FILED

2005 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N31601 05-01-2006 90411 024 ****6] 25

1. Entity Name
SPRINGFIELD IMPROVEMENT ASSOCIATION AND
WOMAN'S CLUB, INC,

Principa! Place of Business Maliing Addroas \0 \ W -
210 W. SEVENTH 5T, 210 W. SEVENTH ST.
IACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 10076285

s e N N R

Suita, Apt. ¥, otc. Sulte, Apt. 4, otc. 04162005  chg-nP CR2E037 (10/03)
Chy & Statg City & Swto 4. FE! Numbor Apptied For
59.2089134 Mol Applicabla
ap Country & Couniry 8. Cortlicalo of Stetws Dosves [ fg:?q:::;“““‘*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

FARLEY, CHRISTINE

402 E. SIXTH ST. Street Address (P.Q. Box Number s Not Acceptabie)

JACKSONVILLE, FL 32206

City FL | 2ip Code

8. Tha above namod entity submits (his statemnant for the purpote of changing its registerad office of registoraa agent, or both, In the S1ato of Florida, 1 am lamiliar with, ang accept
the obligationa of rogisiared agent,

SIGNATURE EA R \.-E\‘ AN ST W O&MMLJM 6 ﬂ[ A !b 0S|

wﬂmwﬁd - Bgent and e o (NOTE: Regetiorad AQEt BIONGTLES (eQ.ared whan | Bindigong )

Filing Fea Is $61.28 9. Eloction Campaign Financing $5.00 Moy Bo Make check payebis to

Oue by May 1, 2008 Trust Fund Contribution. O Asded toFeos Florida Department of State
10. OFFICEAS AND DIRECTORS 1, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e P 0 Dot e P Gtwnge O Aadition
N NEWMAN, NANCY e AYRES EVA '
STREE A0ORESS | 354 W, TTH ST, smpamss | 1635 HVBRAAD oT.
or-st2p | JACKSONVILLE, FL 32206 CFTY 5728 TACK oV bt Fu >X30b
e ve O Dot i v P _ rhane  Chaagion
HAME AYRES, EVA A LASTRO LENA
STREFT ADDAESS | 1843 HUBBARD ST, smaomss [ 1317 Bovi b VALD
om-st-3F | JACKSONVILLE, FL 32208 cry-S1-2e ThckboeulVibL b FPo 3Vrolb
e T O Deiets me -+ Dot CJ Adsdon
NAME FARLEY, CHRIS NAME FALE CHAIS
STREET ADGRESS | 402 EAST 6TH STREET smeiaoess | 0L EAST 6% STRLeeET
onv-st2e | JACKSONVILLE. FL 32208 erestze | RbLSoN viLLe FPo 3vrvel
e S O3 Do e g [ Asdtion
NAME OSTROSK), SHARON RAME F AL E (L 'L
STREET ADDRESS | 424 E 6TH ST, SRITOvESs | Yoy baoT W' bv neeT
arv-stzr | JACKSONVILLE, FL 32208 CFY-ST- 2P 5 Al SonViLLE FL 3yrob
me D [ pesets e Terame  [JActiion
NAME NEWMAN, VIRGINIA, NAME
STREET AODRESS | 232 E 2ND ST STREET ADORESS /‘/
orv-sT2r | JACKSONVILLE, FL 32208 Y-St 2p y
e D O oeetn e [Yenarge (3 Adtion
HAME CASTRO, LENA NAME
STREET ADDRESS | 1217 BOULEVARD STREET ADORESS
cv-sl-zr | JACKSONVILLE, FL 32206 Y. 51- 2P

12. | horeby certity that tho intormation suppliod with this filing does nol qualiy tor the axemption staled in Section 119, 07}3)(':) Florida Statutes. | furthar certity that the information
indicated on s roport or supplemental roport ks true and accurale and that my signature shafl have the game Jagal eitoct 68 if made under oath; that | am an officer or director
of the corporation of the rocevar or trusted MpOwBIed 10 axbeito this repon as reéquited by Chapler 617, Florda Statutes; and that my name appears in Biock 10 or Slr,ck 1

changod, of on an atiac! nnnddress wlth nl! other likowrmpowerad.
"("t" SR b O
SIGNATURE: CACRAST il & ?ﬂdu,e& a0y 3¢S 1>

v

WWW“WMW uﬂmmmcm‘ Dyt Prore &




ATTAC

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

HMENT

I\

P~
PE(n)ﬁWCNlaJmIGVIENT(# N3160T)

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.
JACKSONVILLE, FL 32206

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2989134 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired | Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

Zip Code

FL |

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 abligations of registered agent.

SIGNATURE

Slgnanure, yped of printad nivng of registenad agen and title if appiicabila. {NOTE: Registarad Agant RONatING requirad when fanslaing) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1 Detete TME [JChange [ Addition
NAME NAME N A'\f
STREET ADORESS sreETanRess | 1 & 3¢ MU BHAMMLD T~
CITY-ST-2IP CITy-g1-2p AL, Ut Pic J,m,oj,
T O Detete TIME K4 [1Change [ Addition
NAME NAME N CASTIVO
STREET ADDRESS STREET ADDRESS 1417 HovetvARSD
CITY-§T-2P CITY-ST-2P Jacidorrw e B Lrare L
TME [ oelete TIRE T [Jchange [ Addition
NAME NAME CAPNALT (N ALt '
STREET ADDRESS sweeraooness | Loy (o - &
oTY-§1-2F CTY-S7-2P TAN PLA 330 G

T
TME ) Delete TNE § . [OChange [ Addition
STREET ADDAESS STREET ADDRESS b b &t &
GTY-ST-2IP CITY-ST-2P A Prec 1o {
e [ Detete TITE ' [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZP ciTY- §T- 7P
ANE [T Deletz TLE [JChange ] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-ZP KSONVILLE, FL. 32206 CITY-ST- 2P
12. i hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; ihat 1 am an officer or director

of the corporation or the receiver or trusiee empowered o exequte this repart as required by Chapter 617, Florida Statutes: and that my nam pears in Block 10 or Block 11 if

changed, or on an anachm(\wit n address, wwall other liky empowered.
-

SIGNATURE:

) 8pgndsii

| Date Daytima Phone #

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTfR
T




ATTACHMENT
_H00762%5

The Springfield lm:p?oi!;\r/néﬂ hfmlmciation and Woman'e Club
210 7™ Qtreot West
Jackeonville Florida 22206
(904) 633 930%

‘Aprit 27" 2006

Divigian of Corporations
P.0. Box 1500
Tailahasees, FI 32302.1500

Dear Sirg;

Encloced ic our Annual Report filing and check for $61.25. Aleo
enclosad ie a copy of our filing for lact year, showing the changp of officere. This part
was not tecorded by you, pleqse may this be correctad this year.

Qinceraly

Chrigtine Farley
Rogistered Agent



