|
2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ) ~ FILED

DOCUMENT # N01000007023 May 01,2006 08:00 AN
GREATER NASSAU WOMEN'S SER?VICES, INC. Secretary of State
Principal Place of Business 1 Malling Address i i
2227 SADLER ROAD P.0. BOX 15454
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL. 32035

| TR AR T M

| 04252006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE P AppiEd For
: NOT APPLICABLE Ner Applicable
. 5. Certificate of Status Desired 4 Ei';fq“;fedjﬁoml

& Namo and Address of Gurrent Registered Agont =
|
CHAPMAN, RICHARD i
1497 RAINBOW ACRES RD. Do N OT WRITE
FERNANDINA BEACH, FL 32034 l |N TH'S SPACE
1
i

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agen, or both, inthe Staze“ of ?lorida. | am familiar with, and sccept
the ohligations of registered agent.

SIGNATURE . =
Slgheturo, typad o printed hiomo of registeted agent ﬂld titfa f appiicable, {NOTE: Regp Agent sig required when reinsial el ) DATE
Filing Fue is $61.25 8. Election Carmpelgn Flnancing $5.00 way s
Due by May 1, 2006 Trust Fund Coniribution. £l AddedioFees
10, OFFICERS AND DIRECTORS |
E 8C ] .
HAME CHUNN, SHARON A
STREET ADDRESS | 6278 GLENWOOD RD UO0Dn0EE0T34
CRY-ST-2P | YULEE, FL 32087 05/ 13/06-80062-024 B1.25
e pv ;
HAME CONLON, JO ANN

STREET ADDRESS | 86087 MONTANK DR
CITY-ST-2P FERNANDINA BEACH, FL 32034,

HAME TOBIN, MARY ANN
STREET ADDRESS © 95232 CAPTAINS WAY

CTY-ET-BF | AMELIA ISLAND, FL 32034 | ) DO NOT WRITE

IRLE DS #

we o IN THIS SPACE

RAME CHAPMAN, RICHARD
STREETADDRESS | 1487 RAINBOW ACRES RD.
¢TY-ST-2P FERNANDINA BEACH, FL 32034

e !

NAME L

STREET ADURESS

CITY-§T-2P !
I

TILE

NAME l
STREET ADURESS

CITY-5T-2P

12. | hereby certify that the informalion supplied with this filing does not quatdy for the exemptions contained in Chapter 119, Forida Statutes [ further certify that the |nformation
indicated on this report o supplemental report is trie and accurate and that my signature shall have the same jegal sffect 2s if mads under oath; that | am an officer or diractor
of the corparation o the rectiver of triustes empowerad to executs this repon as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ii
SIGNATURE: /g @"P"f A | G— %{?é b Go% 24/ - 434

SEGHATURE AND TYPED OR PRlNTEb NAME OF SIGNIHG OFFIGER OR DIRECTOR / Date Daytima Phors #




