2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17, 2005 8:00 am

DOCUMENT # N86000001859 Secretary of State
. Eniity Name « " 02-17-2005 90025 017 ****61 25
DEAF WOMEN'S CLUB OF JACKSONVILLE,
INCORPORATED
Principal Place of Business Mailing Addrass - ‘
7306 ARBLE DRIVE 7306 ARBLE DRIVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 50017078
Sulte, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State . 4. FEl Number Applied Far
59-3378884 Not Applicable
Ze Country Zp Country 5. Certificale of Status Desired O $8.75 adattional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

OSTROUT, CAROLYN H
7306 ARBLE DRIVE
JACKSONVILLE FL 32211

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

City FL l Zip Codo

8. The gbove named entity submits this statement for the purpose of changing its registerad o!ﬁce or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of registered agent.
SIGNATURE = S M@Othu r}"- @‘(G\r 9\ \L“OS

Signalure, typad o printad name of registersd agent and tile d applcabk. ‘:déTE Registered Agent signature raquired whan reinstating) DATE
9.. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Addad to Fees
0. _OFFICERS AND DIRECTORS 1 ADDITIGNG/CHANGES T0 OFFICERS AND DIRECTORS N 10
TITLE D 1 Delets TILE ; D change [ Addition
NAME OSTROUT, CAROLYN H NAME
STREEY ADDRESS | 7306 ARBLE DRIVE STREET ADDRESS
emy-st-ze |JACKSONVILLE FL 32211 CITY-S7-2P
TIILE D . 3 Detet TLE [Jchangs  [] Addition
RAME FRASER, AUDREY NAME
STREET ADDRESS (9031 DANDY AVE STREET ADDRESS
ciy-st-ze [JACKSONVILLE FL 32211 CITY-ST-2IP
TiiLE D O pelete TTEE O change [ Addition
WaME . |BRYAN, PHYLLIS NAME - T T o
STREET ADDRESS | 1641 PINE GROVE AVE STREET ADDRESS :
CITY- S3-2IP FERNANDINA BEACH FL 32034 CHTY-ST-ZiP
TILE [¥] : 3 Delets TILE Dchangs ] Addition
AE WOODALL, CAROL NAME
STREET ADDRESS | 10634 JOLYNN RD STREET ADDRESS
arr-st.np |JACKSONVILLE FL 32225 - CITY-5T-217 _
D ”
TLE Delete TLE [J change [ Addition
e CHERWINSKI, LOIS i -
sTeer aopress | 317 SANTA CLARA CIRCLE STREET ADORESS
orv-st.zp |LADY LAKEFL 32159 CTY-§T-2
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Y- ST- 2P CiTY-ST-2P

12. | hereby ceru that the mformatlon supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reqguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adg:ess with all other like empowerad.
SIGNATURE: éb——/ ?/ Cavo\ g L~ @Y auiloé o)t

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER QR DIRECTQR Dayume Phone &




