FILE NOW: FILING FEE IS $61.25

H[”" "
(“ 3

NONPROFIT e

CORPORATION
ANNUAL REPORT

1996

FLORIOA DFPARTMENT QOF STATE
Sandra B Martham
Socrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 732279

1. Corporaticn Namo

WOMEN'S RESOURCE NETWORK, INC.

(5)

Prncipal Place of Business Malling Acidress

4344 JULINGTON CREEK RD. 4344 JULINGTON CREEK RD.

JACKSONVILLE FL 32258-2197

JACKSONVILLE FL 32258-2187

AR TMMR A

us us 3. Date Incorparated or Quaifed 3a. Date of Last Report
L 03/26/1975 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 126] R 237437216 Not Appicatia

Suite, Apt. #, ete. Suile, Av)t ¥, elc.

" '$8.75 Additional

24] 25] 20]

5. Certficate of Stalus Desired
?pl " e I a Fee Required
Clty & State City & State 6. Blection Campaign Financing 0 $5.00 May Be
23] 28 | Trust Fund Contribution Added to Fees
Zip Country Jp Country 8. This comporation has liahilty for mtangible tax under s, 199.032,

O ves ONo

Flarida Stalutes

9. Name and Address of Current Registered Agent

BERG, REBECCA L

701 FISK ST.

STE. 310

JACKSONVILLE FL 32204

10. Name and Address _of'Nlaw Registered Agent
81| Name
82| Strect Adiess (P.O. Box Numiber is Not Acceptable)
5 I
84| Ciy FL 'as| Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATLRE

. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the abiove-named carparation submils this statemenl for the purpose of changing its registered office
ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

S gnarine, Gyped o prave e, cF regitored aget @ b el abde TUINGTE Fugederod Agent s gnalin, req i e el . an1
12. OFFICERS AND DIRECTORS 13. FANGE S TO OFFICE RS AND DIRE CIOMHS IN 17
TIILE PD [CIDELETE 11TILE o [JChange ] Addition
WAME DROMPP, CATHERINE 12 NAE
STREET ADDRESS 4344 JULINGTON CREEK RD. 13 STREF I ALORESS
Coy-s1-2e JACKSONVILLE, FL 00000 o o Yosomestae o
TILE VD [JOELETE 21TITLE [Ochange [ Addition
hAME WEBB, SHIRLEY 2 2NAME
streer anoress | 2755 RIVERSIDE AVE 2 3STREET ANDRESS
Ciy-§1-7¢ JACKSONVILLE, FL 00000 2 4GITY- 5[ 2IF
TLE SD [C1OELETE 31TITLE [JChange [ Adeition
NAME GILLIAN, BAKER 32 hAME
swneet appress | 2770 OAK STREET 33 5THEET ADIRESS
CIY-sT-7P JACKSONVILLE, FL 00000 i 3¢ CITY-51-2IF
TLE T [JDELETE ERRIT [Cnange [ Addition
Neve SIMMONS, SHARON L Lanavs
sireeT anoRess | 3623 PINE ST. 43 STREET ADDRESS
GTY-5T-2F JACKSONVILLE FL 440my-si-ap | i
TILE [CJDELETE 51 TiILE [CJCrange [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREFT ADDRESS
CHY-ST-2IF 54CTY-SI- 20
T:E [CIDELETE E1TITLE [Jchangs [ Addition
HEME 62 N&ME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP E4CITY-57-21F

14. | do hereby certify thal the information suppliod with this fing is voluntarily furnished

appears in Black 12 or Block 13 changed or @1 anattachiment with an address

SIGNATURE: oﬁ

D SHARoD L -SIMmONS

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and doos not gualify for the exemplion stated in Section 119.07(31(K), Florida Statutes. | further

certify that the information indicated on this annual repor or supplemental annua! repornt is true and accurate and that miy signaturg shal have the same logal effect as if made undler
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name

3halae

Lny!m.,

CR2E037 (12/95)




