2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

LUB, INC.

DOCUMENT # N51151

1. Entity Name

WOMEN'S NETWORK OF JACKSONVILLE GOLF & COUNTRY C

us

Principal Place of Business

JACKSONVILLE GOLF & COUNTRY CLUB
3902 BRAMPTON ISLAND CT. §
JACKSONVILLE FL. 32224

Mailing Address

3902 BRAMPTON ISLAND CT. S
JACKSONVILLE FL 32224

us

2. Principal Place of Business

Bromgton

3. Mailing Address

\S\oad | 3959 Bromoton. Klond XS

Apr 23, 2003 8:00 am

FILED
ecretary of State

04-23-2003 90082 033 ****5] .25

11008118

(WA EE O

|

Suits. Apt. #.etc. CX.S.[  Sule Apt . ete. [ CHECK HERE IF MAKING CHANGES
_City & State City & State . 4. FEl Number RG-3143952 Applied For
o sona L\\e./ 1l do.cesocw e (I Not Applicable
Zip Country Zip Country - ) $8.75 Additiona!
X f - :
33\9‘1,__{ 31;_;_‘_‘( U\% 5. Certificate of Status Desirec | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ool L L7, B Name=; (.. . S e e - o

MCGUIGAN. KATHERINE Heverme s Thodl s mm e

1 Street Address (P.0O. Box Number is Not Acceptable)
3902 BRAMPTON ISLAND CT. §
JACKSONVILLE FL 32224

3059 E;ro.m@)tbn slownd Cx S

Sackes onni e

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
I}

SIGNATURE /&MM WQ H -4 - 03
Signature, typed or printed nama of registerad agent and title if applicabla. [NOTE: Registerad Agent signature requirad when reinstating} DATE

a FILE NOW: FEE IS $61.25 8. Electon Campaign Financing $5.00 May Be M.ake Check Payable to ;‘

. Trust Fund Contribution. Added to Fees Florida Department of Statit

i !
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD B Delete TITLE FD Change [ Addition
NAME MCGUIGAN, KATHERINE e Helene, Tinodkl (x. S
sTreeT a00REss | 3902 BRAMPTON ISLAND CT. $ STREET ADDRESS | RASE, %\"&yf\ =} Ao \sland . .
omv-st-zp | JACKSONVILLE FL 32224 CITY-S7-2IP Jadkssnv\\e, o 3;;.:2.\-!—
me Vb [ Delete TMTLE [ Change [ Addition
NAME PACK, CHERYL NAME
srect aooress | 3735 SALTMEADOW CT. S STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32224 CITY-ST-20P
TITLE T e e s [ Delete AE e | i+ e i e et . .-[).Change [ Addition
NAME CHESTER, RUTH NAME
sTReeT AoDRESS | 13113 WEXFORD HOLLOW RD N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE "1 Delete TITLE - [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-$7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an aftachment with an address, with all other iik%
Iy
A A1l H1Ta={r
cienaTIIRE: SIGNARTEAN A Q= GRar<g=X0

CR2EQ37 (10/02)



