FILED
Feb 19, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-19-2004 90025 049 ****g] 25

DOCUMENT # 732279

1. Entity Name
WOMEN'S CENTER OF JACKSONVILLE, INC.

Principal Piace of Business
5644 COLCORD AVE.
JACKSONVILLE, FL 32211 US

Mailing Address
5644 COLCORD AVE,
JACKSONVILLE, FL 32211 US

340

18022

it
l

AR R RN

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 01092004 Chg-NP CR2EQ37 (1(/03)
City & State City & State 4. FEI Number Applied For
23-7437216 Not Appiicable .
S-S - - e oo Country_ e [ 98.75 Aqditional_, -~
= ~5=Certificate of Status Desired .= Fes Roguired S
6. Name and Addreas of Current Registsred Agent 7. Name and Address of New Reglstered Agent
Name

WEBB, SHIRLEY "
5644 COLCORD AVE.
JACKSONVILLE, FL 32214

Street Address (P.Q. Box Numiber is Nat Accepiabile)

City FL I Zip Codea

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

| SIGNATURE

Signature, typed or txinted name of ragistared agent ard title it applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Faes : _

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10

TME 5D O Delete TmE VD BChange [ Adsition
NAVE WALLACE, SUSAN N waliae , Susan

STREET ADDRESS | 1912 HICKORY LANE STREET ADDRESS | 1AV H L\‘-‘-’f‘{ Lane

cmY-sT-Z¢ | ATLANTIC BEACH, FL 32233 orv-st-2p | At Beady , FL 35233

TTE vD [ elete TTLE D Odthange [T Addition
NAME BUSHELL, ELLEN NAME Buchnely, Ellers
" STREET ADDRESS | 45-2 ST-JOHNS BLUFF RO S . STREET ADDRESS | 4 -2 S :S)\ms 8\\4@‘4 ds . 7

oTv-51-2F | JACKSONVILLE, FL 32224 oSt | SR cesoavi e, FE S8 SRR
e PD Gelete me S ] Clonnge  Eaddiion :
NAVE HANSFORD, SANDY NAME O CornoY, Hobbie

STREET ADDRESS | 1563 ALFORD PLAGE, SUITE 1 STREET ADDRESs | 35 Y 65&5\9(%00\"0"

omt-sT-22 | JACKSONVILLE, FL 32207 omy-§1-2p jmym il L Ra 7

TITLE ™ 02 Delete TITLE [l Change (&3 Addition
NAME FRANCIS, BETTY NAME (:‘;. o\\\ acdh, AVIe- .

STREET ADDRESS | 12834 MANDARIN RD. STREET A0DRESS | 2210 WK Ler fook b

crv-s-2¢ | JACKSONVILLE, FL 32223 am-st-r S ysomvi We | Fl 3934

TILE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS smsrrmonzs“si

CITY-51-7IP CITY-S1-7P

TLE ] Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cimy-$1-2P

12. | hereby certify that the information supplied with this fi Img doas not quaiify for the exernption stated in Section 119.07(3)i}. Florida Statutes, | further certify 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed or o an attachmentith an ddress, wn.h all other I|ke empowered
- e S SR

SIGNATURE:




