FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT CEYRED FLORIDA DEPARTMENT OF STATE
CORPORATION . 5 Katherine Harris
ANNUAL REPORT | Secretary of State
1999 it DIVISION OF CORPORATIONS

DOCUMENT # NQ2947

1. Corporation Name

WOMEN IN NEED, INC.

Rated. gotis. fr  ©

Principal Place of Business Mailing Address

400 CAHOON ROAD P.0. BOX 1435
JACKSONVILLE FL 32220 ORANGE PARK FL 32067-1435%
us us

*

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90115 047 ****61.25

N e

VIO

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26 05/08/1984
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22) |27 59-2358825 Not Applicable
City & Stat City & Stat : . - . iti
R ° Y ¢ 5. Certifcate of Status Desired [ .$8.75 Additional
;;l ?5_{ Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing O $5.00 May Be
—27| IE' 291 J—sﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerod Agent
81| Name
G‘BSON. ROGER B. 82| Street Address (P.O. Box Number is Not Acceptable)
51 RIVER ROAD .
ORANGE PARK FL 32073 5 ‘
B4 City FL 85| Zip Code

T3 Pursuant to the provisions of Sections 617.0502 and £17.1508,
office or registered agent, or both, in the State of Florida. Such

BIGNATURE

Flonda Statutes, the above-namad corporation submits this statement for tha purpasa of changing its registered
change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature typed or prined narne of registered agent and titie if applicauie.

(NOTE: Registerag Agent signature requited when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ QELETE LATE (Change ] Addition
NAME GIBSON, CAROL F 1.2 NAME
sweeTaooress| 51 RIVER ROAD 13 STREET ADDRESS
CrTY-§T-2p ORANGE PARK FL 14 CITY-§T-2IP B -
TIMLE vD R DELETE 21 TME V [ Change 4 Addition
e STOKES, DAYTHEL 22 Hardee, Gr cgory 14
seeraooeess| 4351 SMUGGLERS WAY sssweerioness| 63 5. kant Hve
omv-grze | JACKSONVILLE FL ricrvsrze | Joaeksonville FI. 322065 .
TIME SD DELETE 31 TME 9 - -- S . - [JChange 8 Addition’
e MOODY, FAYE 22ne wn Frkehre -
stReeTaDoress| 9241 5TH AVE 13smeeTanoress | § B 70 5@;."‘&‘("& wf-
CITY-§T-2P JACKSONVILLE FL 34, CITY.ST-ZP jﬁck&bhw He . Fl . 3220 ]
TME 1 {® DELETE 41 THLE Sy . "ZChange PR Addition
e HARDEE, GREGORY V. o2 Connie, Sikes
streevaporess| 863 S. LANE AVE. asmerroess| S X9 Harrison Hve.
crv.stae | JACKSONVILLE Ft wavstze|COrange Pavk, Fl. 32065
TME I DELETE 5.1 1ME 2 - ol [cChange  [¥ Addition
NAVE 52 NAME e ar ‘
STREET ADDRESS sastreeTanress | DS 9 Trglr lﬁ,g Rd
CITY. &T-29 54 CITY-§T-2P Middlebu rey, -/ 3.7“9
TRE [J DELETE 6.11TLE D - [JcChenge IR Addition
NAME 6ZNAME Shephen B. BWI, MD
STREET ADDRESS sasmeeraonress | /9 B8 Lakeshores Dr. MNo.
crTy-5T-2 : uovstzr [Orange pﬁli‘, F‘/' 32073
T4 hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that { am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [Carel Lynne F. Gibson_2-3-92
Date

g
g

CR2E037 (11/98)

Qodt . Bii='t7 )7



lb#ﬂotr)\’ ns G4 ¢

5:-_5_7'-/;,.., /3. yda/;.%/én.s 7‘0 chzce.rs v :D)rcc. or:s

D

Selenq /fc‘s_y/t.,

/R19 Broden Hve .
Or‘qng:. parl’, F7. 332073

D

T. Michae/ Hojqn |

“4294 Buek Pomt Road

Jacksony, /Ir., Fl. 32210 :

D
J-o.se.fA B. Stokes, 3} MD

S 86 Thornwood Lmnc..
Orange. Fark, F/. 33073



