P L L T W ST - E A T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001859 Jan 25, 2000 8:00 am
- Enlyane Secretary of State

[}
DEAF WOMEN'S CLUB OF JACKSONVILLE, INCORPORATED 01252000 90124 049 ***%6] 25
Principal Place of Business Mailing Address
7306 ARBLE DRIVE 7306 ARBLE DRIVE
JACKSONVILLE FL 3221t JACKSONVILLE FL 32211-5000
T sV DT
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State | & FEINumber | |Applied For
777777777 59-3378884 [ |Not Ayt 0
Zip - Country Zip | Country 5. Certificate of Status Desired O $8. 75 Additional
! Fee Required
6. Name and Address of Current Registered Agent . _______ T. Name and Address of New Registered Agent
o L . R o Name L .
OSTROUT CAROLYN H Street Address (P.O. Box Number is thiAE:Ee;;tabfe}W
7306 ARBLE DRIVE T
JACKSONVILLE FL 32211 o ,
City FL l Zip Code

8. The above named emlty submlls thws slalement for the purpose of changing its yegistered office or registered agent, or both, in the state of Flonda

Slgnature, typed or printed name of registerdy agent tithe if applicable. {NOTE: Registered Agent signatura required when rainstating) OATE
- - e I
FILE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 .. Trust Fund Contribution. Added to Fees Department of State
10. ~  OFFICERSANDDIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TLE CJchange [ Additien

NAME
" STREET ADDRESS
CITY-ST-ZIP

g OSTROUR, CAROLYN H
STREET A0ORESS | 7306 ARBLE DRIVE
Cm-sT-2F | JACKSONVILLE FL 32211

THLE [J Change T Addition
NAME

STREET ADDRESS
CITY-ST-2IF

— D Ooeke
NAME FRASER, AUDREY

STREET ADDRESS | 8031 DANDY AVE

cry-sT-ZP | JACKSONVILLE FL 32211

STREET ADDRESS | 1620 TROTTERS BEND TRAIL - - STREET ADDRESS. |- 0 Y - vr'"-
om-stzp | JACKSONVILLE FL S Er ore-S-2p - WA AL Vm 32068 / . e
TIMLE D Delete TMLE

NAME TINSETH, MARY o NAME C}’M aj) %

STREET ADDFESS | 3946 ST JOHNS AVE STREET ADDRESS |/ 1©

-5tz | JACKSONVILLE FL 32205 stz | g, L 7‘1\/?/{/( 32224

hange O Additicn

S " e;,e s DAddii n
R ‘L‘I;i Stevens, Christie o, 50 0"

TITLE R In| Delele TITLE [ Change [ Addition
NAME _ ' NAME

STREET ADDRESS STREET ADDRESS

oIrY-51-2P. CITY-ST-2IP

e : ) . [ Delete TMLE : [ Change [ Addition
NAME ' © | nemE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119. 07%3)(0 Florida Statutes. | further certify that the mformanon
incicated 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 carporation ar the receiver or trustee empowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with al! other like empowered.
SIGNATURE: = ([15]00  GoYI4u O
D NAME OF SIGNING OFFICER OR DIRECTOR Da!e Daytima Phona #

SIGNATURE AND TYPED OR PRIl



