FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 3:00 am
ANNUAL REPORT ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N93000002562 04-24-2006 90433 027 70.00
1. Entity Name
FIRST COAST WOMEN'S SERVICES, INC.
Principal Place of Businass Mailing Address 4 U U B 0 7 4 8
11215 SAN JOSE BLVD 11215 SAN JOSE BLVD :
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US
e v IR AR
Suite, Aps. #, eic. Suita, Apt. #, elc. 02202008 Chg'NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applisd For
59-3200240 Not Applicable
Zp Counrry Zip Gountry 5. Certificate of Status Desired d ?i‘;sqﬁ;ﬂma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
WHAME=B=GARY ™ Tom SHewant
e T s e e i Straet Ad'gieg gq Box Mnae: ﬁ"hslot Aiceptab1ﬂ 0 U-—f+
o U?JLC«}’\SOHVI'”b FL | Zg‘gi;ull-/

8. The abova named entity submits this statement for the purposae of changing its registered office or regisiered agent, or both, in the Stata of Fiorida. | am familiar with, and accapt
the cbligations of registerad

e <
sonarure /D¢ ’@‘—/rt;\ ol

Slgnaluut_ typed or printad name of registered agent mm if apphceble. {NOTE: Registered Agent signaiure requires| when reinstaling) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE ED 3 Delete TITLE [ Changs [ Addition
HAME HUBBARD, MARY NAME
STREET ADDRESS | 14270 HAWKSMORE LANE STREET ADDRESS
Ciry-sT-2IP JACKSONVILLE, FL 32223 CITY-57-21P
TILE VCD VDeLg[e THLE veD ClChange A Addition
MAME CZUBIAK, DONALD NAME Ada-ms, HAden C.
SIREET ADDHESS | 272 ODOMS MILL BLVD smeeroness B 138 Jose Crvele
oTY-ST-2P | PONTE VEDRA BEACH, FL 32082 ov-size | Jaeksenville, FL 393 17
THE o8} B’De;glg THLE CJChange [ Addition
HAME TOWNSEND, RITA NAME
STREET ADDRESS | 4590 ORTEGA ISLAND DR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32210 CITY-ST-2IP
FITLE SD 3 Delete e eh E’Chanue [ Addition
HAME FARAH, KAREN NAME Fareh , Korert _
STREET ADDRESS | 9188 CAMSHIRE DRIVE sTaeeT aooress [ | BB Caims hives Drive
om-s-7P | JACKSONVILLE, FL 32244 eITY-§1-2 ﬂ’lchson ville, FL. 22244
TRLE TD 1 Deiete TILE !v'cnanga [ Addition
NAME STEWART, THOMAS RAME S-l-e,u)a_rl‘
STREET ADDRESS | 7354 MARSALA CT sheeT aooress |3 514 C:‘
CITY-ST-7P JACKSONVILLE, FL 32244 CITY-§1-2IP Tatksonvi ,l & F’ [ 3 22 4’4
ME [ pelete e S D O Change  Bahocition
NAME RAME Bennet+, BecH Cler Cirele
STREET ADDRESS sreeT anneess |23 $¥ S8, and-i""h en Live
CITY-ST-2P oY-SIP TR LK SOV l&i FL 3aza3

12. | hereby certify thal the information supphied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further cenify that the information
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 oath; that | am an officer or director
cof the corporation or the receiver or trustae empowared 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an add E{W powered.
/4

~ . o/ 20/
SIGNATURE: /O ‘f/ ofo. (92 36¢ sce <
SBIGNATURE AND TYPED OR PRINTED NAME OF %NING OFFICER DR DIRECTOR Daie Daytme Phene #

70 R . STecdans 7



