FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT !
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra §. Mortham

Sacratary of State

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # 732279

1. Corporation Name

WOMEN'S RESOURCE NETWORK, INC.

(5)

O AR

Principal Place of Business

4344 JULINGTON CREEK RO.

Meiling Address

4344 JULINGTON CREEK AD.
JACKSONVILLE FL 32258-2197

3. Date Incorporated or Qualified

JACKSONVILLE FL 32258-2197
us us 03/26/1975
4. FEI Number Applied For
23-7437216 Not Applicable
2. Principal Place of Business 2a. Mailing Address $8.75 Additional

O

5. Cenificate of Status Desired

r‘;‘l—l Fee Reguired
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
;l Trust Fund Contribution Added 1o Fees

B] 18] 8]

agent. | am famil and accept the obliggti

, Sqcti

City & State City & State 7. s this nonprofit corporation a homeowners association?
23] Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
al 25 20 ;l Personal Property Tax due June 30. Yes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersed Agent
81| Name
b B2] Street ?dresWox'Number Is No Aocepi%
701 FISK ST, 42 NS UL CcE
STE. 310 8
JACKSONVILLE FL 32204 - -
84} City |85| Zip Code
A e SoN/ 1L e FL | 322¢¢
11. Fursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
617.0503, Florida Statutes.

siGNaTURE _ L L4 s\fﬂﬁ‘ﬁ)" 2-/4-93
Signaiwt, o pringd nama B reliatefed sgenl and tite H applicebio (NOTE: Reglstered Agent eignature raguied whan reinslating) DATE
12. N OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TOLE PD L DELETE 11 TE [Jchange [T Addition
NAME DROMPP, CATHERINE 1.2 NAME
sreeT aporess | 4344 JULINGTON CREEK RD. 1.3 STREET ADDRESS
CITY-51-2P JACKSONMVILLE, FL 00000 14 CITY-§1-28
e 0] [T oELETE 21T0LE I Crange ] Addition
NAME WEBB, SHIRLEY 22 NAME
staeer aporess | 2755 RIVERSIDE AVE 2.3 STREET ADDRESS
CITY- 51 2P JACKSONVILLE, FL 00000 2. 4DITY-S1- 2P
TLE [20)] T T DECETE 31TMLE [ JChange [ Addition
NAME GILLIAN, BAKER 3,2 NAME
sreeTaporess | 2770 OAK STREET 3.3 STREET ADDRESS
GITY-ST- 2P JACKSONVILLE, FL 00000 34, CITY-ST- 2P
TME T [T DELETE 41TITE I Change [ Addition
NAME SIMMONS, SHARON L 4.2 NAME
sreevanoness | 3623 PINE ST, 43 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 44 CITY-§T-ZIP
TITLE ] DELETE 51TLE Tl change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST 29 5.4 CITY-ST-2P
TLE L] oELeTe 61 TTLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-29 64 CITY-5T-2

Block 12 or Block 13 if change

SIGNATURE:

an addrass.

#4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report of supplamental annual report is true and accurate and

officer or diraclor of the corporation of the tececa;i'\‘rer or frustes smpowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
of oh an attachmg

at my signature shall have the same legal eftect as if made under cath; that | am an

CR2E037 (10/97)



