FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N04000000959 02-15-2007 90043 025 ****61 25
1. Entity Name
JACKSONVILLE WOMEN'S NETWORK, INC.
Principal Place of Business Mailing Address
PO BOX 47078 PO BOX 47078
JACKSONVILLE, FL. 32247 JACKSONVILLE, FL 32247 4 0 O 1 7 9 0 2
T UMW TRV R
Suite, Apt. # etc. Suile, Apl. 4, etc. 01292007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE) Number Appliad For
20-0678921 Not Applicable
ae Country o Country 5. Certificate of Status Desired ] gg.;:ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
BAUMER, CAROL Emily Lsska

1820 BARRS ST Slreei‘gddress P, Box Numbar is Not Acpeplable)
JACKSONVILLE, FL 32204 J_A_Zﬁmp_éa@ljef__md

_Jacksenville FL 32202

City FL | Zip Code

I 8." The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L___L, )_._ﬁL_\ Emily [ioska_ President 1-31-0 7

SIGNATURE
Slgnature, typed or printed name of ‘agistered agent and litle if applicable (NOTE: RegistareJ Agem signature required when rginstatng) DATE
Filing Fee'is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD g[)ele[g TITLE Prgf,'d eni - D E]fChange [ Addition
NAME HALL, JUDY NAME Emitly L+65kA
STREET ADDRESS | PO BOX 47078 SRETAODRESS | 7y x4 70 72
orv-st-aP | JACKSONVILLE, FL 32247 Ciry-$1-DP dax, FL 33247
TILE VPD |3/De|e|e TITLE Vice ‘Pr\g_«,' .-D I_T,L{‘fhange [ Addilion
NAME LISSKA, EMILY RAME Pea Chassman
STREET ADDRESS | PO BOX 47078 SIREETADORESS | 2057 Bow 47 o8
CITY-ST-ZIP JACKSONVILLE, FL 32247 CITY-ST-21P Jx FL 32347
THLE sD @ Delete TITLE Secretary - 0 [@Crange [ Addition
HAME MYRICK, GINNY NAVE Georgia Keed
STREET ADDRESS | PO BOX 47078 s anness | P Box 47078
CITY-57-21 JACKSONVILLE, FL 32247 , CIry-1-p Jax, FL 322%7
e T 2 Delete T Tredsurer. D @frange [ Acsition
NAME CHASSMAN, PEG NAME Lor] Bilelly ng
STAEET ADDAESS | PO BOX 47078 sweEaoREss || PO BoX 4770
omv-sT-zP | JACKSONVILLE, FL 32247 CTy-S- 2P Jax, FL S2=247
TILE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP ciry-§1-21p
TITE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §1-2P

t2. | hereby certify that the information supplied with this filing doss not qualify for the exemptions confained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aﬂacl;lgt:vnh an address, with%ﬂ’\j like empowered.
SIGNATURE: [7 / L Emily LiesKa 1~3/-07 F0Y-39%-Y1p5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Pf‘eff‘dff\‘\" Date Qaytime Phone #




