FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000001859 (5)

1. Corporation Name

DEAF WOMEN'S CLUB OF JACKSONVILLE, INCORPORATED

AR AR

Principal Place of Business Mailing Address
7306 ARBLE DRIVE 7306 ARBLE DRIVE ) ifiod
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 3 “‘e&gﬁ;‘g‘é‘" Qualltio
4. FEI Number Applied For
59-3376984 Not Applicable
. Principal Pl of Busi 28, Malli
2, Principal Place of Business aling Addross 5. Certificate of Status Desired O $8.75 Addttiona)
m a Foe Required
Suita, Apl. ¥, atc. Suite, Apt. #, ete. 6. Election Campaign Financing ss_oo May Be
E ;7] Teust Fund Contribution | Added to Fees
City & State City & State 7. is this nonprofit corporation & homeowners assoclation?
;z;' ;I [dves [Ldho
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ E 3;] Parsanal Property Tex due Jure 30, [ Yes  [MNe
9. Name and Address of Current Reglstersd Agent 10, Name and Addrass of New Registered Agent
81| Name
OSTHOUT' CAROLYN H 82| Street Address (P.O. Box Number is Not Acceptable)
7308 ARBLE DRIVE
JACKSONVHLLE FL 32211 a3
.‘ 84| Ciy FL 85| Zip Code
14, Pursueni (o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing s registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporgtion's board of directors. | hereby accept the appointment as reglstered
hf idwth 8 lori

agent. | am familiar f, Section idg.Sta) .
A ot i caail L\ 2l %\ TINE-YIN g __1laljaz3

Ignature. typad of printed name of regisiered ?a?ﬁnd itlg if applicable. (NOTE: Asgisiered Ageni slgnalure required whan reinslaling)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TITLE [J change L] Addition
NAME OSTROUR, CAROLYN H 1.2 HAME
sTaeeT aporess | 1306 ARBLE DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32211 14 DITY-ST-2IP
TILE ) LABeceTe 21TNTLE . [ Change L Addition
NAME SMITH, MARY C 22 NAME )
smeeranoress | 595 NORMANDY BLVD. BLDG. 245 2.3 STREET ADORESS ?‘(‘\d\?‘\\q‘
CITY-57-2P JACKSONVILLE FL 32221 2.4 CITY-S1-21P
TME 3 O OELETE 31 TTLE [T change ] Axdition
NAME WHITING, SHAWN 2.2 NAME
saeerapress | 1620 TROTTERS BEND TRAIL 33 STREET ADDRESS
{TY- ST-21P JACKSONVILLE FL 34.CITY-5T-2IP
L L] [T oELETE 41TTLE ' [ Change L Addition
NAME REICH, ELLEN E 4.2 NANE
sweeranoress | ¥0959 INDIES DRIVE, SOUTH 4.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32248 - 44 CITY-5T-2IP | W) 0 o
TILE DELETE 5.4 TITLE Change ditlon
HAME 5.2 NAME h Ud re imgf v
STREET ADDRESS 5.3 STREET ADORESS QOZ l D “6‘9 VE,
CITY-ST- 2P _ 5.4 CITY-51-2IP L}(,Lc_\fsm \'_nn,( 3 Q 38(‘3“
e 3 DELETE 6.1 TITLE N [ change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
QITY-ST- 2P §4 CITY-51- 219

14, 1 hareby oertilz that the information supplied with this filing doas not gualify for the exemﬁﬁon staled in Section 119.07(3)}, Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corporation or the recalver or truslee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. _-Lw
HN21fa®  QpuluaereAQ

QIRNATIIRD

CORPORATION o enda b st Feb 19 1998 8:00am
ANNUAL REPORT Sacretary oFifide ~

CR2E037 (10/97)



