FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000002562 03-28-2008 90044 020 ****70,00
1. Entity Name
FIRST COAST WOMEN'S SERVICES, INC,
Principal Place of Business Mailing Address . !
11215 SAN JOSE BLVD 11215 SAN JOSE BLVD 50002270
JACKSONVILLE, FL 32223 IS JACKSONVILLE, FL 32223 US
R TR A G
Suite, Apt, #, etc. Suite, Apt. #, etc. 03242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3200240 Not Applicable
Ao | Cowy S B o ey Lok Cerlifionte of Status Desied - [ %%%ﬁ?:é‘-“’”a'— -
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglistered Agent
Name
STEWART, TOM
—A850-MARSALA CT Sl@l(é gc‘!_rress .. Box Number is Not Acceptable}
arselfa Cour

JACKSONVILLE, FL 32244

City FL | Zip Code

8. The above named entity submits this statement 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: -

2 Signaiure, tyDed or printed name u{i‘re'gns(e!ed agen! and litk il applcabie (NOTE: Regi Agent gigr reguired whan ing DATE

Filing Fea is $61.25 . 9. Election Campaign Financing $5.00 May Be : Make check payable to

Due by May 1, 2008 Trust Fund Contribution, (] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CEQ O pelete TITLE (I Change  [] Addition
NAME WEBER, JUDYS NAME
STREET ADDRESS | 124 A3RD AVE S STREET ADDRESS
CTY-S1-2P JACKSONVILLE BEACH, FL 32250 CITY-S1-2IP
TmE rvep— 2 Delete TTLE D W Change [ Addition
NAME “[TADAMS, ADEN C NAME -
STREET ADDRESS | 8138 JOSE CIRCLE W STREET ADDRESS
CTY-ST-71P JACKSONVILLE, FL 32217 CITY-57-2IP
TITLE cD 4 Delete TILE veD O change [ Adeition
NAME FARAH, KAREN AN Keith TownSend D
STREET ADDRESS | 9188 CAMSHIRE DRIVE STREET ADDRESS |45 0 O Tsland Dr.
omv-si-20 | JACKSONVILLE, FL 32244 av-size | Taeksowitle, FL 32210 .
TLE TO O Detete L @ Change [ Addition
NAME STEWART, TOM NAME . i
STREET ADDRESS P854 MARSALA CT stheet ooress 7954 Marsala ¢t
GITY-ST-21P JACKSONVILLE, FL 32244 ciry-s1-2IP
TITLE SD [ Delete TITLE E,Cnanqe [ Addition
NAME PEED, DIANE NAME
STREET ADDRESS | 7870 HEATHER LAKE CT S STREET ADDRESS
civ-stzp | JACKSONVILLE, FL 99929 cvsize | Jacksonvitle, Fio 33256
TITLE O Delete e (O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P _ __Qorvstae | —— - —

12,71 hereby certify that the information supplied with this filing does not quélily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamentg] report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o yrfistee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addigss, wit other like empowered,
/,y Boskp  <tpR Wk 29 2008

SIGNATURE: £
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytmne Phone 4




