". FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N51151 (1)

. Corporation Name

WOMEN'S NETWORK OF JACKSONVILLE GOLF & COUNTRY C

e | O A G

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
3851 COOPERS LAKE RD 3851 COOPERS LAKE RD
JACKSONVILLE FL 32224 N/A
us ’ SJACKSONVILLE FL 32224
us 3. Date {ncorporated or Qualfied 3a. Date of Last Report
10/05/1992 03/09/1995
2. Principal Place of Business 2a. Maiing Addrass 4. FE) Numnber Applied For
21 26 59-3143252 Not Applicable
ite, Apt. #, atc. ite, L #, . iti
Suite, Apt. ¥, atc Sulte. Apl. #, €tc 5. Certficate of Status Desired I $8.75 Additional
22 El Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country 2ip Counlry 8. This corporation has liabllity for intangible tax under s. 199.032,
24 3‘5] ;a 30 Florida Statutes [T ves DdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ULBRICH, ROBERT G. B3] Stadt Addioss P.0. Box Number & Not Acceptable)
6802 N MAIN ST
JACKSONVILLE FL 32208 83
84| City FL |35 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of draclars. | hereby accept the appentment as registered agent. | am
famil ar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE I o
Sgna L, byped of peintas ‘nare EQisIEred 8gant and tit el appl catvs INDTE: Registensd AQent sghdlure required when renat ng DATE
12, OFFICERS AND DIREGTORS 13. ADDTIONS/OHANGES 1O OFFICENS AND DIRE GTORS 1IN 12
ILE PD CJDELETE T1THLE [ Change [ Additon
NAME NERO, GERALDINE 1.2 NAME
smeer aoonzss | 3851 COOPERS LAKE RD 13 STREET ADDRESS
EITY-5T- 7P JACKSONVILLE FL 14CTY-51-27
TN VP [JDELETE 21TIE [Jchange [ Addition
NAME BUCHER, DIANA 22 NAME
stacer acoress | 12856 QUAILBROOK DR 2 3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2 4CITY-S1-2P
TITLE T [C]DELETE 31TIILE [Change [ Additian
NAME SMITH, ANN E 32 KAME
staeeTanoness | 3842 CRICKET COVE RD., E 33 STREET ADDRESS
CiTY-ST-712 JACKSONVILLE FL 34.00Y-5F-2F
TITLE SD . (C]DELETE 41TIILE [Mchange  [] Addition
NAME ALPHEN, BETH J 4§ 2 NAME
streetaooress | 12826 QUAILBROOK DR £3STREET ADDRESS
CITV-57-2 JACKSONWILLE FL 44C/1Y-5T-2P
TITLE CIDELETE 51 TITLE [JcChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADGRESS
CITY-§1- 217 54CITY-51-2P
TITLE [CJDELETE 61 TITLE [dcChange ] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1-217 64 CITY-5T-2P

14, | do heraby certify that the information supplied with this filng is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{34k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer ar director of the corporation or the receiver or trustee empowerad to execulte this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: “'%ﬁﬁ%b ‘r';ggo'q PMG ‘FFn'c'eﬁ'ﬁ;Q TOR E ) 5 m 1Q ’ "( ID:){OIC?E\ ) ({D‘{ 1..3% f):) 4 q.




