FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 22,2006 8:00 am
ANNUAL REPORT Secretary of State

02-22-2006 90007 037 ****41 .25
DOCUMENT # 732279
1. Entity Name
WOMEN'S CENTER OF JACKSONVILLE, INC.,
Principal Place ol Business ' Mailing Addrass
5644 COLCORD AVE. 5644 COLCORD AVE.
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US
s v NN RV M
Suite, Apt. #, etc. | Suite, Apt. #, elc. 01262006 Chg-NP l CR2E037 (11/05)
Cily & State City & Siate 4. FEI Number Applied For
: i _23-7437216 . [TnotAopiceble |
Zip Country Zip Country 5. Caertificate of Status Desired 0O 28'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WEBB, SHIRLEY '
5644 COLCORD AVE. Street address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL. 32211 -
GCity FL I Zip Cods

8. The above named enlity subrmits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE soccmzmiz o = - i
Signature, typed or prinufd naq\e of ragi ageant and title b (NOTE: Ragi;tamd Agent signature requirad when reinstating) DATE
Filing Fee 13‘331 .25 9. Election Campaign Financing ' $5.00 May Be Make check payable to
Due by May 1 "--2_605 Trust Fund Centribution. O Added to Fees " Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TiTLE PD C X Detete TIILE Clchange [ Addition
NAME WALLACE, SUSAN NAME
STREET ADDRESS | 1942 HICKORY LANE STREET ADDRESS
CITY-S1-2P ATLANTIC BEACH, FL 32233 CITY-S1-2P
e sD 03 Detete TE Treastrer Dircotor (R change [ Addition
e BURNS, SUSAN NAME Burns, Sudan
STREET ADORESS | 4446 HENDRICKS AVENUE smeeraovness | HEH G tedricks Avenve
s . ..
stz | JACKSONVILLE, FL 32207 o - s |[Jacksorwilles FL 32307 - -
TE vD O deletz TME Pres dent Director B Change * [ Addition
NAME O'CONNOR, BOBBIE NAME O Connor Tobbie.
STREET ADDAESS | 3654 BRIDGEWOOD OR. S0 | Be, 54 Bridgewsoed D
orvesizp | JACKSONVILLE, FL 32277 cv.-s1-2¢ Tac ksmm'lz El 22207
THLE T0 P Delete me Vice Pf"'-s.“;’trn": Bivecto,~ Olnnge X Adsition
NAME RIKER WILLIAMS, ELIZABETH NAME Bro=zoz cweki Pat
STREET ADDRESS | 2734 BAQUETTE AVENUE smeeraoniess | V] 01 S0 Moarco ’ s lyals
Om-ST-P | JACKSONVILLE, FLL 32217 av-ste | Facksonv e, FC 33207
TITLE [ Delete e, T Vice 'chsu‘a’r;'r'; Diveetom [ Change ﬂAddition
HANE N e Ballard , Aima_ .
STREET ADORESS | - - s | smeerooness | R 708 Werter Food L—anr
cITY-s1-2 _ ) ‘ ) o pevinr |Jacksowllle, FL 3234 .
(| TR O Detete TIIE Secre l‘arq Director [0 Change ﬁl\ddition
NAME o NAME MCch‘aeJ kathlce
} STREET ADDRESS IR ) L of SRS | QIS pills B
CITY-ST.2P . on-s-p ¥ ckserwille O a3

12. | hereby certily that the information supplied with this filing does not qualify for tha axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemeantal report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an officer or diractor
of tha corporation or tha receiver or lrustes empowered to exacute 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 attachmant with an address, with all other likgempowered.
SIGNATURE: %Q &m o?/q%g (FeslP D3I

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytma Pnone ¥




