- "
v LY

FILED

1
f s
2001 UNIFORM BUSINESS REPORT (UBR) Aug 16, 2001 8:00 am
DOCUMENT # N31601 Secrefary of State
1. Entity Name _ . 07-24-2001 90008 024 ****g] 25
SPRINGFIELD IMPROVEMENT ASSOCIATION AND WOMAN'S @
Principal Place of Busmes:s Mailing Address ) .
20 W. SEVENTH §T. | 210 W, SEVENTH ST,
JAGKSONVILLE FL 322& JACKSONVILLE RL 32206
* A AR R AR
2. Principal Place of Eus[ness 3. Mailing Address
! !
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number Applied For
. 59-2939134 Not Applicable
Ze ‘ Country Zp Country 5. Certficats of Status Desired 0 ?g';esq Addijonal
- 2., =B Name and-Address of Current R-glsto!od Aganl e s — ] e Vet Name and Address 'of Now Regl d Agent -
—_ - Oy S  — = N Y ] e I
NEARY, USA 1| Street Address (P.O. Box Number i€ Nat Acceplable}
2N ETTHST |
HISTORIC SPRINGAELD
City Zip Code
JACKSONVILLE FL 32208 N Y FL I 2oL
8. The above named mmy submits this staternent for the purpesa of changing its registered office or registered agent, ar both, In the state of Florida.
SlGN?-\TURE Mfﬂﬂ.a&/ Tl 28 3ovp
Signatu mamm{mu-mﬂmmdmw {MOTE: Ragisiared AGen fignanse «rauad when rainsisting) OATE
? ] i i
i FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
! g
10 [ OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES 70O OFFICERS AND DIRECTORS IN 10
Tne P f 0O perete me ¥ [Hess Olchange [ Addition | 5
e MONTES, MELANIE e 05Nl e B
STREET ADDRESS | 320 E GTH ST STREET ADORE /;75/4#/5 o ad ~
] s 7 STeesT g
- S1-1p JACKSONVILLE FL 32206 CIFY-5T-27 3!1!150!55 7 Ve g B nol g‘
e WPT R oeen 1)) /ICE PRESIDENT X orange 0] Addiion | &S
NAME WILLIAMS, ANNELLE NAME }M “.'”_r NS
smeeT aovess | 1704 N PEARL ST STREEF ADDRESS /735 Feavhiw AEET]
or-s1-2r | JACKSONVILLE FL 32206 ov-ST-2p Cvt.joﬂ()//lc' Y- ,z:uac
i i B R =L L R 2. WV ICESUEStoev =2 -~ ~~—Othnp  E adolion™[™™
" wlE | EZERIT ANNIE . e enm . | | BANE, ETELN N
srreetapoaess | 30 E 4TH ST , STETATHES |3 g 47 STAEET
o -ST-TP JACKSONVILLE FL 32208 oTY-ST-TF WWW///E £, 29 2k .
TnE IPT ! L] oetets TILE 3 pres LTS AEAT Ccke [ Addition
HAME AYRES, EVA NAME Euh YRES
sTREETAposess | 1843 HUBBARD ST ST avness | "y gz i Aoy S7I£KZ7-
ar-si-2¢ | JACKSONVILLE FL 32206 o §1- 2 WMZ//A’ L 22p0C
e T | Doled e 1—7;—,5';/,5&‘4 Change ] Addiion
we | MONTES, MELANIE Wowee L e CPF o
STREET Aooress | 320 E 9T ST STREETADORESS | =7 3 4 4= '77?5”/
ciry-57-21F JACKSONVILLE FL 32208 CIY-ST-OF ﬁ@,ﬂ[/x ,f/ Zar200
TE ST | Defetn me D ([ SECrAe Change (] Addition
NAME STRICKLAND, KATHERINE w wme ¢ M//’CM’%/&OA }H
sTeeT abbaess | 247 E GTH ST STREET ADDRESS /f, ST
omv-51-7F | JACKSONVILLE FiL oSt Mfaﬂrf///i Lt 21zl

12. | hereby certify that the information supplied with this lilin

SIGNATURE: i

i
indicated on this regor or supplemental repor is true ang

does rot qualify lor lhe axemption staled in Section 119. 07{13)0) Plorida Statutes, | furtner certify that the miorrnahcn
Bccurata a2nd [hat my signature shall have tha same legal e

of the corporation orjthe recelver or trustee empowered 10 exgcuta this report as required by Chapter 617, Florida Siatutes: and that My npmae appears in Block 10 or Block 11l
changed. or on an afiachmant with an addrass, with all other like empowered.

ect as if made under cath; that | am an officer or director

—(F-207  GOYISIAN

Quwrmtho' |




