2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000006239

1. Entity Name

WOMEN HELPING WOMEN OUTREACH DELIVERANEE

MINISTRY, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90221 044 ****6] 25

Principal Place of Business

5515 SILVERDALE AVE
JACKSONVILLE FL 32208

Mailing Address

5515 SILVERDALE AVE
JACKSONVILLE FL 32209

JRUCLLVY

2. Principal Place of Business

3. Mailing Address

T

|

Suite, Ap1. #, etc. Suite, Apl. #, elc.

MOOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Apglied For
16-1633272 Not Applicable
Zip Country ap Couriry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - = - = - pR—_1 S = - Name ——— T W et m— e -7 > .- N EL
GARNER, CHARLOTTE J

Street Address (P.O. Baox Number is Not Acceptable)

5515 SILVERDALE AVE

JACKSONVILLE FL 32209

Clty

FL | Zip Code

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

SIGNATURE

£
Slgnatre. lyped or printad gﬁme of ragistered agent and title it apphicable. (NOTE: Registared Agent signalure reguired when rainstaling}
)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CFP 1 Delete TIILE [ Change [ Addition
- GARNER, CHARLOTTE J e
sTReET Appficss | 5915 SILVERDALE AVENUE STREET ADDRESS
env-stap | JACKSONVILLE FL 32209 OTY-ST-2P
TIHLE Ot 1 Delete TIMLE [JChange [ Addition
NAME GARNER, BERRY NAE
sTREeT acoress | 5515 SILVERDALE AVENUE STREET ADDRESS
on-stze | JACKSONVILLE FL 32209 CTY-S-2p
me ____ |DS . O Delete. JUE. . b . m e e e mee = eme e [ Changee -[3) Acdition-
NAME JENKINS, MONTEMUS NAME
STREET ADDRESS | 55715 SILVERDALE AVENUE STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE O Detete TITLE [l Change [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TILE ] pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-51-2P
TmEe 3 elete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2Ip

12. | hereby certify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify 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 trusiee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 71 if

changed, or on an attachmenpwith an address, with all cther like empowered. [ qle J
SIGNATURE: EW@’ MM/VU/L AQMLLJ §, sy G195

i

SIGNATURE AND TYPED OR PRINJED NABE OF SIGNING OFFICER OF DIRECTOR ¥ pate " Dayiime Phone # 4




