. LAURA ST, s3stReer aovkess | 330 By S Sk,

CITY-ST-2IP JACKSONVILLE FL seon-sroe | TRCEKSONVILLE, FlL- 33306

TIItE CcsSD TADELETE 41TITE Vb [RChange [ Addition

NAME BAKER, ROMONA 4.2 NAME MONTES , m oNIE

steeeranoress | 115 W. 4TH ST. 43 STREET ADDRESS | 5200 £, q& .

crv-srze | JACKSONVILLE FL 32206 AALITY-$T.2p NULE FL 322606

TTLE 10 ?DELEIE 51TILE ™D 4 hange L] Addltion

NAME O'QUINN, SANDRA 5.2 NAME OQUINN , SA/DRA

steesTaponess | 436 E. BTH ST, 53 STREET ADDRESS 4131, E. 6t st

ore-sze | JACKSONVILLE FL 32206 sonsize | JACKSOMVILLE, FL 3230 b

TLE VD ﬂDELETE BATITLE sp ' hange [ Addition

HAME MILLER, MELISSA 6.2 NAME ~HARK NE

smeer apoess | 1644 N. PEARL ST 63 STREET ADORESS l@ }E N. u-uc&»M f‘.‘l{”

CITY - ST-21P JACKSONVILLE FL B4 CITY- ST 2P {)”MWWG‘ L 3300

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual reped 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 trustee empowered to exacule this repert as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 ff changed, or on an attachmerSwith an address.

-

SIGNATURE: %ﬁbﬁ%nmm%ﬂe& #//b/ZQQ (?04’) 554’9?52‘

Da Daytime Fhone ¥

 Bam = .



