2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9000001859 Jan 29, 2001 8:00 am
t+ Ently Name Secretary of State

DEAF WOMEN'S CLUB OF JACKSONVILLE INCORPORATED 01-29-2001 90128 008 ****61 .25
Principal Place of Business Mailing Address
7306 ARBLE DRIVE 7306 ARBLE DRIVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 Uﬂ 0 ﬂ 9 S 9 3
S R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State ‘ 4. FEl Number ~|Applied For
' : ‘ ' 59-3376884 Not Applicable
Zip Country Zip Country o , ' $8.75 Additional
= | | o | | 5. Celmflcal.te of Status Desired O Foe Required
6. Name and Address of Current Registered Agent | § RN | | 7. Name and Address of New Registered Agent
— N -
R e gge— T e T — —— IS, — - ——— ame - e e -~ .
OSTROUT CAROLYN H Street Address {(P.O. Box Number is Not Acceptabile)
7306 ARBLE DRIVE
JACKSONVILLE FL 32211
City F L Zip Code

8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the state of Florida.

Cldyre Cikroot |[1915e0)

0011836

CR2E037 (10/00}

;l

Signature, typed or orinﬁ( ol registered agent and title if applicabla. {NOTE: Registe'fcdj\gent signature required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oY 7 Delete TITLE . [JChange [ Addition
e OSTROUE, CAROLYN H e
sTReeT anoREss | 7306 ARBLE DRIVE STREET ADDRESS
CITy-ST-21P JACKSONVILLE FL 32211 CITY-S7-2P
TnE T O Delete TiLE Ol Cimnge [ Addition
NAME FRASER, AUDREY NAME
streeT ancress | 9031 DANDY AVE STREET ADDRESS
CIiY-ST-21P JACKSONVILLE FL 32211 CITY-ST-21P
TITLE 3 ) . . %Iem ITLE %}f@ k [FChange Ij Addiion
ThemE | STEVENS, CHRISTINE — T T i T - O e ‘ e
sTReeT a0DRess | 2843 BLACKBERRY AVE STREET ADDRESS ? 0\’5@ =
orv-srz¢ | MIDDLEBURG FL 32068 CITY-ST-2IP QE\'\C\r‘(\dLQ ach . q %%54
TITLE D 1 elete TITLE [ Change [ Addition
NAME CRANMER, JOANNE NAME
staeer aboRess | 14410 PABLO BAY DR STREET ADCAESS
CiTY-ST-2P JACKSONVILLE FL 32224 CITY-ST-ZIP
TITLE [ velete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2P
THLE [ Delete TME I Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-29 CITY-ST-1IP

12. { hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07{3)i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass.-with all other like gx
UQ&%(’-,P\ @l(»’é‘u\’ LIR) Zeo ! U WYY O—S

L

smmmne AND TYPELROR 'ﬁ"lmn NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phone #




