2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

| DOCUMENT # 743614
1. Emity_Name

b

e

INSURANCE WOMEN OF JACKSONVILLE, FLORIDA,
INCORPORATED

Secretary of State

03-01-2006 90026 043 ****70.00

Principal Piace of Business

P.O. BOX 19776
JACKSONVILLE FL 32245-9778

Mailing Address
P.O. BOX 19776

JACKSONVILLE FL 32245-9776

IAAVACRRAEMA R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #. etc.

CR2E037 (10/05)

HARLEY, KATHERINE E
2441 LAKE LUCINA DRIVE NORTH
JACKSONVILLE FL 32211-3995

1st MOORE
City & State City & State 4. FEI Numbar Apgplied For
59-6211656 Nat Applicable
Zi Counltr i Count it
° i Zp ouniry 5. Cenlificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

™ -

Street Address (P.0Q. Box Number is Not Accegiable)

City- —— = — —— - . - - Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnature, typed or printed name of registered agen| und ttle | appcatle

{NOTE: Regstored Agent signatiire reguied when rensiabing)

DATE

9. Election Campaign Financing
Trust Fund Conirtbution.

$5.00 May Be
Added to Fees

0.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ) X Detete TLE PD . [ Change [ Addition
NAME WRIGHT LINDE, NANCY NAME PELDU', 3 ['.NN-Y'
SIREE?T ADDRESS (118 GRAN CREEK CT S. STREET ADDRESS . CT . - -
CITY-SI-2IP JACKSONVILLE FL 32223 CITY-Si-7IP 33%255?1{3[1;EEEES}-LA!E?D7
T VP X Delete e YPD . (] Ghange Additian
NAME WALDQ, PENNY NAME SPENCER JANET LYNNE :
STREET ADDRESS {5325 RIDGECREST AV STREETADDARESS.| 10010 -BELLE ‘RIVE BLYD. -
CItY-ST-2IP JACKSONVILLE FL 32207 CY-587-7IP JACKSONVI LLE FL 32256
~HiLE :|5D —_— - Bypelee™"p e T TTTSDT T - {3 Change fyd Adaition
NAME BUTTERMORE, JEAN MAME BOYKIN: KATHY
SFAFET ADDRESS | 3591 CHAPPI WAY STREET ADDRESS : PINE CLE
CITY-ST-7IP JACKSONVILLE FL 32223 CITY-51-2IP 5&8&%059§I{E’ }E 325};9
e ™ 4 peteze HE TD 2 Change [ Addition
NAME HARLEY, KATHERINE NAME HARLEY, KATHERINE E.
STREET ADDRESS |2441 LAKE LLUCINDA DR N. swreev a00RESs | 2441 LAKE LUCINA DR. N.
CITY-ST- 2P JACKSONVILLE FL 32211 CITY-ST-2iP JACKSONVILLE: FL 32211
LE ™ 03 pelet= TIMLE D Fl.Change [ Addiion
KavE HARLEY, KATHERINE E HAME . ¥ ’
STREET ADDRESS [2441 LAKE LUCINA DRIVE NORTH STAEET ADDRESS HALTON’ CHARLIE MAE
2820 ANASTASIA DRIVE
Cry-Si-2ip JACKSONVILLE FL 32211 LITY-ST-21P ]AC Kgnuv]- LLE . FL 3??1 7
HILE D O pelete TITLE 7 [(JCrange ] Addilion
NAME WALTON, CHARLIE MAE . NAME
STREES ADDRESS | 2820 ANASTASIA DRIVE R STREET AGDRESS
giy-st-ze [JACKSONVILLE FL 32217-2741 e CITY-5T-21P

il changed, or on an attachment with an address; with all other.like ampowered.

S Yy 4

F TPl P LBl A TIIT"™ Thir r—~

.

12. 1t hereby certify thai the intormation supplied with this tiling does not qualify {or the exemplions conlaimed in Section 119, Florida Statules. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of_the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

N S A 4

T eyt




