2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N31601

1. Entity Name

SPRINGFIELD IMPROVEMENT ASSOCIATION AND

WOMAN'S CLUB, INC.

Principal Place of Business
210 W. SEVENTH ST.
JACKSONVILLE, FL 32206

Mailing Address
210 W. SEVENTH ST.
IACKSONVILLE, FL 32206

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90565 004 ****61 .25

2003634/

0AACR A ER R O

Sulte, Apt. #, eto. 04162005  Chg-Np CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2989134 Not Applicable
Ze Country Zip Country 6. Certificate of Status Desired [ 98+79 Addiional
- Fee Required
— 6..Nams and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -

FARLEY, CHRISTINE
402 E. SIXTH ST,
JACKSONVILLE, FL 32206

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE Fﬂ( wLEeY  CAHLSTWE

oot 1L °S

Stgnature, typed or printad nama'of ragistaned agent and title if applicabile. (NOTE: Ragisersd Agoent $ignaiLe raquired whan reinsiating} ! ‘DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florida Department of State
190, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Delte me P _ GCrange [ Adtion
NAVE NEWMAN, NANCY NAVE ANRES EVA
STREEY ADORESS | 354 W. 7TH ST. smeeranoress [ 1€3C HVBRBARD oT.
orv-st-zp | JACKSONVILLE, FL 32208 cTY-ST-21P TACKS SN VILL & FEv 3>rol
TE VP O etets { me v P ' i¥Crange ] Addition
NAME AYRES, EVA NAME CASTRO \LENA
STREET ADDAESS | 1843 HUBBARD ST. STREET ADDRESS | 13- L] BoviL EVALD
av-st-z¢ | JACKSONVILLE, FL 32206 CITY-ST-2IP TJackbod ViLL b~ Fu 3vrvol
me [T . DOoewes . _pgone =~ 0 Changa _ _ [ Aadition
NAME FARLEY,CHRIS ~ NAME FARLLE CHLIS
STREET ABDRESS | 402 EAST 6TH STREET SREETAODRESS | Lp0Y EAST LT SToeeT
CITY-ST- ZIP JACKSONVILLE, FL 32206 CITY-ST-2IP T ;‘v(_,k_c_,oﬁ] vibee Fo 3xro G -
TmE S 1 betete Tme =3 ] NCrage [ Addition
KAME OSTROSKI, SHARON NAME FALLENY CHiis
STHEEY ADORESS | 424 E 6TH ST. SREONES | fon EAGT L' v AEET
CY-ST-2P JACKSONVILLE, FL 32206 CITY-ST-20P TJALC SenNVILLE FL 33¥r0b
TME D O belete THLE [Mcrange [ Addition
NAME NEWMAN, VIRGINIA NAME
STREEF ADDRESS | 232 E 2ND ST STREET ADDRESS /
CITY-ST-2IP JACKSONVILLE, FL 322086 CITY-ST-ZiP y
TE D . 03 Deleta THLE (Yerange [ Adeition
NAME CASTRO, LENA NAME
STREET ADDRESS | 1217 BOULEVARD STREET ADDRESS
Ciy-S1-2iP JACKSONVILLE, FL 32206 CITY-ST-ZP

12, | hergby certi

- <
<

2 with an address, with all other like

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 lagal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execyte this report as required b

changed, or on an attach
SIGNATURE: ﬁ

y Chapter 617, Florida Statutes; and that my name appears in Block 10 or B|9ck 11t

(STEEA oy

rver.
mmmmnmmmwﬁwnmmmmq

CA ATl & Flinﬂ,\,k\r} %&2(( 1%

L2




