/2000 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # N31601 May 10, 2000 8:00 am
Eree Secretary of State

'
SPRINGFIELD IMPROVEMENT ASSOCIATION AND WOMAN'S N SR
Principal Place of Business Mailing Address
210 W. SEVENTH ST. 210 W. SEVENTH ST,
JACKSONVILLE FL 32206 JAGKSONVHLE FL 32206-4436
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2989134 Not Applicable
Zip Country Zip Country " . $8.75 Adaditional
5. Certificate of Status Desired x Fee Required
- — v m—a_.B._Nama and Address of Current Registered Agent i, -7..Name and Address.of New Registered -Agent. — e mm

SMITH, MELODY
1533 N PEARL ST
JACKSONVILLE FL 32206

8. The above named entlty submlts thls statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

SIGNATURE f ~ ME T RO
Sl'gnjlergre‘ ,pad:u'i' 'prin.lsd name of regilerad agent and lil€ it ﬁplicabla. (NOTE: Registarad Agent signature required when reinstating) DATE

) F||_é NOW: ‘ 9. 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, " DFRCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT W ostete TITE Change [ Addition
NAME SMITH, MELODY NAME elanie ﬂ\oh'\!% A
STREET ADDRESS | 1533,N PEARL ST sreer aooress | el &%
orv-st-zf | JACKSONVILLE FL 32206 CITY-ST-ZIP \ e
TITLE VPT . ﬁoerele TILE [l crarge P Addition
NAME POLKEY_, TRINA . NAME
STREET ACDRESS | 1445 SILVER ST _ 'H_ . e STREET ADORESS 0“ n '
arv-st-2¢ | JACKSONVILLE FL 32206 - chSEI ‘ag\tsb\\v LA e
TLE PT - Delete TME 3 Change Addition
e CARLON ROBINSON X g d.e E g T R
sTReE! ADDRESS | 330 E. 5TH ST. STREET ADDRESS Tret
orv-si-2¢ | JACKSONVILLE FL 32206 ov-St-2¢ n\ll\kﬁ N
TITLE VD ﬂaeme TITLE O Changs mAddition
NAME MONTES, MELANIE : NAME
STAEET ADDRESS | 390 E. OTH ST. sreer a00Ress || BHED
omv-st-2P | JACKSONVILLE FL 32206 CITY-5T-2IP
TILE T [ oetete TILE [ Change wdditmn
NAME MONTES, MELANIE NAME
STREET ADDRESS | 320 E 9TH ST STREET ADDRESS
omv-sT-2P | JACKSONVILLE FL 32208 CITY-51-2IP
TITLE ST Delete TITLE O Change Addition
NAME PATRICIA TILL W NAME X
STREETADDRESS | 1636 N PEARL ST STREET ACDRESS
crv-st-2P - | JACKSONVILLE FL 32208 Ciry-§T-2°

12. | hereby certify that the information supplied with his filing does not gualify for the exemption stated in Sectlon 119, 07(3)(1} FIorlda Statutes. | further certify that the information
indicated on this report 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 trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
4-ar1-90D (aov) 296-5000

SIGNATURE AND TYPED on PRINTED NAME OF SIGNING OFFN'.:EFI OR DIRECTOR Date Daytime Phong #

SIGNATURE:

CR2E037 (9/99)

L
L



