FILE NOW: FILING FEE 1S $61.25

FILED

T, RETERT™ | Feb 12 1998 8:00am
ANNUAL REPORT . Saecratary of State
1998 ; DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #

1. Corporation Name

WOMEN IN NEED, INC.

N02947

(2)

Principal Place of Businass

400 CAHOON ROAD
:JASGKSONVII.LE FL 32220

Mailing Address
P.O. BOX 1435

ORANGE PARK FL 32067-1435

U

3. Dale incorporated or Qualified

us 4. FEI Number Applied For
50-2358825 Not Applicable
’_2.| Principal Place of Business 2a. Mgiling Address 5. Certificate of Status Desirad O $8.75 aaditional
21 26 Feo Reguired
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. 8. Elsction Campalgn Financing $5.00 Mey Bo
;;l _271 Trust Fund Contribution Addad 1o Foas

City & Stale City & State 7. Is this nonprofit corporation a homaowners association?
23 ;l Oves o

Zip Country Zp Country 8. This corporation owes or has paid the current year intangibie
24 28] [20] 30 Personal Property Tax due June 30, [JYes [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of Now Reglstered Agent

B1| Name
GIBSON, ROGER B. B2] Steel Addiess (P.O. Box Number s Mol Acoaptable)
51 RIVER ROAD
ORANGE PARK FL 32073 83
84| Ciy FL aﬂ Zip Code

office or registered agent, or bolh, in the Stale of Flarida. Such chany
agent. | am familiar with, and accep! the obligations of, Soction 612.

11. Pursuant 1o the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this Btatement for the purpose of changing s registered
eoga's: Iauyogzed ‘by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE Signature, typed o ponlad nama of registervd agnnt and fitlo I applicable (NOTE: Ragislered Agent signahwe required when ralnstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD “[JDELETE I 11 TTLE [JChange [ Addition
HAME GIBSON, CAROL F 1.2 NAME

smeerapoaess | 51 RIVER ROAD 1.3 STREET ADDRESS

CITY-S7- 2P ORANGE PARK FL 14 CITY-ST-ZIP

WILE 8D | METAE 20 TTE VD O Crange [ Addiion
RAME STOKES, DAYTHEL 22 NAME

strceTaooress | 4351 SMUGGLERS WAY 23 STREET ADORESS

CiTY-ST-21P JACKSONVILLE FL 2 4 CITY-ST-2iP

TLE viD T DELETE 31TLE SD RiChangs L] Addiion
NAME MOODY, FAYE 32 NAME

stReer ppness | 9241 5TH AVE 3.3 STREET ADDRESS

CAY-ST-2P JACKSONVILLE FL 34, CITY-5T- 2P

mE D [T DELETE 41 TIE T I Change L] Addition
NAME HARDEE, GREGORY V. 4 2NAME

steetappress | 863 S. LANE AVE. 4.3 STREET ADDRESS

CITY-51-2P JACKSONWVILLE FL 4.4 CITY- ST-2P

L T OeLETE 51 THLE [T Chenge 1] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oiTY-51-2P 5.4 CITY-ST-2IP

TNLE [ DELETE 61 TITLE I Changs L Addtion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY- ST 2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
inchicated on 1his annual report or supplomontal annual 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 tha cotporation o the receivar or trustee empowared to execute this report as required by Chapter 817, Floflda Statutes; and that my narne appears In

Block 12 or Block 13 if changaod, or on an altachment with an address.
Jo e @ PO ALY &y

SIGNATURE: (bews. & M’» .

CRZEG37 (10/97)



