o FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000000959 T 04-13-2005 90063 034 ****61 25

1. Entity Name
JACKSONVILLE WOMEN'S NETWORK, INC.

Principal Place of Business Mailing Address ) P4 u " 3 2 1 1 7

4329 JOKNS CEMETERY ROAD 4329 JOHNS CEMETERY ROAD
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
o S e AR
Po Box 47078 Po Box 47098
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112005 Chg-NP CR2E037 (10]03)
City & State City & State 4. FEI Number Applied For
Jacksonville . FL Jacksony!! L EL X0-06718921 Not Applicable
37"5 247 C(;:;nf;y A 3 5‘5 47 C?:j{mg A 5. Certificate of Status Desired O gg.;g‘;dr:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- E - R - E Name - : == -
CHAPMAN, PATTIL Cornl Baumer
4329 JOHNS CEMETERY ROAD Street Address {P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068 1820 Barrs St
City . Zip Code
Jacksonville FL | “5%%4

8. The above ramed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE W g »&W\/ (ool Baumer ' 4_-{l-05

Signatura, typad & printed name of registered agent and title f applicabls. (NOTE: Registarad Agenl signature reguired when reinstating) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to.
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas : - Florida Department. of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
THLE ] HBeiete TiLe President- D (HChange [ Addition
NAME ADAMS, AFESA NAME Carol Baumér
STREET ADORESS | 4567 ST JOHNS BLUFF ROAD SOUTH STREETADORESS | £ 1y Bow L7078
cit-si-7P | JACKSONVILLE, FL 32224 sveStP F Jax, FLo 32247
TimE C [ Detete TILE Vice President - D (fnange [ Addition
NAME BAUMER, CAROL MAME Judq Hat
STREET ADORESS | 1820 BARRS ST STE 546CAD SQUTH SEETADDRESS | P B HTOR
CITY-ST-ZIP JACKSONVILLE, FL 32204 CITY-ST-2P Jax. FL Ja2247
e D ekt e 535.4&4@‘;\‘ -D QdChange L] Addiion
NAME BURNS, SUSAN NAME £mil Liss ko
STREET ADDRESS | 4448 HENDRICKS AVE .. . .| STREET ADDAESS FPo ~E:’OJ( - {1018
cry-sT-2P | JACKSONVILLE, FL 32207 CITY-ST-21P Jax. FL ‘538‘4;7- - B
TITLE D [ Delete TILE Treasurer- p [Change  [J Addition
NAME CHASSMAN, PEG NAME Jeanne Maren
STREET ADDAESS | P O BOX 23644 STRETADORESS | 2y Rt A 7078
Y- ST-2IP JACKSONVILLE, FL 322413644 CITY-ST-2P Jax, FL A2 LL‘]
TIiLE D [ Deiete e ! (] Change ] Addtion
NAME CHASSMAN, PEG NAME
STREET ADORESS § 21 W CHURCH ST STREET ADDRESS
CIY-ST-2P JACKSONVILLE, FL 32202 CITY-ST-7IP
TITLE 7 Delete TITLE s [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2P ¢ - CIY-ST-ZIP

12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119A0?¥f3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute ihis report as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Csne B Loanee  Carol Baumer _ 4-11-05 Qo330

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytirng Phong #




