FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N07000005352 06-20-2008 9200?)12 023 ****61.25

1. Entity Name
GAINESVILLE AREA WOMEN'S NETWORK, INC.

Principal Place of Businass Maiting Address B -
C/Q ELiZABETH DAVIES, CPA PO BOX 90386 '
3407 SW 100 ST GAINESVILLE, FL 32607

GAINESVILLE, FL 32607

2. Principat Place of Business - No P.O. Box # 3. Mailing Address H"mll II'II[N lll" IIm"Il Ilmllm Ilm |‘II| ml“lll ||l|l|||| ||I‘

Suite, Apl. 4, ete. Suite, Apt. #, etc. 06112008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number )| Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;gqlﬁid;ﬁmm
6. Namé and Address of Current Regl d Agent 7. Name and Address of Naw Reglstered Agent
Name
HENDRICKS, JANE E ESQUIRE
531 TURKEY CREEK Streer Address (P.0. Box Number is Not Accepiable)
ALACHUA, FL 32615
City FL I Zip Code

8. The-above named entity submits this staternant for the purpose of changing its registered offica or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
7. “the.obligations of regisiered agent.
..r' b

- CRE N
" .

GIGNATURE
Srgnmuny. typed OF prrmed name Of fegeterad agerm Bid e if BppboaDie. (NOTE: Regatered AQem $ranse fequred when fensaimng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added 1o Faes Fiorida Department of State
[ 10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE cD L Delele TALE Dl crange [ Addition
NAME DAVIES, ELIZABETH CPA NAME
SIRECTADDRESS | 3401 SW t00TH STREET STREET ADDRESS
CiTY-ST-2P GAINESVILLE, FL 32807 GTY-ST-2IP
TMLE veD [ pelete TITE D [X Change [ Addition
NAME BONARTE, SHENNA HAME
STREET ADDRESS | PO BOX 357338 STREET ADDRESS

CiTy-5T-2IP GAINESVILLE, FL 328635 GTY-57-27

TLE TD0 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZP

1LE SD (3 petee
NAME O'STEEN, JOAN

SIREET ADDRESS | PO BOX 2728

CITy-ST-219 HIGH SPRINGS, FL 32655

TILE O cChange ] Addition
NAME

STREET ADDRESS
HTY-ST-20P

THE o) (B Defere
NAME SHEPARD, KATHY

STAEET ADDRESS | PO BOX 90386

CITY-ST-218 GAINESVILLE, FL 328607

TLE [ Delere Mt veb Clcrange B9 Addition
NAME NAME MaortTHA KERM

STREET ADDRESS smesmamniess | 1Al e MWW LoHATEVY

CTY-ST-2IP CITY-ST-2IP Alocnua , FL 32015

TTLE [ Detete e sSD [Jctenge [ Agaition
NAME NAME AsHLE (QAZACH

STREET ABDRESS STREET ADDRESS [ o_ut 3 (> W e Ha S

OTY-§7-2iP ov-sT-0r G (uesSU il LE , FL. 3209

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11
changed, or on an attachment wikwan ress, with all ather like empawered.

— JOAd OSTEE D -TREAS . 352215 | e

]
AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytme Phene #

SIGNATURE:




