CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 732279

1. Corporation Name:

(5)

WOMEN'S RESOURCE NETWORK, INC.

Principal Place of Business

Mailing Address

FILED
May 06 1997 8:00am
Secretary of State

R

4344 JULINGTON CREEK RD. 4344 JULINGTON GREEK RD.
JACKSONVILLE FL 32258-2187 JACKSONVILLE FL 32268-2167
us us
3. Daie Incorporated or Qualified 3a, Date ol Last Report
03/22/1996
2. Poncipal Place of Business 28, Mailing Addrass 4. FE! Number Applied For
[21] (28] 23-7437216 Not Applicable
Suite, Apt #, etc Suite, Apl. #, efc. N , $8.75 Additional
o ;;l §. Certificate of Status Desired Q Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;l _2;[ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for Intanglble tay under s. 199.032,
(24] 25) 20 30 Florida Statutes Yes (¥ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
81| Name
BERG, REBECCA L 82| Sveet Address (P.0. Hox Number is Nol Acceptable)
701 FISK ST, §
STE. 310 83
JACKSONVILLE FL 32204 sl Ciy FL 25| Zp Codo

03, Florida Stetutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporalion submits this etaternent for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saction 617.

CR2EQ37 (9/96)

inforrmation indicaled on this annual repart or suﬁ
I am an othicer or direclar of the corporation or t

' b

SIGNATURE: ,ﬂm

IANATURE AND TYPE

appears in Block 12 or Block 13 if changed, or on

plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
e receiver of rustea empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name

mMon S V=/-F7Z  py-32=30a

attachmeni with an address.

SIGNATURE -
Stgnature lypdd o prinfed narme of regislerec agent and tlke if upphcabile. {NOTE Registared Agent sipnalure requires when reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD LT DELETe 11 TIEE LJ Change  [_J Addition
HAME DROMPP, CATHERINE 12 NAME
sweeet aooress | 4344 JULINGTON CREEK RD. 1.3 STREET ADDRESS
CTY-57-20 JACKSONVILLE, FL 00000 $4CITY-ST-2IP
i \D ) DELETE 21 THLE [ change ] Addition
NAME WEBB, SHIRLEY 22 NAME
staeer aooness | 2756 RIVERSIDE AVE 2.3 STREET ADDRESS
orv-st-ze | JACKSONVILLE, FL 00000 2 4 CTY-ST- 2P
TIE SD L] DELETE 31TIE [ JChange  LJ Addition
NAME GILLIAN, BAKER 32 NAME
streer noress | 2770 OAK STREET 33 STREET ADDRESS
CHy-ST-2IP JACKSONVILLE, FL 00000 34 CIY-T-21P
P T § DELETE 41TME L change — [_J Addition
NAME SIMMONS, SHARON L 4,7 NANE
streer aoness | 3623 PINE ST, 43 STREET ADDRESS
CIlY-ST-7IP JACKSONVILLE FL A4 CITY-5T-29
TLE T pecETe 5.1 TILE [J change™ (] Addtion
NAME 52 NAME
STREF) ADHESS 53 STREET ADDRESS
€Y -ST-2IP 54 CITY-57-2IP
e [ DELETE 61TITLE [J Change ] Addition
HAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-S1. 2P 64 LT -ST-2P
14. | do hereby certify that the informaticn supphied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

Date Daytme Phone # 0007040



