CORPORATION NAME:

-

THE JUNIOR LEAGUE OF NORFOLK-VIRGINIA BEACH,

INCORPORATED

N

HUGH L PATTERSON
Willcox & Savage PC

440 Monticello Ave. Ste 2200
Norfolk, VA 23510

CITY OR COUNTY OF VA REGISTERED OFFICE:
212-NORFOLK CITY

STATE OR COUNTRY OF INCORPORATION:
VA-VIRGINIA

w

>

2020 ANNUAL REPORT
COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

VA REGISTERED AGENT NAME AND OFFICE ADDRESS: ATTY.

Commonwealth of Virginia
State Corporation Commission
Office of the Clerk
Entity ID: 00307215
Filing Number: 200226387090
Fifling Date/Time: 02/26/20%0 03:05 PM
. A . M

[

DUE DATE: 02/29/20

SCC ID NO.: 0030721-5

5. TOTAL NUMBER OF AUTHORIZED
SHARES:

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the enclosed instructions. Type or

print in black only.

6. PRINCIPAL OFFICE ADDRESS:

D Mark this box if address shown below is correct

ADDRESS: PO BOX 956

CITY/ST/ZIP NORFOLK, VA 23501

If the block to the left is blank or contains incorrect data please add or correct the
address below.
ADDRESS:
4i1q . lynnhaven pd
U |+C |1
CITY/ST/ZI“P _
Vizgwia weaoh | Vi 15457

7. DIRECTORS AND PRINCIPAL OFFICERS:

All directors and principal officers must be listed.

An individual may be designated as both a director and an officer.

Mark appropriate box unless area below is blank:

[J Information is correct d Information is incorrect  [T] Delete informaticn

If the block to the left is blank or contains incorrect data, please mark appropriate
0 nter information below: ; "
BRACAIG A Sicaretion balow dCorrectlon [] Addition [T] Replacement

OFFICER DIRECTOR []

NAME: AMANDA LLOYD
TITLE: PRESELECT
ADDRESS: 830 MAURY AVE

CITY/ST/ZIP: NORFOLK, VA 23703

OFFICER [XDIRECTOR O

NAME:

TITLE: P esnAen+
ADDRESS:

CITY/ST/ZIP:

| affirm that the information contained in this report is accurate and complete as of the date below.
:ﬁ@%’— Kievyn Geetn , Teercuper 211%[2020
NATU E O RECTOR/OFFICER PRINTED NAME AND CORPORATE TITLE DATE
LIS IN HIS REPORT

Itis a Class 1 misdemeanor for any person to sign a document that is false in any material respect with intent that the document be delivered to

the Commission for filing.

0010775



2020 ANNUAL REPORT CONTINUED

CORPORATION NAME:

THE JUNIOR LEAGUE OF NORFOLK-VIRGINIA BEACH,
INCORPORATED

7. DIRECTORS AND PRINCIPAL OFFICERS: (continued)

Commonwealth of Virginia
State Corporation Commission
Office of the Clerk

Entity ID: 00307215

Filing Number: 200226387090

DUE DATE: @R ERSI2K e 05/56/2020 03:05 P
SCC IDNQ.: 0030721-5

All directors and principal officers must be listed.
An individual may be designated as both a director and an officer.

Mark appropriate box unless area below is blank:

[ Informationis correct  [] Information is incorrect Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate
box and enter information below: [] Correction [] Addition dReplacement

OFFICER DIRECTOR [J

NAME: TIFFANY WILLIAMS

TITLE: PRESIDENT
ADDRESS: 3816 B HOLSTON RIVER REACH

CITY/ST/ZIP: PCRTSMOUTH, VA 23703

OFFICER [ DIRECTOR []

NavE: EZIN RiCe
TILE: ppegnalemy -Slect
ADDRESS: Loy |y 5 1) ¢£% PaHN ROl

cirvisTiziP: QoL ) VA 13U

Mark appropriate box unless area below is blank:
[J Informationis correct  [] Information is incorrect d Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate
box and enter information below: [] Correction [ Addition Q(Heplacement

OFFICER DIRECTOR [

NAME: ANNA MARIE PEGEL
TITLE: ADMIN VP
ADDRESS: 1240 WESTOVER AVE APT 10

CITY/ST/ZIP: NORFOLK, VA 23507

OFFICER {{ DIRECTOR []

NAME: B O] Lay o I e MR
TITLE: Cya”/zcﬁaz\{
ADDRESS: | |72 WoodnwraRk CA

CITY/ST/ZIP:V\\Z(?]‘\V\'\Q BLac | VA 12457

Mark appropriate box unless area below is blank:

[ Informationis correct [] Information is incorrect M Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate
inf i : : -~
BT ion DR [] Correction [7] Addition I%eplacemem

OFFICER DIRECTOR []

NAME: STEPHANIE KING
TITLE: TREASURER
ADDRESS: 1108 RED BAY LANE

CITY/ST/ZIP: CHESAPEAKE, VA 23322

OFFICER ﬂ DIRECTOR []

NAME: Y0~ N Gleecen
TITLE: TgLoisup e
ADDRESS: |07 Thal\a B

CITYISTIZIP: | RO\ d \Be Ot (VA 12157

Mark appropriate box unless area below is blank:

[J Informationis correct  [] Information is incorrect [] Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate
box and enter information below: [] Correction [] Addition [ Replacement

OFFICER [] DIRECTOR []

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

OFFICER [] DIRECTOR []

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

0010775



