FILE NOW: FILING FEE IS $61.25 FILED

office of registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Flofida Stalutes.

NONPROFIT A:*T' e FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am
CORPORATICN S Sandra B. Mortham
ANNUAL REPORT (i EEgs Sacratary of Sate Secretary of State
1997 N DIVISION OF CORPORATIONS
DOCUMENT # N02947 (2)
1. Corporalion Name
WOMEN IN NEED, INC.
Principal Place ol Buginess Mailing Address Illll"ll ||| II"I IIIII ||||l I’m }I" Iml IIIII I’I" m" III"III“ lll’
1853 ROGERO RD. £.0. BOX 1435
JAGKSONVILLE FL 32211 ORANGE PARK FL 32067-1435
us
us 3. Date Incorporated or Qualified | 3a. Date of Last Re
05/06/1084 013111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0] 40O Cahoon Road 26 59-2358825 Not Applicable
Suite. Apt. #, et Suile, Apt. #, elc. . ) $8.75 Addhional
22 ;I B, Centificate of Status Desired O Fen Required
City & Staje ' Gity & State 6. Election Campaign Financing $5.00 May 8s
E‘ qb,‘SOhWI ,C. , FJ . ?3.1 Trust Fung Contribution a Added 1o Fees
2ip Couniry Zip Country 8. This carporation has liability for intangible tax under &. 199.032,
m 322330 ;E] s m Iﬂ Florida Statutes CJves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
GlBSON, ROGER B. 82| Street Address (P.O. Box Numbar is Not Acceptable)
51 RIVER ROAD
ORANGE PARK FL 32073 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE
Signasre typed o printed name of regisiered agent and title il applicable, {MOTE: Regisiared Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oreere 11 TITLE L change L] Addition
NAVE GIBSON, CAROL F 1.2 NAME
sweeraoress | 51 RIVER ROAD 1.3 STREET ADDRESS
CITY-ST-7IP ORANGE PARK FL 140ITY-§T-2P
TMLE SD [T oeLete 29 TITLE L1 changs  LF Addition
NAME STOKES, DAYTHEL 2.2 NAME
srreer aooness | 4351 SMUGGLERS WAY 2.3 STREET ADDRESS
CIY -51-7P JACKSONVILLE FL 2 4CITY-§T.21P
TILE vID [ DevETE 31 TILE L Change L] Asdition
NAME MOODY, FAYE 3.2 NAME
staeer anoess | 9241 STH AVE 33 STREET ADDRESS
OTY-ST- 2P JACKSONVILLE FL 34, CTY-ST-2P
TILE D [T ELETe B [J Change  [J Addition
HAME HARDEE, GREGORY V. 4.2 NAME
streeTancess | 863 S. LANE AVE. 43 STREET ADBRESS
CITY-51-21P JACKSONVILLE FL 44 CITY-ST-21P
: T DELETE E1TITIE . [IThange LT Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-§1-21F
THLE [T CeLETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-57-2P B4 CITY-§T-21P
14. | do hereby certily that the informaltion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annua! report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver ar frustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on an attachment with an address.
on_/=ld=97 Gap_a%gm
Date Daytime Phone #

SIGNATURE: ey

prootll ~ ... ;
SIANATURE AND TYPED OR PRINTED NAME OF SKGINING OFFICER OR DIR

CR2E037 (9/96)



