—

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 04, 2005

DOCUMENT # 732279

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

04-04-2005 90096 011

8:00 am

ecretary of State

wrxx61.25

Principa! Place of Business Mailing Address .
5644 COLCORD AVE. 5644 COLCORD AVE. WU33750
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211  US
S s LU AW ERELHAD TR
Suite, ApL. #, etc. Suite, Apt. #, atc. 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
23-7437216 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O Eg'gfqzs:;ﬁmal
6. Name and Addreas of Current Registered Agent 7 7. Name and Address of New Registered Agent
- = - T T T Name o T - - B

WEBS, SHIRLEY
5644 COLCORD AVE.
JACKSONVILLE, FL 32211

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and tda if appiicable. (NOTE: Hegistorec Agent signaturg requifad when reinstating) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be P . Make check phyable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees ’ Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE vD O Delete LE %) OFChange [ Addition
HAME WALLACE, SUSAN NAME Susan W allace
STREET ADDRESS | 1912 HICKORY LANE STREEY ADDRESS | A1 3, Hrickory Lane
cmv-sT-7P | ATLANTIC BEACH, FL 32233 omv-s1-zp | A Y\antie Beachh, P L 32233
TLE PD B Betete Tme 5D O Change  [Bardition
e BUSHELL, ELLEN naE Susanr Burns
STREET ADDAESS | 45-2 ST JOHNS BLUFF RD S sReeTADORESS | AN @ Hemaricks Avenue
cry-s1-20 | JACKSONVILLE, FL 32224 C-ST-ZP | TFhck<onyi e FL 399 07 _
THLE SD O Deete TLE \% , T (iFenange ~ - Aduition
NAME O'CONNOR, BOBBIE NAME bobbic, O'Connor Driv
STREET ADDRESS | 3654 BRIDGEWOOD DR. sthezt boness | B SH B idge voed ave
orv-st-7 | JACKSONVILLE, FL 32277 or-size | Jacksonyitle, FL22277
TITLE T B2 felete TITLE D i o Dl change  [EHmition
NAME BALLARD, ALMA NAME £ izt R e Wy W anms
STREET AODRESS | 2108 WATERFOOT LN STREET ADDRESS |1 2N fb&%\.\ ety e Avenue,
CITY-ST-2P JACKSONVILLE, FL 32246 orv-st-ze [ o esormvi e , Pk 32411
TMLE O perete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-sT-2P CiTY-§1-2p
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2IP CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 ar trustea empowered to executa this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

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

SIGNATURE: Ssanr A lthttuce Susan R.Wallace 3‘/&5/}: s  9o%/922~ 3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Dafiume Phone #




