FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N01000007023 Secretary of State
1. Entity Name 01-25-2007 90031 043 ****5]1 .25
GREATER NASSAU WOMEN'S SERVICES, INC.
Principal Place of Business Mailing Address
2227 SADLER ROAD P.0. BOX 15454
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035
TP O A
Suits, Apt. #, etc. Suite, Apt, #, etc. 01102007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicaia
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?g'gfqﬁ"r:d“’“""'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agont
- Name e a— .. -
CHAPMAN, RICHARD ~
1497 RAINBOW ACRES RD. Strest Address (P.O. Box Number is Not Acceplable)
FERNANDINA BEACH, FL 32034
City FL J Zip Code

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

SIGNATURE

Signature, typed or primted name of ragimared agent and titk it applicabie. {NQTE: Registerad Apent signatute required when reinstating) DATE

Flling Fee is $61.25 8. Election Campaign Financing $5.ou May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e BC [ Belete e ¥ RYChange (] Addition
e CHUNN, SHARON A HME Cowrfon Jo Ava’ _
STREET ADORESS | 96279 GLENWOOD RD sw s | b gl ‘76097 Oy stee Bay DEVe
CTY-ST-2P YULEE, FL 32097 CITY-51-2p Ferw Andenil BFed, ~f '3203¢
TILE oV [ Deiete TILE . ] fd Change [ Addition
NAME CONLON, JO ANN HAME Poeter ; Ken/ .
STREET ADORESS | 86087 MONTANK DR STReET ADDRESS | L0 2B A,a.ug‘ /304/' DEre_ Py
crv-s-2p | FERNANDINA BEACH, FLL 32034 CITY-ST- 2P Ferptp/diwp 6(‘[ , ! 320 3¢
e DS B2 Delete e S 3 Change 1 Additlon
NAME TOBIN, MARY ANN NAME pPorfee Rach
STREET ADDRESS | §5232 CAPTAINS WAY swiraontss | 4 0, 9 L apg [fast DO€Ve _
oTv-sT-zp | AMELIA ISLAND, FL 32034 oimv-s1-2p Eepd Awd Wi fef, FI 3203 ¢
TME DT [ Detete mE [l cChange [ Addition
HAME CHAPMAN, RICHARD MAME
STREET ADDRESS | 1497 RAINBOW ACRES RD. STREET ADORESS
CTy-5T-2P FERNANDINA BEACH, FL. 32034 CiTY-ST-2P
TME [ peiete TILE {J Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CiTY-ST-2P

12 | heraby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cersify that the information
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 trustee empowered o execute this report as required by Chapter 817, 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 empowered.

SIGNATURE: / %W/ﬂ%/ £ w@ﬁ:ﬁ/ﬁﬁ/w [-P-F007 Rt 25 /- 4636

4
SIGNATURE AMD TYPED OR PRINTED NANE OF SIGNING OFFIC Dale Daytime Phone #




