FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N02000007199
1. Entity Name 01-31-2007 90033 012 ****g] 25
WOMEN'S CENTER PROPERTIES, INC.
Principal Place of Business Mailing Address
5644 COLCORD AVENUE 5644 COLCORD AVENUE
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
i — IEHUIGK I B RO IRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg'NP CR2E037 (12’06)
City & State City & State FEI Number Applied For
" 11-3658601 Not Appiicable
e Country e Country 5. Certificate of Status Desired 0 ge?a.;ga S?:dm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEBB, SHIRLEY K
5644 COLCORD AVENUE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL I Zip Code

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

SIGNATURE
Signature, tyDérd o prifled rame o registered agent and itle § applicable. {NOTE: Registered Agent signatute required when reinataong) DATE
Filing Foo is $61.25 9. Efection Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WE TD [ pelete TILE [ Change [ Addition
NAME BUSHNELL, ELLEN NAME
STREET ADDRESS | 5644 COLCORD AVENUE STREEY ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 CITY-SE-2P
TITLE PD B pelete THLE [Jchange ] Addition
HAME HANSFORD, SANDRA NAME
STREET ADDRESS | 5644 COLCORD AVENUE STREET ADDRESS
CiTY-51-2P JACKSONVILLE, FL 32211 CITY-St-2P
e vD O selete TITLE [ change [ Addition
NAME SIMMONS, SHARON HAME
STREET ADDRESS | 5644 COLCORD AVENUE STREET ADDRESS
CITY-87-2P JACKSONVILLE, FL 32211 TITY-51-29
TLE sD et TILE 4] P change [ Addition
NAE WALLACE, SUSAN NANE wallace Sosan
STREET AUDRESS | 5644 COLCORD AVENUE STREETADDFESS | Sl CO\CO\“d-G\.UE“Ue
omTv-g-2¢ | JACKSONVILLE, FL 32211 o-s-P | JacKsonuille FL T2z 1L
e D £ Delete TMLE (O cChange [ Addition
NAME WEBB, SHIRLEY NAME
STREET ADEBRESS | 5644 COLCORD AVENUE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32211 CITY-8T-2P
mE {7 Delete TME O chage [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-21P

12. 1 hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: QS)(L‘ WRee ﬁ(ﬂdﬂ» Llez ox

Aunm-mon NMAME OF BIGNING OFFICER OR ISRECTOR ] Dz’ Daytime Phone +

\J




