2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13,2004 8:00 am

DOCUMENT # N02947-,.

1. Entity Name

WOMEN IN NEED, INC.

ecretary of State

04-13-2004 90006 039 ****g1 .25

Principal Place of Business Mailing Address

6900 WHEAT ROAD P.Q. BOX 440819
JgCKSONVILLE FL 32244 ilfS\CKSONVILLE FL 32222-0014
U

DAY

2. Principal Place of Business 3. Malling Address

I

Il

Suite, Apt. #, etc. Suite, Apl. #, alc.

MOORE

T

CR2ED37 (11/03

City & State City & State 4. FE| Number Applied For
598-2358825 Not Applicable
Zi Countt Zi Count it
P ouniry " oumry 5. Certificate of Status Desired () $3'75 Add'm“al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GIBSON, ROGER B
51 RIVER ROAD

Street Address (P.O, Box Number is Not Acceptable)

ORANGE PARK FL 32073

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obiigations of registered agent.

SIGNATURE

office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature raquirad when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ;L\ND GIRECTCRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IE\J 10

TME PD 3 petete TILE T . , i‘- Change  [XJ Addition
NAME G]BSON, CAROL F NAME Mq nni )?-7 T, 3 ceert Yf\j - i
streer appress |91 RIVER ROAD sTieer a00Ress |9 703 “Cedar Crest’ Drive
CITY-ST-21P ORANGE PARK FL CITY-ST-2IP ora nj [ pa rk} FL 32¢m
TITLE D & Celete TRe [ Change [ Addition
NAME HAYLE, SELENA NAME
STReET abbRess | 779 ARRANS COURT STREET ADDRESS
crv.sr.ae | ORANGE PARK FL 32073 S
TIILE D O Delete e [JcChange [ Addition
NAME NASRALLAH, TONY - \AVE . - g S
streer ADDRESS | 5020 ORTEGA FOREST BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-21P
THLE D PR Detete TITLE [J Change [ Addition
N GILL, STEPHEN B NAVE
streeT apDess | 1935 LAKESHORE DR. NO. STREET ADDRESS
cv.srze  |ORANGE PARK FL 32073 CY-ST.2P

o]
TITLE [ Dalete TITLE [] Change  [] Addition
NAME G:BF;‘SISN;‘ {;AiOL F NAME
STREET ADORESS |2 ER ROAD STREET ADDRESS
onv-size | ORANGE PARKFL CITY-ST-2IP

T
TILE TITLE Ch Additi
e WESTERGARD, DAYMOND S I onie ! [ Grange [ Adsiten
srher appess | 9849 IVORY CREST WAY STREET ADGRESS
omv-stzp |VACKSONVILLE FL CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes 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 address, with alt cther like empowered.

SIGNATURE: : j

quafl.qn ne F. &l bson

H-/9-04 Yoy-3)7-0333

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTER

Date Daytime Phone #




