2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am

DOCUMENT # N44128
1. Entity Name

WOMEN'S HELP CENTER, iNC.

ecretary of State

04-02-2008 90026 040 ****6] 25

Principal Place of Business Mailing Address

1519 EMERSON STREET 1579 EMERSON STREET "‘\:‘ ¥
JACKSONVILLE, FL. 32207 US JACKSONVILLE, FL 32207 US . ) .
S TS R R AR IR R
Suite, Apt. #, etc. Suite, Apt. #, e1C. 03272008 Chg-NP CR2E037 (12/06)
City & State City & Stats 4, FEI Number Applied For
59-3046444 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.lzesq "3:’:;&""3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROYAL, DIANE P
—3009JOLLY-RD

*re RICHARD HolTZ

JACKSONVILLE, FL 32207

CRREY CHRIS P HER GQEER_@Q

JNCKSONVILLE
City

RV

Zip Code

FL

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. t am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE .

Signatura, typed or printed nama of registored agent and tite il applcabla.

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Teust Fund Contribution,

(NOTE: Registerad Agent sipnatre requirad when renstating) DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

19, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD 1 pelete TITLE [Jchange [ Addition
NAME MATHISON, CARCL NAME

STREET ADDRESS | 612 COPPER HEAD CIRCLE STREET ADDRESS

CIFY-ST- 2P ST, AUGUSTINE, FL 32092 CITY-$1-2IP

TITLE vD Mnegm TME & Ochange  [Aaddition
NAME GLACE, LINDA NAME g ?({Q OVOST'

SFREET ADDRESS | 13838 SALFORD CT STREET ADDRESS

cny-s1-2F | JACKSONVILLE, FL 32224 GITY-5T-2P Q'ﬁCK SON\” \,\2 FL 3 a& \ O

TITLE TD O pelete THTLE B Change [ Addition
NAMET — 7] ROYALTDIANE — — AMET T T —_— .= = e v -

STREET ADDRESS | 3009 JOLLY RD STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2P

JILE D B oelete TITLE [ Change Addition
NAE JOHNSON, JOEL NAME V%EY MCK ﬁ\{ &

STREET ADDRESS | 693 SAND ISLES CIRCLE STREET ADDRESS FO)C H R V)

orv-si-zp | PONTE VEDRA, FL 32082 CIY-S1-21 CSONUL LLB EL 39&3#

TITLE D 3 Delete TILE [ Change [ Addition
NAME MATHISON, BOB NAME

STREET ADDRESS | 612 COPPER HEAD CIRCLE STREET ADDARESS

CITY-S1-2IP ST, AUGUSTINE, FL, 32092 CITY-ST-2IP

TITLE PD 0 Detete TIILE TD B Crange [ Addition
NAME HOLTZ, RICHARD NAME

STREET ADDRESS | 2833 CHRISTOPHER CREEK RD. STREET ADDRESS

CITY-5T-2P JACKSONVILLE, FL 32217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cetify that the information

indicated on this report or supplemental report is true ar

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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, “l7l other like empowered

SIGNATURE: m@4~

sfe8/o

NATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICE§ OR DIRECTOR

Daytme Phona #




