FILED

et

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N51156 (1)
WOMEN'S NETWORK OF JACKSONVILLE GOLF & COUNTRY C

S R RAR

Sandrs B, Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

3851 COOPERS LAKE RD 3851 COOPERS LAXE RD
JACKSONVILLE Fi 32224 NKSK LE L
us il]s 3. Date Incorporated or Qualified | 38, Date of Last Rej
1005/ 1002 /011
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2] U CricKet Cove fdiflss] 2842 Crockelr Cove RAE| 588143252 il
Suite, ApL. #, etc. Suite, ApL #, etc. . 8.75 Additional
-2—7I 5. Certificate of Statue Dasired O Fee Requlred
City & State . Cily & Siate 8. Etaction Campaign Financing $5.00 May Bo
Bl Tadleonulle,  Fla . 2Jackonoidle. . Fleo. Trust Fund Contribulion 0 Added 10 Foas
Zip Countey Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2] 233 99-( 2s] Duvead 20 _5@;?‘51__54 80 Duva_\ Floticia Statutes Dves & No
9. Name and Address of Current Registerod Ageni 10._Name and Addreas of New Reglstered Agent
81] Name
ULBRICH, ROBERT G. 82| Strest Address (P.O, Box Number 1s Not Acceptable)
6802 N MAIN ST
JACKSONVILLE FL 32208 &3
84| City FL 85| Zip Code
1. Pursuani to the provisions of Sections 617 0502 and 617.1508, Flonda Statules, the above-named corporation submits this statement jor the purpose of changing its registerad

office or registered agent, or bolh, In tha State of Florida. Such changs was authorized by the corporation’s board of directors. 1 hereby accept the appolntment as registered
ageni. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signature, hped o printed hame of ragistered agant and e if applicable (NDTE Fiagistered AQant signatute requred whon reinstaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS (N 12
Tl PD “BAELETE 11TMLE YD, % Crange (] Adaition
RAME NERO, GERALDINE 12 NAME e chi!t‘*‘

steeer acoress | 3859 COOPERS LAKE RD 1asmeeT poress | 1 DOB Huntleq Manor Pr.

CTY-ST- 7P JACKSONVILLE FL wor-sie  |daecksonvi e (Fla. 3220+

e W T netkre 21 TLE TJchange L] Addition
NAME BUCHER, DIANA 2.2 NAME

simceraporess | 12856 QUAILBROOK DR 23 STREET ADDRESS

GITY-51- 7P JACKSONVILLE FL 2 4 CITY-ST-2P

TIME T T DELETE 3ATITLE O change ] Addition
NAME SMITH, ANN E 32NAME

steeeT anpriss | 3842 CRICKET COVE RD., E 3.3 STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 34, GITY-ST. 2P

i ()] B DECFTE 417111 <h . TH Trangs L] Addition
AN ALPHEN, BETH J AN Linda Davis

srheer aoorrss | 12828 QUAILBROOK DR usweeranoress | 3T Catiail Pond Dr.

EY-51- 2P JACKSONVILLE FL worv-stze [ Jeecksonoile | Tlog. .SRSZ&F

TILE LI DELETE BATHLE Change Addition
HAM 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-5(- 2 SACITY-51-2P

TilLE [T DELETE 61TNLE 1] Change [T Addition
NAME 62 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST- 2 B4 CITY-§T- 2P

14. | do hereby cenify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3){i). Florida Stetutes. | further certify that the
informaton indicated on this annual report or supplemental annual report Is true and acourate and that my signature shalt have the same legal éffect as if made under oath; that
1 am an oflicer or diractor of the corparation or the receiver or trusiee empowerad to execule this report as required by Chapter 617, Florida Statules; snd that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address,

Rt e e g o GO
SIGNATURE: _ [0, ) (B ISdpbl i b Ptl (UIRED Wlzglar g2z -szdq
SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR mecm Date Caytime Phone #0008019

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2E037 (9/96)



