FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS nEPon'rme 4 ecretary of State

DOCUM ENT # 732279 04-04-2003 90383 001 ***122.50
1. Entity Name
WOMEN'S CENTER OF JACKSONVILLE, INC-
Principe! Place of Business Maiing Adgress |
529 PENINSULAR PLACE 529 PENINSULAR ALACE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32004
us Us
T P R NN
1S4y Coleord Ave. Ste4Y Colcord Aue :
Suite, Api. #, etc. Suite, ApL #, etc. [] CHECK HERE IF MAKING CHANGES
ty & State Clty & State 4. FE! Number x Appiied For
:)JO-C\S Sony \\ e, F'D fi dO\ \“C F loridf* 257437216 Not Applicable
Zip Country Country ificate o - $8.75 additiona)
3;;\\ LASA 39 \\ USA 8. Cetificate of Status Desired O FeeFquulrado
5. Namé and Adtir:ﬂ_ cif Et:r:nm_.glltomd Agert — 7. Name and Address of New Hegmn-rog A_fenl
- - C e el LT TS e b cae o | NAMETITE TSN L-S e -l-f.'q% LI [
:;m SHIRLEY Street Addl\sés)(PO Bolx) Numbefyl;\Nm Acceptable)
A . 544 Colcord Ave
; JACKSONVILLE FL 32204 = 4 : FL %5
Noksonville 221\

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

SIGNATURE y -
Sk , typad o g agent and tis i applicebla. {NOTE: Ragurtarsct Agant signalling requinid when roinatating) DATE

. 9. Election Campaign Financing g Make Chock bla to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fﬁﬁ%”si‘éf" Florida Departh::Iaof State
10, OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE 1 Delete e Ochange [ Addition
RANE WAULACE, SUSAN . NAME
staeet anoeess | 1912 HICKORY LANE ’13 STREET ADDRESS
ar-st-ze | ATLANTIC BEACH FL 32233 CiTy-ST-2IP
e D O Deteta TME Githange 7 Addition
HANE BUSHELL, ELLEN NAE S“Sh“‘-u E llem 5
smgevaoveess | 45-2 ST JOHNS BLUFF RD S D smiriamess |95 -5, St Tohes & \u‘?ﬂ- Ra
crv-st20 | JACKSONVILLE FL 32224 . ot | Socksonville., Eo .33_@'-\
me__ | VPD. — e Dokt ... Rome. . _J P ez [BCRarge [ adtion |
g HANSFORD, SANDY NAME E ansVord, Sardy .
smeeT anoress | 1663 ALFORD PLACE, SUITE 1 tD STREET AD0RESS \S (03, A ord ?\O-CC. Suitel —:D
crv-st2e | JACKSONVILLE FL 32207 wrsw | Jacksorwi e, Flo_ 322071
me PD et HE 17 [l Crenge  [aMition
e BARAZ, SAMIAN e Francis, Bett Betty
street anoness | 9423 PONDER ROAD STREETADGAESS | (A3 3 Y mand RS- 1)
arvste | JACKSONVILLE FL 22257 oSt |sacksonvi e, L 32223
me O Deletz ms i (O Changs [ Addiion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-57-2P urY-7-0p
e O Gtk e [ Change [T Addon
NAME NAME
STAEET ADORESS : STREET ADDRESS
CITY-ST- b CTY-5T-2

12. | hereby certify that the Information supplied with this ﬁung oes not qualily for the examption stated in Saction 119, 07513)(0 Florida Statutes. | further centify that the information
indicated on this report or supplamantal repart |8 true and accurate and thal my signature shall have the same legal effect as it mada under cath; that | am an officer or director
of tha corporation of the receiver or irusles empowered 10 execute this repon as réquirad by Chapter 617, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with ali other like em)
éj‘-?c;( D3
L]

SIGNATURE:

Daytime Phone #

Apr 24,2003 8:00 am

CR2E037 (10/02)




