) " P eaded '
. 2007 NOT-FOR-PROFIT CORPORATION .
AMENDED ANNUAL REPORT

DOCUMENT # N51151
1. Entity Name Fl l_ E D
WOMEN'S NETWORK OF JACKSONVILLE GOLF &
COUNTRY CLUB, INC. 07 JUN 20 PH |2 lI'S
Principal Place of Business Mailing Address SECRFE i“‘r‘:" H | 5 ' ‘_\ | [f
JACKSONVILLE GOLF & COUNTRY CLUB JACKSONVILLE GOLF & COUNTRY CLUB TALL AH ASQI = r;'l »)'R |D—A
3985 HUNT CLUB RD 3985 HUNT CLUB RD 1o, LU
JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32224 US
R R T 0 GO R

Suite, Apt. #, etc. Suite, Apt. #, slc. 06122007  chg-NP CR2E037 (12/08)

City & State City & State 4. FEI Number Applied For

59-3143252 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired [0} E(:-F’{fq L‘:?:dM|
6. Name and Addross of Curront Reglstered Agent 7. Name and Address of New Reglstered Agent
e T — -
FIEGLER, BONNIE FramviPalmer " Erances  Polmer
3985 HUNT CLUB RD Streat Address {P.O. Box Number is Nof Accepiable) .
JACKSONVILLE, FL 32224 39 unt Clu g Q d
City, Zip Code
TR S0t e, FL[“5%09 y

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 mligaxiWed agent. 9” _ P{ eSidan b
SIGNATURE 2 ,4445@4 W ?( ANCES p(-‘i ‘W\J:‘Q (0 - ?)-U/)

Signature, typed or printed name of rn;muud agoit and Ut ¢ appbcable (NOTE: Regstered Agen signature requred when reingtating] DATE
9, Election Campaign Financing 55.00 May Be Make check payable to

Amonded AR is $61.25 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE PD H Delate TILE P_D ﬂ Change [} Addition
NAME FIESLER, BONNIE NAME Frmnces Palmer
STREET ADDRESS | 3824 FENWICK ISLAND DR SPETAORESS | | 33| Frret Sbeer -0 Uk 101
orv-stze | JACKSONVILLE, FL 32224 oSt | Thacksonyiile  FL 32350
TME VP &Delae ME Vv ; Change [ Addition
NAME PETERSEN, MARY ELLEN HAME Rachel 20 tgiek ds P14
STREET ADORESS | 3751 CRICKET COVE ROD E. smeraoress | 3435 Chfeorn Woods A~
ary-st-2p | JACKSONVILLE, FL 32224 Y- ST-2P Jnckeenvr ihe FL 3393¢
TmeE T ﬁ Delete THLE T reasw-er. Wl crange [ Addition
NAME BAILEY, KATHLEEN NAME Bermntce  Regqan)
STREET ADDRESS | 3919 CATTAIL POND DR SEETADDRESS | A g4 ¢ YN 4 chaels Lian a.,\a C
trv-sT-2r | JACKSONVILLE, FL 32224 CITY-57-2P Thcksequiilte.  FL 3322
wne s i oete e Secretary CAChnge (] Addiion
NAME ROBERTS, SYLVIA NAMIE Debrs Broze
STREET ADDRESS | 3928 CATTAIL POND DR STREETADDRESS | 2,0 3,2, LitHie +en Rend Ct-
uiv-si-22 | JACKSONVILLE, FL 32224 CiTY-ST-2P Tcksinviie AL 3322Y
TILE [ Delete TIMLE [ Change [ Addition
WME NAME _ SO s ml1=s7rgo
STREET ADORESS STREET ADDRESS 07424070101 ':5—-L_JE_T"-‘ e
CITY-ST-2P CITY-§7-2P Lo 1 #0000
TILE [ pete TILE [ change ] Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§T-2P Cily-5T-2P

12. hereby certity that the information supplied with thig filing does not qualify for the exemnptions contained in Chapter 119, 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 effact as if made under oath; that | am an officer or director
of the corporation or m@rj::jee empowereg-g axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac, with an address, wi er like empowereg: o
“Beaatee Regov  bf1afen Qoy.821-4(62

SIGHNATURE AND TYPED OR H‘Illlmyﬁ os&cmm GR DIRECTOR
. g

SIGNATURE:

Daytme Phone &




