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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N51151

1. Corporation Name

(1)

WOMEN'S NETWORK OF JACKSONVILLE GOLF & COUNTRY C

LUB. INC.

Princlpal Place of Business

§842 CRICKET GOVE RD E.

JACKSONVILLE FL 32224 NfA

Mailing Address
3842 CRICKET COVE AD. E.

FILED

May 12 1998 8:00am

Secretary of State

L

ANV A

. Date Incorporated or Qualified

Us JACKSONVILLE FL 3222¢ 10/05/1892
us 4. FEI Number Applied For
53-3143252 Not Appiicable
2. Principal Place of Business 2a. Mailing Address
P U 1o 6. Certificate of Status Desired L] $8.75 Addiional
2 ;S] Fee Required
Sulte, Apl. ¥, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22 ;] Trust Fund Contribution Added o Feas
City & State City & Stala 7. Is this nonprofit corporation a homeownars assoclation?
E‘ ;ﬂ Yes _ﬁ No
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5] m ;6' Personal Proparty Tax dug June 30, Yes ENO
0. Name and Address of Cutrant Reglstered Agent 10. Name and Address of New Regletered Agent
81| Name
M.BF“CH. ROBERT G. 82| Streel Address (P.O. Box Number is Not Acceptable)
6802 N MAN ST
JACKSONWVILLE FL 32208 83

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-ramed corporation submits this statement for the purgose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

SIGNATURE

Signature, typod of printed nanw of registercd agert and tille {l applicable. {NOTE: Registered Agert signature raquired whan reinetating} DAYE
1z, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D 4 DELETE TITME PD T crange T Addition
NAME HAUGHT, JULIE 1.2 NAME Prss, Pouda
streeranoress | 33031 HUNTLEY MANOR DR 13STREETADDRESS | (A Foo  Codbbeni{ Pond Cur: S,
CITY-57-2P JACKSONVILLE FL env-s1e  |TJacksonviile Tl daasy
TME W T3 DELETE 21TNLE Y= ~ [XChangs (] Addition
HAME BUCHER, DIANA 2.2 NAME Gmy Stapledon
smeer aooress | 12856 QUAILBROOK DR 2asthert aoniess | STAS Camden Ioland CH S,
GITY-5T-2P JACKSONVILLE FL pacv-srw 1 JackKsonvilie T Baaas
ILE T [T oeLETE 3 TITLE [Jchangs (] Addition
NAME SMITH, ANN E 32 HAME
steeT aDpress | 3842 CRICKET COVE RD., E 33 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 34, CiTY-ST-2P
M 50 I DELETE a1 TME &D [ Crarge L] Addiion
HAME DAVIS, LINDA 4.2 NAME Mindy Br
smecTappaess | 8879 CATTAIL POND DR, sssmee aoiess | 12A RS Night Heron o
CITY-ST-2IP JACKSONVILLE FL a4 CITY-ST-2IP Tacksony ; e , = 32 o
TITLE T DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 GITY-ST- 2P
TLE T DELETE 61 NLE I change [ Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P _ 6.4 CITY-S1-2P
14. 1 haraby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informalion

indicated on

is annual roport or supplemantal annual report is true and accurate and that my signalure shall have the same jagal effect as If made under cath; that | am an

officer or directar of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears In
Block 12 or Block 13 if changed, or on an altachment with an address.

ISR A Y ISP, n v ela N 1_-. _.fﬂ
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