e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N99000002461 May 01, 2002 8:00 am:
 Enners Secretary of State

JCP WOMEN'S ASSOCIATION, INC. 05-01-2002 91 506 003 ****G] 25
‘Principal Place of Business Mailing Address
708 OAK COVE CT. 708 OAK COVE CT. _
JACKSONVILLE FL 32258 JACKSONVILLE FL 32259 DUvoRvUY
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
59‘3570739 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $3.75 Additional
Fee Required
- .— -~ .__—B._.Name and Address of Current Registered Agent <= = .=z, =~ |~e——=Zg7.2—~ —7 " Name and Address of New Registared Agent ™~ ~ B
Name
TAUS, BECKY Street Address (P.0. Box Number is Not Acceptable)
768 OAK COVE CT. .
JACKSONVILLE FL 32259 :
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and fitle il applicable, {NOTE: Registersd Agent signature reguired when reinstating) DATE
' . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution, O Added 1o Fees Department of State
10. ‘. OFFICERS ANC DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 — '
TITLE T o : (7 Detete TIRLE T _ ﬁ.(:hange O Addition |5
NANE HALD, MARY HAME TﬁOKS‘ mELGCSA LN g’
“gThceT n0Ress | 311 EDGEWATER BRANCH DRIVE sireetaoniess [ 437 W DoTy E:EH.NC—H 5
omv-st-2P | JACKSONVILLE FL 32259 av-stze | ype tGonvi LelE FL 23257 o
mfe PD - . . O Delets TITLE (WY ﬂ(}hahge {1 addition | 5
NAME SAHOCKI, ANNMARIE . NAME QOKGNSON I GEDRGKIA
STREET ADORESS | 232 TRAPPER TRACE COURT sreeraoveess | BU 1 BELL- BEANCH LN ,
JCTY-STZP L | JACKSONVILLE FL-32980 . —oime v o o 2oep - ~om = — xR CITY2ST-2P J%!’.{:ON'-V-‘ O e o T s L e e R > -
TME VPD O Delete TMTLE Ve wcmnge 7] Adgition
NAME ] GAY, L[NDA . ) NAME QU—(‘,H—E& ) HEH rﬂ'ﬂ
STREET ADDAESS. 390 CHICASAW COURT sweeTavoress | i ( A BELL BRANCH LANE
er-sT-aP ) JACKSONVILLE FL 32259 or-stze | THROLSONYILLE Fr 30069
TITLE T - . 1 Delete TITLE T ﬁcnange {7 Addition
NAME KING, JENNIFER NAME DOERLEE , TWwrma € 0
STREET ADDRESS | 300 MAPLEWOOD DRIVE STREET ADDRESS bla Faceonl FORK HV
on-s2> | JACKSONVILLE FL 32259 ' st | JFOCKSONVIWLE, FL 33259
| me ' I Delste TITLE S [ Change w Addition
NAME NAKE NRLLe y JESS|10m
STREET ADDRESS stheeT o0iess 745 GBRANM O P el heive
CITY-ST-2P ’ on-st2P | TR KkSonvVILLE  FL B2
TITLE O pelete TITLE 8 ' [ Change wAddition
NAME NAME Rena T, 0OR
STREET ADURESS ] ‘ STREET ADDRESS [q 7 Aarf o nieianNe
CITY - $T-21P anv-St-IP | T@AeNsp N L LLE  Er . RO
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 executs this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or.on an attachment with an address, wi}h all other like empowered. PR
NATURE: __ il = NEEAUGED i _j9-02 \%4) 297-1.69
SIGNATURE: __ VUL = [y .
' - stenariRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




