| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 08:00 AM

DOCUMENT # N51151 Secretary of State

1. Enlay Nams

WOMEN'S NETWORK OF JACKSONVILLE GOLF &

COUNTRY CLUB, INC.

Principal Place of Business Mailing Address

JACKSONVILLE GOLF & COUNTRY CLUB | JACKSONVILLE GOLF & COUNTRY CLUB

3959 BRAMPTON ISEAND CT.5 3959 BRAMPTON ISLAND CT. 5

— e AT AR IREE A
04182004 No Chg-NP CR2E037 {(10/03)

00 N OT WRITE 1N TH!S SpAC E 4. FEi Number Appliad For
59-3143252 Not Applicatbie

5. Certificate of Stalus Desired [ gggesq Addtional

€. Name and Address of Cuirent Reglistered Agent

Ioe BRAMEGN ISLAND CT. 5 | DO NOT WRITE
JACKSONWILLE, FL 32224 IN TH!S SPACE

B. The above named eniity submits this statemeant for the purpose of changing #ts registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of regrstared agent.

SIGHNATURE - — —

Sigralwe. typod 2 prnte nam of registered agen: and e |f appiicabte. NOTE Registered Agen: Snaiwre requinsd when reinstatingl ) SATE
9. Election Cal Ign F i $5.00 }iUgi}}ﬁUlEqﬁ‘}l 1} ¥
Filing Fee is $61.25 . Electon Lampalgn rinancing N May Be r =R Q- .
Due by May 1, 2004 Trugt Fund Contsibustion. 3 Added to Fees 842 22 L 4 8 3{3 38 {}L‘ - E}‘ "‘S
18, OFFICERS AND DIRECTORS - S o - -
IRLE D
NAME THALL, HELENE

STREEF ADDRESS | 3959 BRAMPTON ISLAND CT.5
CiFy-5T-2P JACKSONVILLE, FL 32224

E vD

RAME PACK, CHERYL

SIETI ADDAESS | 3735 SALTMEADOW CT. 8

CIF¢-S1- 27 JACKSONVILLE, FL 32224

URE T

HAME CHESTER, RUTH

STREET ADORESS § 13113 WEXFORD HOLLOW RO N

e oK | 13113 WEXFORD K | DO NOT WRITE

e ! "IN THIS SPACE

STREET ABDRESS
Gy -81-T9
TALE

HAME

STRELT ADDRESS
Loy 81- 2P

IALE

HAME

STRELT ADDRESS
&ify -§1- 28

12. | hereby certily that the information supplied with this ﬁ?sng does net qualify for the exampton stated in Soction 1 19.6?%3)(5}. Florida Statutes.  further carlify that the infozmation
indicated on this repgri or supplemental report is true and accurate and that my signaturs shalf have the same legal effect as if made under cath; that | am an officer or director

at the corparation ok the reaeiver o rusice smpowered to exacute this report as required by Chapter 517, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit other like empowserad,

SIGNATURE:
L

PED OA PRINTED NAME OF SiGHNING OFFICER OR DIRECT!




