|
| FILED

2003 NOT-FOR-PROFIT CORPORATION |

UNIFORM BUSINESS REPORT (UBR) ; Mar 31, 2003 8:00 am

DOCUMENT # 743614 | Secretary of State
1. Entity Name \ 03-31-2003 90163 006 ****6] 25
INSURANCE WOMEN OF JACKSONVILLE, FLORIDA, INCORP J
ORATED |
|
Principal Place of Business Mailing Address i
P.0. BOX 19776 P.0. BOX 19776 i
JACKSONVILLE FL 32245-9776 JACKSONVILLE FL 32245-9776 ‘
(TR
2. Principal Place of Business 3. Mailing Address |
|
Suite, Apt. 4, &lc, Suite, Apt. #, etc. i [] CHECK HERE IF MAKING CHANGES
\
City & State City & State 4. FEI Number 59.621 1656 Applied For
- e e J P e ey e e 4~ = | e | NOL Applicable
Zip Country Zip Country }lj Certificate of Status Desired [ gg.gfq :i?:é“onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RSN VY AT NS Name ;
FARISH, JANE CPTRAL 6;12 LO'I!. m‘V&g Street Address (P.C. Box Number is Not Acceptable)
I i
JACKSENULLE FL azzz3 —TRCISDNIALLE, FL 30210 |
: ’ . Gity ‘\ FL Zip Code

8. The above named enilty: subimils thig statement for the purpose of changing its registered office or regustered‘agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag 3
| /l ‘7/0 3

SIGNATURE -
;o Signaturs, yped or prinled n, me of registerad agent and litla if applicable {NOTE: Registered Agent signatura réguired whr;en reinstating)
s s L
L&!, s - “t i
T 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o F“"_,E. NOW: FEE IS $61.25 Trust Fund Contribution. (| A?ded to Fees Florida Department of State
M |
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,

I _PReswment Ol change  §2 Addition

NAME “TocerNaN N SMTH, A g{!ﬁu)
N7 @)

smeeT acoress | 11324 RUSTIE PINE CIR strETAO0RESs | B PR T c.m-'urm
orv-sr-2e | JACKSONVILLE FL 32257 st | TAMSONVILLE. Fu 3/-794

TITLE PD : P Delere
NAME BOYKIN, KATHY

1+ CR2E037 (10/02)

STREET ADDRESS {13998 CAPTAIN:HOOD DR N: - " STREET ADDRESS ™[> d,‘qg M N hﬂox,{) Z'Vf: N~ @
orv-st-2p | JACKSONVILLE FL 32224 CITY-SI-2IP OHW Fb 32224

e PED C#Betete TmE ‘ [ Change  (ghatdition
NAME SMITH, JOCELYN HAME ENNM WA’LDU A’Lfﬂf)}w : )

sTreeT aoDRess | 12227 ROCHFORD LANE STREET ADDRESS 53 y Xy QJO(, ;i,zrp,;" e »)

oi-s1-2p TRZLS i BAE £ 2201

TITLE VPD ] Delere TITLE IRE AR e Change # rddition
NAME TADROS, EVELYN : _ NAME _ EYE)-‘M/ TR, I, Aas Eii

orv-st-2p | JACKSONVILLE FL 32225

i A
e Cso A Detete e __Ceronme S LRETARY Ol Crange 7 Addition
NAME HAYSLIP, DONNA - NAME MARM_HANND
sTReet ADDRESS 1273 N MILL VIEW WAY STREET ADORESS 1) O&KW
cmv-s7-2¢ - | PONTE VEDRA BEACH FL 32082 P GITY-S7-2IP Y7 14 ondd e 1. D7
TITLE RSO W ekte e m [# tddition
HAME CARR, DIANA NAME m
sTREET AnDRESS | 5446 HICKSON RD - STAEET ADORESS jlj__»_&__A_L_mm
cv-st-op | JACKSONVILLE FL 32207 CITY-ST-2P 5 VEONG HEALH F L a y o)
TTLE TO & Delete TITLE = ! M2l {1 Change 477 Addition
NAME FARISH, JANE NAME fose WA NS

sTrecT AboRess | 12333 VALPARISO TRAIL STREET ADDRESS LSV Lo Vg
orv-si-zp | JACKSONVILLE FL 32223 "

CITY-ST-ZIP m!ésm !]'_'IL-I—%!IZI'HI
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 112.07(3)(i}, Fiorida Statutes. | furtber certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda 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 empowered. |
SIGNATURE: —~ZUNAT DT sz LI \ ;/7 23—  (QoyD 25L& 04




