2004 NOT-FOR-PROFIT :%npomﬂon : FILED

e

ANNUAL REPORT{AR) '~ Feb 09, 2004 8:00 am

DOSUMENT # 743614 . : Secretary of State
ity Name
INSURANCE WOMEN OF JACKSONVILLE; FLOHIDA, 02-09-2004 90022 004 77761 25
INCORPORATED _ S
Principal Place of Business Mailing Address -~
P.O. BOX 19776 P.O. BOX 19776
JACKSONVILLE FL 32245-9776 : JACKSONVILLE FL 32245-8776
2 F.'rincipa1 Place of Business 3. Mailing Address P mlw lllﬂmml“[m ulu IIII |'I“WMIHH nlﬂﬂmmm
Suite, Apt. #, eic. Suite, Apt. ¥, elc. — - M_OORE CR2E037 (ﬁ 103)
City & State City & State 4, FEI Number Applied For
- . 59-6211656 Not Applicabl
Zp Country / Zp Country 5. Cerificate of Status Desired [ fg gfqu hadtional
6. Name and Adgr€ss of Current Registered Agent”  ~ ~  — - - - 7. Name and Address of New Rogistered Agent ~~ — -~ —— .
Name
. \é\é‘:ﬁyﬂgsu DRIgEgN . . . - reet / re;s ©. Box Number is NotAcceptable} - . 2
: 7 | e PO .Lake—-zamna—-l;me—uor-th—#ww——, i i !
JACKSONVILLE FL 32216 T
' /e' ' . . . City . - ' oo } Zip.Code )
. Jacksonv1lle - - FL 32211-3985

B The above named enMy submns this statement for ths purpose of changmg its reglstered office or registered agent, or beth, in the State of Florida. | am tamifiar ‘with, and accep

SIGNATURE 7 er, Di rpnfnr')' ) ,;2 '/——a¥
Sigriahire typad ¢r pritad name ol regisi { and e s ‘mmusmmmmmmmmml B S ’bA!'F-
FILE NOW:: FEEIS$6125 | % Becton Camoaign Fnancing, . -$5.00 way 5e Maka(:beck Payabié to -
; . Trust'Fund Contribution.« .+ * " Added o Fees Flor!dn Departmem'ofState
T ~ SFEICERS AND DIRECTORG v T AGGTIONS/GHANGES 70 OFFICES AND DIRECTORS IN 70
e \\:UTLDO DENNY U tieee e IBD N w T 2 I
xrm'sazsméescnasrm . L. :::Hmss Jane Farish, CPIW - -fcpcu)
orv-st-ze  |JACKSONVILLE FL 32207 ' C / " ovestze 12333 ValparlsoT Trg})}) «,“ . (D)
SANIP it . : : e-}es.egv-]_-]_-;-e',-—-ﬂu' 32223 —
WILE EDDROS.EVE - Efnelege - mRE 'VP/PE D ET it . (] Change )pmnio
LYN
%mss 13998 CAPTAIN HOOK DRIVE N. C -':?:E‘,miss Nancy Wright Linde;, CPIW '
cm-mfgy_'_‘ JACKSONV'LLE FL 32?_2*“_ = o /" . CTy-ST-ZP ,__1 1848. Gran Crlque ‘Ct South (D)
TmE N LR R E/Delem . "SD o3 ; . i 7 Change )PAddmo B
mmss 12227 ROCHFORD LANE ' o TOEET ADORESS ?133121;41 EOYEIH:PCPIW & l‘
otv-st-ze _ [JACKSONVILLE FL 32225 - / s 113 ustic Pines Circle DY .-
TE - ' . . v DTS ¢ . .o Gl Additi
HAYSLIP, DONNA Deet D . . . L) Change X Addio
HAME HAVE atherine E. Harley, CPIW
st aoongss 273 N MILL VIEW WY STREET ADDRESS 2441 Lake Luc1na Drive North
cwv-sizp | PONTE VEDRA BEACH FL 32082 / I na Drive. o)
e HANNON, MARY: B et e D 03 Cange ~ 31 Addiio
NAME s MARTT - NAME .
1101 GAKVALE RD Penny Waldo, CPIW (AIS)
g JACKSONVILLE FL 32259 © f SREVORESS I 3955 Ridgecrest Avenue
b s /7 Jeew 3o Ckeanvitie, FL- 32207 (D)
s s T3 '_. . d .. I Additi
T WATKINS, ROSLYN e . e L Crange L Addtic
STREE ADORESS 6512 LOU DRIVES omaooress | Tt STl
invsnze | |JACKSONVILLE FLU'32216 7 .- P L

12. Lhereby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the infarmation
" indicaled on this rapon or supplemantal report is true and accurate and that my signature shall have tha sams 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 on an attachment with an address, with ali other like empowered,

SIGﬁATUF_iE:‘

Katherine Harley/z_./_dslﬁOll) 743-5162

o

BECTOR - ., . . . . . Daie, : Dav‘mm'




