.-~ 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 732279

1. Entity Name

WOMEN'S CENTER OF JACKSONVILLE, INC.

Principal Plzce of Business

5644 COLCORD AVE.

Mailing Address

5644 COLCORD AVE.

FILED
Jan 31,2007 8:00 am
Secretary of State

01-31-2007 90033 009 ****6]1 25

JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US ' e
T T ARE DGR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01132007 Chg-NP CR2E037 {1 2/06)
City & State City & State 4. FEl Number Applied For
23-7437216 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O g:';esq mlﬁanal
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEBB, SHIRLEY
5644 COLCORD AVE. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL I Zip Code

the obligations of registered agent.

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. 1 am familiar with, and accept

SIGNATURE
Signature, typed or pnnted name of r agent and ttie 1 INOTE: Registered Agent zignaira requined when renstating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 0 Iote TME e ) P Thage [ Addition
NAME BURNS, SUSAN NAME KAThieen MCHenai €
STREEF ADDRESS | 4446 HENDRICKS AVE smerioness | 5oy Colcord Quenuve
Gv-s2P | JACKSONVILLE, FL 32207 omvsir | locK gon bitle L2322\
me PD i&&me TmLE o " . [Change [ Addition
NAME O'CONNOR, BOBBIE NANE Pokcicia @Rzo20owSKL
STREET ADDRESS | 3654 BRIDGEWOOD DR sweommess | 5 U, Colcord Qoenve
omv-st-Ze | JACKSONVILLE, FL 32217 avstzr | Vg K Senuille FL 372210
TALE VPD ‘abelﬂe TME ’ [0 Change [ Addition
NAME BROZOZOWSKI, PAT NAME
STREET ADORESS | 701 SAN MARCO BLVD STRELY ADDRESS
CiTy-ST-2¢ JACKSONVILLE, FL 32207 CITY-ST-2P
TRLE VvPD [ Delete TILE [ Change  [] Addition
HAME BALLARD, ALMA HAME
STREET ADDRESS | 2108 WATERFOOT LN STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32246 CITY-ST-2P
TME SD LHelee mLE S BTrange [ Addition
NAE MCKENZIE, KATHLEEN NANE Sosan GottesMman -Jac 24nq
STREET ADDRESS | 2155 MILLS RD STREET ADDRESS | &5 oty Colcord Quueaue
omv-sT-ZP | JAGKSONVILLE, FL. 32216 or-st2p | Yo K Semuitle VL322V
me [ Detete TME ’ O cCrange [T Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this Filiry

does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .Sy Ao K WeQule

SIGMATURE AMD TYPED OR QRITED NAME OF SIGNING OFFICER DR DIRECTOR

17 IDQ
l Date




