2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2947

1. Entity Name

WOMEN IN NEED, INC.

1

Principal Place of Business

51 RIVER ROAD
ORANGE PARK FL 32073

us

Maiﬂind Address
51 RIVER ROAD

ORANGE PARK FL 32073-3054

us

2. Principal Place of Business

3. Maili:ng Address

IR

Sulte, Apt. #, etc.

Suite, Apt. #, efc.

FILED

DC NOT WRITE IN THIS SPACE

T

i ity & . N Applied For
City & State City & State 4. FE| Number 59'2358825 Nz:!AppHcame
zip Country Zip Country 5. Certficate of Status Desired [ §g.;fg§q Lﬁ?ec:jitionai

6. Name and Address of Current Heglstereﬁ ‘Agent B 7. Name and Address of New Reglstered Agent
' Name
G|BSON, ROGER B Street Address (P.O. Box Number is Not Acceptable)
51 RIVER ROAD

ORANGE PARK FL 32073

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and titte it applicable.

:
Wy

{NQTE: Registerad Agant signature requirad when rainstating)

DATE

FILE NOW:
; FEE IS $61.25

9. 'Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Department of State

. )
T

10. ' " OFFICERS AND DIRECTORS. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE PO . ’ " O oDkt TITLE [ Change [ Addition
NAME GIBSON, CAROL F NAME

stheeT aooress | 51 RIVER ROAD STREET ADURESS

cmv-st-2» | ORANGE PARK FL CITY-5T-2P

TITLE Vo [ pelete TMLE [ Change  [J Addition
NAME HARDEE, GREGORY vV NAME

stheer aoohess | 863 S. LANE AVE. STREET ADORESS

orr-s1-2r - | JACKSONVILLE FL 32205 - CITY-5T-7iF

TmE o 3 Dt L S [l Change 1 Addition
NAME FRKETIC, KIM NAME Leola Crewos

saeT aopRess | 6370 SAUTERNE DR smeeraooness | /& 0 7 M1 Vernon Dr.

omv-st-ze  [JACKSONWVILLE FL 32210 av-srze | Jaeksenvi le, Fi- Baa/0

TILE T . ] Delete TILE ' [ Change (] Addition
NAME SIKES, CONNIE NAME

soeev ancress | 529 HARRISON AVE STREET AGORESS

cmv-st-z¢ | ORANGE PARK FL 32085 CITY-5¥-21P

TITLE D. . O Delete TITLE [ Change T Addition
NAME CLARY, GREG NAME

streeT Aooress | 3609 TRAILRIDGE RD STREET ADDRESS

arv-st-ze | MIDDLEBURG FL 32068 CITY-5T-2IP

TITLE D [ Delete TITLE [ Change [ Addition
NAME GILL, STEPHEN B HAE

steer aoeess | 1935 LAKESHORE DR. NO. STREET ADDRESS

crv-st-ze | ORANGE PARK FL 32073 CITY-ST-2P

12. | hergby cenify that the information supplied with this fi&inég does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, [ further certify that the information

indicated on this repert or supplemental report is true an

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation 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 it
changed, or on an attachment with ar address, with afl cﬂl'ver tike empowered.

SIGNATURE:

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90022 047 ****61 .25

CR2E037 (9/99)



