2004 NOT-FOR-PROFIT CORPORATION

7" ANNUAL REPORT (AR)

FILED

DOCUMENT # No9sss

1. Entity Name .

WOMEN FOR CHRIST, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90040 Q02 ****5]1 25

Principal Place of Business

4595 LEXINGTON AVE.
iJJASCKSONVILLE FL 32210

Mailing Addraess

P.O. BOX 95

ORTECTA STATION
JgCKSONVILLE FL 32210
u

2. Principal Place of Business 3. Mailing Address

P.O. Por 45

M

HHl

(i

Suite, Apt. #, etc. Sulte, Apl. #, elc.

! * MOORE CR2EQ37 (11/03)
Ortea o Station ‘
City & State City & State . 4. FEI Numbet Applied For
Jaci&&oh‘“‘” e r’-IOL . 59-2605319 Not Applicable
Zip Country -;ID}L Io m H 5. Certificate of Status Desired d ?g'ggﬁrd:;ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4595 LEXINGTON AVE.
STE 100
JACKSONVILLE FL 32210

Name

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

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above narmed 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

Slgnature, typed or printed name of registered agant and tife if apphcable.

(NOTE: Registered Ageni signature raguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS JCHANGES 1O OFFICERS AND DIRECTORS IN 10,

10. 11.

s PD & oeete e PO [Jchange (3 Addition

NAVE GRACE, DUDLEY NAME ToweRS, KATY

sthReeT aporess | 4737 EXETAR LANE seeT sonhess | 45719 ORTEGH BHVD.

CiTY-ST-7P JACKSONVILLE FL 32210 CITY-ST-2IP jHCK’S ON f{ LL’E . F: L 32}‘0

TIE VP ] Deiete TILE ' 3 change 3 Addition

N CONWAY, ANN e

STREET AnpRess | 4341 VENETIA BLVD STREET ADDRESS

CITY-8T-2IF JACKSONV'LLE FL 3221 0 CITY-ST-ZIP

MLE §D @ etete TILE 4D . O Ghange  [hddition
— | e HAWKINS, ANNE REID - S | HUBH ES, CHARLENE - o .

stReeT apokess | 1871 MONTGOMERY PL. STREET ADDRESS | 4 2665 ’YA’.!_‘J{'T ¢ Lng RP

CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP TRCKSN\I \(, LL E_l Fi 322J0

e 1(D)WEHS KATY o Deicte e ™ c Clchenge  [hddition

NAME : NAME RiceE, Tuky

STRET AppRESs | 4979 ORTEGA BLVD svaeer sooress | panps MORVEN ~b

CITY-ST-7IP JACKSONVELLE FL 3221 0 CITY-ST-71P JHC KS uN \( ’ L’t’ E. FL— 32'1}0

TILE O pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

£y~ ST- 7P CITY-§T- 7

THILE [ Delete TTE [ Change  [_] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2iP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er 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 corperation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

TREASULER 31|04 q0v-333-9432

el 1y Flite  Jurie £ RICE.

smmruns{}un TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



