2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N02947

1. Entity Name

WOMEN IN NEED, INC.

ecretary of State

04-23-2003 90166 002 ****5] 25

Principal Place of Business Mailing Address

€900 WHEAT ROAD P.0. BOX 440819
JACKSONVILLE FL 32244 JACKSONVILLE FL 322220014
us us

11003379

2. Principal Place of Business 3. Mailing Address

ARG IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59‘2358825 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name
y = e e T Te prmmeg T e T - TR e R e o 3T e T T i e e — ~
GlBSON- ROGER B Street Address (P.O. Box Number is Not Acceptable)
51 RIVER ROAD
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
~t
SIGNATURE
Slgrature, typed or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signatura raquired when reinstating) DATE
: 8. Election Campaign Financing $5.00 Make Check Payable to H
FILE NOW: FEE IS $61.25 - -UU May Be
O $ Trust Fund Contribution. Added to Fees Florida Department of Statq;s
|
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIMLE SD [] Changa [} Addition
NAME GIBSON, CAROL F NAME Gibson, Carol F,
STREET ADDRESS | 51 RIVER ROAD smersooness |57 “River Road
orv-si2p | ORANGE PARK FL avsee |Ovrange. Pavk, F/,
L= L
THLE D - O Delete TITLE T [J Change  [M Addition
NAME HAYLE, SELENA NAME wWester qu , Da ymoncl S
strect aoRess | 776 ARRANS COURT STREET A0DAESS |B64/Q o:? re’st h)q.j
cmv-si-2» | ORANGE PARK FL 32073 av-stze | Jaeksenville, Fl o
TILE D ‘ - o Ooetete,  Qme _ f_ ) . . [OChange [ Adition
NAME NASRALLAH, TONY — ~— ~ -~ ~ 7= 7 ' e T T T T T T :
streeT anoAesS [ 5020 ORTEGA FOREST BLVD STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 32210 CITY-ST-21P
TITLE D [ pelete TITLE [ change [ Addition
NAME GILL, STEPHEN B NAME
streeT ADORESS | 1935 LAKESHORE DR. NO. STREET ADDRESS
ar-st-ze | ORANGE PARK FL 32073 CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-ST-21P
TILE [ petete TITLE [JChange  [3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informetion
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Apr 23, 2003 8:00 am

- 03 Gpi.3]9- 0333

CR2E037 (10/02)



