2004 NOT-FOR-PROFIT CORPORATION FILED
= ANNUAL REPORT (AR) 7 Mar 09, 2004 8:00 am

DOCUMENT # N93000002562 Secretary of State
1. Enlity Name
03-09-2004 90040 009 ****70.00
FIRST COAST WOMEN'S SERVICES, INC.
Principal Place of Business Mailing Address
11215 SAN JOSE BLVD 11215 SAN JOSE BLVD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
58-3200240 P Nt Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired m/ fese.ggq lﬁ?:;tional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name -
TTTTWILLIAMS, D, GARYT T S s s e e T ey

Street Address (P.O. Box Number is Not Acéeptable}

11215 SAN JOSE BLVD
JACKSONVILLE FL 32223

City FL | Zip Cods

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. ry;zeu of printed name of registered agent and title if apphcable. {NOTE: Registered Agent s.xgnalu_re required when renstating)

9. Election Campagn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. CFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ED O Delete TITLE N D [ hange EfAddilinn
NAME HUBBARD, MARY NAME tzubia § Donald- .
sweer anpsess | 14270 HAWKSMORE LANE STREET ADDRESS | @ 2 D A oms M i ,,& vl
.§T- JACKSONVILLE FL 32223 .§T-

CITY- ST EIP- . CiY-ST-2IP ’PO At Vedra beach, FL 33083
TiLE VCD M Deicte TIE [(Jthange [ Addition
NAME DINGFIELD, DAVID NAME
STREET ADDRESS | 7867 TIMBERLIN PK BLVD STREET ADDRESS
orv-st.ze WACKSONVILLE FL 32256 CITY-ST- ZIP

CcD [ TE Mlh _. [ Additi
mE . Delete TILE . - ange . ition
N TOWNSENA, RITA NAME Todnsend Co Frect
STREET ADDRESS A590 ORTEGA'ISCAND DR. "~ T STREET ADDRESS - T ° T Spc' ,i ("-’\.
CITY-ST-2P JACKSONVILLE FL 32210 CITY-5T-2IP j
THLE 5D [ pefete TITLE [ Change [ Addition
NAME FARAH, KAREN NAME
strces apoagss | 9188 CAMSHIRE DRIVE STREET ABDRESS
crv-stze  |JACKSONVILLE FL 32244 S s

TD —
TITLE TIMLE . Change Acdition
e BUNNELL, JEFF [ Delee e L] Charge L] Aui
STREET ADDRESS 1209 HAMMOCK OAKS DRIVE STREET ADDRESS
CITy-5T-2P JACKSONVILLE FL 32223 CITY-5T-2IP
183 7 Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered la exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 20 or Block 11 if

changed, or ¢n an attachm address, with all other like emgowerad,
i w%

SIGNATURE: £ Y,
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone # -




