2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732279

1. Entity Name

WOMEN'S CENTER OF JACKSONVILLE, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90023 041 ****70.00

Principal Place of Business Mailing Address

929 PENINSULAR PLACE 929 PENINSULAR PLAC
JACKSONVILLE FL 32 JAGKSONVILLE FL 32
us us

3. Mailing Address

SE A

2. Principal Place of Business

=NAaYWE

I RAR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
23-7437216 Not Applicable
élé a 0 Country 625. a OL‘" Country 5. Certificate of Status Desired ﬂ gg';gl‘:rd:;ﬁ(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S S — _ Name e L N ) 7
WEBB, SHIRLEY Street Address (P.O. Box Number is Not Acc;eplable) =
929 PENINSULAR PLACE
JACKSONVILLE FL 32204 Ciy FL | 2 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
s . \ ﬂ)@ - R
SIGNATURE ‘:: (\ B ; .
Ol \ (NOTE: Registerad Agant signatura required whan reinstating} SATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete e YD 8 change [ Acdition
NAME TURNER-SHARPTON, MARIAN NAME Julvev _Rof‘a&‘r:s
STREET ADDRESS | 8789 SAN JOSE BLVD, #210 sReeTanoRess | 3Lk &Y T oW Pon Dy U
crv-s2p | JACKSONVILLE FL 32217 avse | Facksenville . F] 33377
e VPD I Detete TITLE VeD (30 i ffhange [ Adcition
NAME ROGERS, JULIE NAME ‘Be;r-ry HRonc S
STREET ADDRESS | 3421 TARPON DRIVE STREET ADDRESS | 4 5 = 3¢ Mandari:n Co i
~Ov-31-28 L JACKSONVILLE FL 32277 - | R = 2 N - =
T SD - [J Detete TME VP D lawmd)y—— - [xl-Bhange—[=] Addition.:
NAME BALLARD, ALMA NAME Sowndy Hawns .
STREET ADDAESS | 2108 WATERFORD LANE SIREELADORESS | § 570 D P \ford, Place, Duste |
om-s-20 | JACKSONVILLE FL 32246 IS Igeckawnmoile, Y. 32247
TiTLE T O pelete TITLE s [HChange  [] Addition
NAME BUSHELL, ELLEN NAME SusanWallace_
STREET ADDRESS | 45-2 ST JOHNS BLUFF RD S STREET ADDRESS | J &3 {2 H{c,k_ou-—ca b iv@.
on-si-2e | JAGKSONVILLE FL 32224 oS | Ay law e _
TITLE [ petete TITLE D e [ Addition
HAME NAME Ellen Busbhone(|
STREET ADDRESS STREFTADDRESS [&f &7~ 2, D7 IDKWnsS B\l:.g; R4 .S.
CITY-S7-2IP CTY-§T-2P |y - .
T [T Delete e " [Dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

wio|

Sl TURE AND TYPED OR PRINTED NAME OF

=1 M‘WU@&@@@J.MRED

NING OFFICER OR DIRECTOR

Uulo) (904 St 997

s
.

CR2E037 (10/00)



