FILE NOW: FILING FEE IS $61.25 i | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REFORT e Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cr et ary Of St ate
DOCUMENT # N83000002562 (7)
LT

1. Corparation Name

FIRST COAST WOMEN'S SERVICES, INC.

Principal Place of Business Mailing Address
3938 SUNBEAM RD. 3338 SUNBEAM ROAD 3. Date Incorporated or Qualified
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 ’ "
us us 4. FEI Number Applied For
59-3200240 Not Applicable
2. Principal Flace of Busine: 2a. Maifihg Address .
fincip e e ness g 5. Certificate of Status Desired [ $8.75 Additional
21 _2E| _ i Fee qugired_
Suite, Apt. #, etc. Suite, Apt. #, etc. 6- Elaciion Campaign Financing $5.00 May Be
22 [27] Trust Fund Contriution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homecwners gssociation?
] zs] ' Ll M
Zip Country Zip Country 8. This corporation owes or has paid the current vear intapgible
[24] |25] [2a] 20] Personal Property Tax due June 30, [ Yes | No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81] Name ‘ i B
WlLLfAMS, D. GARY 82| Street Address (P.O. Box Number is Not Acceptahble)
3938 SUNBEAM ROAD ] E—
STE. 3 83 -
JACKSONVILLE FL 32257 3 Ciy , F‘I]_ 35] ZpCode

11, Pursvant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abave-namad corperation submits this statement for the purﬂose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the ag%pclmment as registered

agent. | am familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.
SIGNATURE :

Signature, typed or printed nama of registered agent and title i applicatle. (NDTE: Rogistersd Agent signature required when reinstaling} DATE
12, CFFICERS AND DIRECTORS / il BN ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £2
TME D ) [\PDELETE 1.1 TILE Py airrman, B o€ Dicecthcs [ omange & Addilon
NAME MAYNARD, JOHN 12 NAME Coinger Saowdl
smheer aooiess | 8299 WOODGROVE RD. aswemmoness | 3139 Ravechall be
GITY-ST-ZIP JACKSONVILLE FL Pl 14 CITY-ST-2P Jacksenwville Ft 2aaiy /
TME cD ~ NJDELETE 2ATITLE Vice Chaueman  fodet Direchs[]Cange  [Waddition
NAME DOWLING, MONTIE 22 NAME Sy " Davis. oo . T 7
sheet abohess | 9440 LITA RD. sasestionss | B2l 0 Sahia. Alancea G
CiTY-ST- 7P JACKSONVILLE FL vanmvestwe | Seckaaonvi jle, Et 2235
TE PD ] DELETE 31 TLE ELewitcve  DBirecter [ Chenge L1 Addition
HAME BUSH, TERRY 32 NAME
smecTacoress | 128 N. SAN PABLO RD. 3.3 STREET ADDRESS
CY-ST-2 JACKSONVILEE FL P 34, CITY-ST-21P ‘
TME i [1] [\FDELETE 41 TIE T ' [ I Change L] Addition
NAME WILLIAM, D. GARY 4.2 NAME
smreeraporess | 4417 BEACH BLVD., STE. 307 4,3 STREET ADDRESS
CITY-ST-2IPF JACKSONVILLE FL 44 CITY-5T-2P
THLE ] "~ [ DELETE 5.1 TITLE N [dchange [T Addition
NAME STEPHENSON, CLEVE 5.2 NAME -
stReeT apoeess | 942 FRUIT COVE RCAD 53 STHEET ADDRESS
gity-57-7P JACKSONVILLE FL 5.4 CITY-ST-2P
TILE S “[_1 DELETE 81 TILE j [Jchange L1 Additien
NAME STAKE, KAND| 6.2 NAME
staeeT aporess | 10240 SCOTT MILL ROAD 6.3 STREET ADORESS .
CTY-5T- 2P JAGKSONVILLE FL S 4CITY-51-20P .

14, | hereby certify that the information suplplied with this filing does not qualify for the exemﬁﬁon stated In Sedtion 119.07(3)(1), Fiérida Statutes. | further certify that the information
indicated on Lr{is annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under catfy; that [ am an
officer or director of the corporation or the receiver or trustes empowered to execute this report 28 required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address, 1 ? ‘;4 —

SIGNATURE: WA G E REQUIRED {// Hag 262-6353

s gy & e ———  p—————fr e —r————ye et cop e e gy —————

CR2E037 (10/97)



