2001 UNIFORM BUSINESS REPOET (UBR)

e FILED
Jun 27,2001 8:00 am

"DOCUMENT # N99000002461

1. Entlty Name

JCP WOMEN'S ASSOCIATION, INC.

W

Secretary of State

05-18-2001 91241 011 ****51.25

Mailing Address

706 OAK COVE CT.
JACKSONVILLE FL 32259

Principal Place of Business

708 OAK COVE CT.
JACKSONVILLE FL 32259

2. Principal Place of Businass 3. Mailing Address

T

G

Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE) Number y Applied For
. 59—3570739 Not Applicable
Zp Country zip Country 8. Centificate of Status Desired ] ?Eg‘;fqmmona'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsatered Agent
T e e e P e o i} Name— . L it - -
TAUS, BECKY Street Address (P.O. Box Number is Not Acceptable)
\ ‘
708 OAK COVE CT.
JACKSONVILLE FL 32259
. City Zip Code

FL

8. The abwﬁanifm::i& this statemant for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
" SIGNATURE W rary" %‘l L’ { ;' I
. ! inatating) U DATE

m
s»am!u.modorn-‘-?n}-mu registaved sgent and e 1l appicable.
t <

{NOTE: Ragt d AgH o raquired when
FILE NOW: 8. Election Campaign Financing $5.00 MayBs ‘Make Check Payabls to
FEE IS $61.25 Trust Fund Condribution. 0 Added 1o Fees Deparimant of State

10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1?3’ o

me coPe- [ Delere ™mE Predident . B ‘addition | &

A Hgbm, MARY —— e '?mm‘mmnmu te. Suhockl " S

steer avoeess | 311 EDGEWATER BRANCH DRIVE STREEY ADORESS 23 Trappec Trace Gt 5

orv-st-oe | JACKSONVILLE FL 32259 . CAY-ST-1P Scksory. tl, . FL %?égm g

TILE COPD . GAeiete TME b vice President r nge Ition 5

NAME KARPROL SUSAN NAME L.théu GO_T 4_‘

STREET AoDRESS | 304 LANSDOWN COURT STREET ADDRESS 320 chicasew Ceur

emv-st-z¢ | JACKSONVILLE FL 32259 R crmy-5T-2° dackeorville , £L 3389 .|
e Tt = LT Nt Jme T Trecadurey O Grance”~ G Aadiion

NAME EDWARDS, DENISE NAME ' - —-3-;.:-\.-“"(‘14‘ v —_— _

smeeraooress | 132 STRAWBERRY LANE STREE AooReSs 300 maplewooll Drive

omv-si-2e | JACKSONVILLE FL 32250 cirv-51-2¢ Tocksonylle L 32a5F

Lt O oetete TIE ) DicChenge (] Adottion

RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-20 civ-sT-2p

Tme {7 palete TME O Change [ Addition

NALE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

e ] Detete FIE [Tenange [ Adition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-s1-21

indicetad on

@.ﬂx > ""

el A
SIGNATURE AND TYPED Oft PRINTED

SIGNATURE:

WIE OF SIGHING OFFICER OR DIRGCTOR

12. | hareby oemlz’.thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify thal the information

this report or supplemental report Is tus and accurata and that my signature sha'l have the same legal effect as it made under cath; that 1 am an officer or director
of the corporalion 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 i
changed, or on an attachment with an address, with all other [lke empowered.

LERED A

Gtie SAWAY -loo] CCI@[;;L?_’ZM-QR3




