FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N31601 0)

SPRINGFIELD IMPROVEMENT ASSOCIATION AND WOMAN'S
CLUB, INC.

Principal Place of Business

10 W. SEVENTH ST,
UACKSONVILLE FL 32206

Mailing Address

210 W. SEVENTH §7,
JACKSONVILLE FL 322064438

M

3. Data Incorporated or Qualified | 3a. Date of Last Report
04/10/1988 04/17/1096

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
Eﬂ_ 25' 59“2939134 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. N ) $8_75 Additional
o a 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
;a ;8] Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
_';ﬂ m —i;] ?!a Florida Statutes Yes No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
81| Name
NEARY, LISA 82 Sireet Address (P.O. Box Number is Nl Acceptable)
231 E. 7TH ST.
JACKSONVILLE FL 32206 8
84| City FL 85 Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such chanpe was authatized by the corporation’s board of directors, | hereby accept the appointment 8s reglstered
agent. | am familiar with, and accep! the obligations of, Section 617,0503, Florida Statutes,

appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE “Slgnature, typed of prinied name of registered agent and fie i applcablo TNOTE: Rogisterod Agent signaiure requird when reinataleg] DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD TToeLETe 14 TIE ¥D . P change LT Addiion
e NEARY, LISA 2N /vmeg.y ,bisa - -

swerer aooeess | 231 E. SEVENT 8T. 1.3 STREET ADDRESS F] . V9 ST,

ov-stze | JACKSQONVILLE FL 14 CITY-51-2P ﬁt«(&(uf Viets, Fi 3 7’”5 =

TIE VD DELETE 24T E ] Change Addition
NAME BAKER, ROMONA X 22 NAME ‘\‘/%L_gg? TR A M

sireer anpriss | 115 W, 4TH ST. 23 shET onRess | PROD Ra _

crvstap | JACKSONVILLE FL vonse | JACkSeaiLE, EL 322406

TE VD (T DELETE 31 TIE . [J Crange 1 Addition
NAME ROBINSON, CARLON 2.2 NAME

smeer anoiess | 330 E. 5TH ST. #3 STREET ADDRESS

onv-sr.ze | JACKSONVILLE FL 34 GITY-§T-2P

TIiLE VD T DeLeTe 41TIMLE [l change L) Addition
NAME MONTES, MELONIE 4 2NAMIE

sweerappress | 320 E, BTH ST, 4.3 STREET ADDRESS

ov-st-ap | JACKSONVILLE FL 44 LITY - 5T-2P

TILE 1 [T OELETE 51 TITLE FD Crange ] Addition
NAME 0'QUINN, SANDRA 52 NAME O ran J@q,/-p.eﬁ

sieeel aooeess | 438 E. BTH ST, 5.3 STREET ADDRESS L&l S

arv-si-ae | JACKSONVILLE FL 32208 5.4 CITY-51-2P ACKSONVILLE Fl 33200

TME §D L] DELETE 6.1 TILE L1 Change  [J Addition
NAME GABBE-HARKCOM 62 HAME

staeer anceess | 9431 N. LAURA 8T. 6.3 STREET ADDRESS

arv-srzp | JACKSONVILLE FL 54 CITY-ST-20 N

14. | do hereby cerlify tha! the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the game legal etfect as if made under oath; that
i amn an officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama

SIGNATURE AND TYPED OR PRINTE

B4l FEBABNTIOO s, ALP1L. 28, (997(20te239308

AME OF S1aNIYt OFFICER OR DIRECTOR

Daytime Phane 100047 14

May 13 1997 8:00am

- CR2E037 (9/96)



