2008 NOT-FOR-PROFIT CORPORATION

g

ANNUAL REPORT

DOCUMENT # N04000000959

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

FILED
Mar 12, 2008 8:00 am
Secretary of State

03-12-2008 90029 047 ****61.25

Principal Place of Business Mailing Address I UALE B A
PO BOX 47078 PO BOX 47078 .
JACKSONVILLE, FL 32247 JACKSONVILLE, FL 32247 ) o
R ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. 03042008 Chg-NP CRZE037 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
20-0678921 Nol Applicable
Zp Counizy Zip Country 5. Certificate of Stalus Desired [l E(?e Zg}lﬁdr;‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LISSKA, EMILY

317 A PHILIP RANDOLPH BLVD.
JACKSONVILLE, FL 322-029y

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

City

FL { Zip Code

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

the obligations of (eeastered agent.

SIGNATURE

3-6-0&

Slgnawre, typed o primed name of regiglarea agent and utle il applicabie.

5711"! L ss5Ka

{NOTE: Registered Agant signature 1equirad when reinstating}

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contritzution,

| Make.check: payal::ole.to s

55.00 May Be ’ an
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO Ol;-FICERS AND DIHECTOFiS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE PD 2 Dekete TITLE fresident - P Chenge [ Addition
NAME LISSKA, EMILY NAME Peﬂ Chassmon

STREET ADDRESS | PO BOX 47078 STREET AD0RESS | P> KBox Y10 TE

CITY-ST-21F JACKSONVILLE, FL 32247 CITY-S7-2P Jax, FL AR22N7

TITLE VvPD |]/[]e|gle TITLE V"C.C', Pf‘es .‘g(fn.f -D (A'change [ Addition
NAME CHASSMAN, PEG NAME wrnice Ponaldsen

STREET ADDRESS | PO BOX 47078 STREETADORESS | Fo Box Y7078

CITy-51-21p JACKSONVILLE, FL 32247 CITY-§T-2P Hx, FL 22247

TILE sD [jDeIeIe THLE [ Change [ Addition
NAME REED, GEORGIA NAME

STREET ADORESS | PO BOX 47078 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32247 CITY-ST- 2P

TILE TD E’Delele TITLE O change  [T] Addition
NAME BILELLO, LORI RAME

STREET ADORESS | PO BOX 47078 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32247 CITY-ST-2IP

ILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TITLE 3 oelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

Janice Domaldson  3-L08 0494947355

changed. or on an attachment with an address.chered.
SIGNATURE:%/(-l\/)‘l,b(;L \;d = .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data Daytime Phone #




