2002 UNIFORM BUSINESS REPORT (UBR) FILED

5

- [ ]
DOCUMENT # N96000001859 Jan 31, 2002 8:00 am
17 Eniy Name Secretary of State
DEAF WOMEN'S CLUB OF JACKSONVILLE, INCORPORATED 01-31-2002 90055 019 ****61 25
Principal Place of Business Mailing Address
7306 ARBLE DRIVE 7306 ARBLE DRIVE - -
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3378884 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O |§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
OSTROUT,__QAH_OLYN H i L _ | Street Address (P.O. Box Number is Not Acceptable)
7306 ARBLE DRIVE '
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, ¢r both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agenit signeture required when reinstalting) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE ] Delete TITLE [ Change 2 Addition
e OSTROUK, CAROLYN H | e
street anoness 7306 ARBLE DRIVE STREET ADDRESS
arv-si-ze (JACKSONVILLE FL 32211 CITY-51- 2P
TITLE [ celete TITLE [ change  [] Addition
NAME FRASER, AUDREY NAME
staeer anoress (9031 DANDY AVE STREET ADDRESS
omv-st-ze  WACKSONVILLE FL 32211 CITY-§T-21P
TILE O pelete TITLE [J Change  [J Addition
NAME PARKER, SARAH NAME
sireer aoopess (2814 PARK SQUARE PALACE ; o smeemaooRess | .
orv-s-70 [FERNANDINA BEACH FL 32034 CITY-ST-ZIP
TILE [ Delete TIE [ Change [ Addition
NAME CRANMER, JOANNE NAME
saeer anoaess (14410 PABLO BAY DR STREET ADDRESS
crv-sr-zp JACKSONVILLE FL 32224 OTY-S1-2P
TITLE L= . - O Deiete TILE - i R [ Change  [F-#&dticn
NANE oLms—-Q—}mc-mcu—ﬂ%)u NAME Lo @mwms\u e
STREET ADDRESS STREET ADDRESS | “2,\™) SM\\‘C\J Q\CU’\KLJ C\ \l
CITyY-§1-2IP em-st-2e [Aa el ke lce. .l B 1569
TITLE O Delste TITLE ’ i . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. ) hereby certify that the information supplied with this tiling does not qualify for the exempticn stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or 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

T Y

CR2E037 (9/01)

8]
—L

changed, or on an attachment with an address, withall glher like empowered,
SIGNATURES__SIEREEs Grdlyn %ﬁ,%sd@ 4120 Forkony
Date Daytime Phone # —

SIGNATURE AND TYFPED OR PRI



