2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 02, 2005 8:00 am

DOCUMENT # 743614 Secretary of State
1. Entity Name L SRl 03-02-2005 90085 042 ****70.00
INSURANCE WOMEN OF JACKSONVILLE, FLORIDA,
INCORPORATED . "
Principal Place of Business ) Mailing Address
P.0. BOX 19776 P.O. BOX 19776 Juvkivuv
JACKSONVILLE FL 32245-9776 JACKSONVILLE FL 32245-9776 [ -
e T |
2. Principal Place of Business 3. Mailing Address IWM‘NM|WH
1§ N1EAN i | d 1l il B4
-Suite, Apt. #, otz Suita, Apt. #, eic. 15t MOORE CR2E0$7 ('1 0io4)
City & State City & State 4. FEI Number 59-6211656 Applied For
Not Applicable
Zp . Country dp Country 5. Cortificate of Status Desved (X ?ﬂ%m‘w
6. Nams and Address of Current Aagistered Agent 7. Natne and Address of Now Ragistered Agemt  _ _
Name h
HARLEY, KATHERINE E 0. :
2441 LAKE LUCINA DRIVE NORTH Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32211-3995
o ’: 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 abligations of registered agent ! : ;

et

SIGNA%UI;E X :
- "Ggnatee, iypad o prnted name of regrstarad agent and Lils i epphcabie NOTE. R Agenl mg d whan (e} ) DATE
9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
t o = OFTICERS AND DIRECTORS | KN ADDITIONS/CHANGES 10 OFFICERS AND DIREC:I'ORS N 10
TITLE D (X} Deletz WL ey X thange [ Addltion
NN WALDO, PENNY KAME - :
STAEET aporess | 5325 RIDGECREST AVE ‘ STREETADORESS :JF]?;GEEA;IEEEéKNé#CYS
on-si-2p | JACKSONVILLE FL 32207 ov-s-1P | JACKSONVIILE: EL 32293 :
L PED 50 Delee TIme VP . X3 Change ] Adcition
NAME WRIGHT LINDE, NANCY - NAME WALDO; PENNY
swict iopkess 11848 GRAN CRIQUE CT. SOUTH swrTaDRss | 5325 RIDGECREST AVE.
orv-st-zp |JACKSONVILLE FI. 32223 - Joms L) JACKSONVIINE Fi- 32207
T PD : ™ L SD . . [Dchange  [X] Addtion
NAME FARISH, JANE NAE BUTTERMORE, JEAN
SIREET ADDRESS {12333 VALPARISO TRAIL - - SYREET ADDRESS . 3591 CHAPPi WAY
cry-st-zp |JACKSONVILLE FL 32223 CIY-S1- 7P JACKSONVILLE —FL 32223 :
TLE :gYKiN, CATHY G Deioe Tme . :I"D' S ) Ol Change [ Adctiion
NAME ’ NAME N ‘
sTReeT Aporess | 11324 RUSTIC PINES CIRCLE SIREET ADDRESS HARLEY ’K]E(AEE ER& NEDR N
crv-st-zp[JACKSONVILLE FL 32257 am-sr2p %gg%qkﬂ\n Ll F{:;IF;q 22211
TITLE AL . ) Delets - TIIE B Ittt o [ Chaege g] Addition
v HARLEY, KATHERINE E - e WALTON; CHARLIE MAE
s |4 ey swerrooiss | 2820 ANASTASIA DRIVE
arv-size |3 ury-St- 2% JACKSONVILLE _Fl 32217-2741
TILE : . O Detete ILE D . B Change ] Addition
:TA:E;ADDRESS - ' :‘MEmmmmtss BOYKIN; KATHY |
11324 RUSTIC PINES CIRCLE
Ciy-5t-2P arr-S1-7¢ JACKSONVILLE J;L 32257

12. | hereby certify that the information supplied with this fih'ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated oh this report or supplemental report is rue and acGurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of tha corporation or the recelver or trustee empowered to execute 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 attachment with an address, with all other like empowaered. 2 3 2-6 ;——

SIGNATURE: __KATHERINE E. HARLE ‘ : : -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING R OR DXRECTOR Do Daytene Prone §




