2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 08, 2007 8:00 am

DOCUMENT # 743614 ry
1. Entity Name Secreta Of State
-08-2007 90017 003 ****70.00
INSURANCE WOMEN OF JACKSONVILLE, FLORIDA, 03-08-2
INCORPORATED
Principal Place of Business Mailing Address
P.Q. BOX 19776 P.O. BOX 19776 '
AR AR N
2. Principal Place of Businoss - No P.O. Box # 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/06)
City & State Cily & Slale 4. FEI Numbor Applied For
59-6211656 Not Applicable
. dp Country Zip Gounlry 5. Carlificate of Staws Desired /&{ ?i'gglﬁf;i""al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent _
Name
HARLEY, KATHERINE E Street Address (P.O. Box Number is Nol Acceplable)
2441 LAKE LUCINA DRIVE NORTH
JACKSONVILLE FL 32211-3995
City FL Zip Code

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

3

SIGNATURE _
Signature, fyned or printed name of regisiered agent and nike f appicable. [NOTE: Regrstered Agent signalure reaunec when rirsialing) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS,CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD X Delele Tine Pl K Crange [ Addlition
NaME PELDO, PENNY NAME SPENCER, JANET L.
STREFT ADRESS | 5325 RIDGECREST AVE sweeraoopess | 10010 BELLE RIVE BLVD.
CM-ST-2P | JACKSONVILLE FL 32207 CITY-SI- 7P JACKSONVILLE, FL 32256
HILE VPD [ Deiete TIILE YPD N0 change 1 nddition
| NE | SPENCER, JANET L NAML FARISH, JANE W.
STRFET ARDRESS | 10010 BELLE RIVE BLVD STREET ADDRESS 12333 VALPARISO TRAIL
orv-si-ZP | JACKSONVILLE FL 32256 pITY St 4P JACKSONYVILLE, FI 32223
L —-=- 58D qﬁuicle wie - - SD -— - w Uliange ] Awitinion
I:?::[HADDRE% poiyy EATHY ;?;JMEUQDBECQ ANDERSON, AMELIA
3 >3 1 $1324 RUSTIC PINES CIR : S84
CIIY-ST-2P | JACKSONVILLE FL 32257 F R ﬁﬁééﬁﬁﬂE[E'?”?t%z%‘z‘gE S.
11113 ™ I Delele TILE TD [ Change  [] Addirion
NAME HARLEY, KATHERINE NAML HARLEY, KATHERINE
SIREET ADDRESS 2441 LAKE LUCINA DR N SIRELIADDRESS 2441 LAKE LUCINA DR_ N.
CIN-ST2F | JACKSONVILLE FL 32211 BT ST AP JACKSONVIVLE, FL 32211
TiTLe D 7 Delels e D ; [ Ghange ] Adaition
hAME WALTON, CHARLIE M NAME WALTON, CHARLIE M.
STREET ADDRESS | 2820 ANASTASIA DR STREET ADDRESS 2820 ANASTASIA DRIVE
Ciry-sT-21P JACKSONVILLE FL 32217 CITY-S1- 2P JACKSONVILLE. FL 32217
THLE D C¥Delate fme [ change ] Addition
NAME WALTON, CHARLIE MAE NAME
STREET ADDRESS | D820 ANASTASIA DRIVE STRELT ADDRESS
CINV-SI-7IP | JACKSONVILLE FL 32217-2741 oIy -1 21

12. | hereby certify that the informaticn supplied with this filing does nat quality for Ihe exemptions conlained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that } am an officer or director
of the corporation or the receiver or trustee empowered ¢ execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an atlachment with an address, with all other like empoweared.

A tey Karheri NEvEHAﬁ/ﬁg/ 227 87 (F9 4 747 176

SIENATURE AND TYEED R PRINTEDR NAME BF S0 MM SEECED Of BIRESTA N o

s i Db o

SIGNATURE:7,,




