FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000002562 05-02-2005 90557 025 ****70.00

1. Entity Name

FIRST COAST WOMEN'S SERVICES, INC.

Principal Place of Business Mailing Address q U U ( Ja&d
11215 SAN JOSE BLVD 11215 SAN JOSE BLVD
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223  US
e S VR AT

Suite, Apl. #, etc. ! Suite, Apt. #, elc. 04282005 Chg-NP CR2E037 (10/03)

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

59-3200240 ot Applicable
e Gountry . _Z_IE . Country _5. Certilicate of Stalus Desired m/ gz'zasql‘:g:;ﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
11215 SAN JOSE BLVD Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32223 ;Cﬂn.o re lLinc,
Make ne manjc,- 5 R

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

SIGNATURE
Signature, typad o printed name of regusterad agent and title if apphicable. (NOTE: Heqgislered Agenl signature required when reinstating} DaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10,
e ED O Oclete TmE o Cichange 64 Acition
NAME HUBBARD, MARY NAME 8‘“’-“’ ‘ﬂ,\_o as
STREEF ADORESS | 14270 HAWKSMORE LANE STREET ADORESS | = 5% Marsaia Ceart
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-BP Sackssaville, FL 2 .,L.).‘i‘\t
TILE vCD T oelete TIME ! [ change  [C) Addition
NAME CZUBIAK, DONALD NAME
STREET ADDRESS | 272 ODOMS MILL BLVD _ _ _STREET ADDRESS . . — - - e e = -
CIy-81-2ip PONTE VEDRA BEACH, FL 32082 CITY-ST-21P
TINE CD O delete TILE [ Change [ Addition
NAME TOWNSEND, RITA RAME
STREET ADDRESS | 4590 ORTEGA ISLAND DR. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL. 32210 CITY-§1-21P
TIMLE SD [ pelete LE [ Change  {] Addition
NAME FARAH, KAREN NAME
STREET ADDRESS | 9188 CAMSHIRE DRIVE STREET ADDAESS
CaTY-ST- 7P JACKSONVILLE, FL 32244 / CITY-ST-21P
TIMLE TD Mnelele TMME [ Change [ Addition
NAME BUNNELL, JEFF NAME
STREET ADORESS | 1209 HAMMOCK CAKS DRIVE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32223 CITY-ST-2IF
TITLE [ petete TILE [ change  [J Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-21P

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 report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all olher tike empowerad.
=N o/
SIGNATURE: __/ 2~ 3 T 4/2%fox  (3o4) 29§-sccs

SIGNATURE AND TYPED OR PRINTED NAME OF SM\DFFICEH OR DIRECTOR Date Daynme Phonae #

(Tom a Ctecdah



