SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989, F IL E D
AMOQUNT DUE ON OR BEFORE 09!15.'99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 23, 1999 8 . 00 am
CORPORATION Katherine Harrls Secretary of State  —
ANNUAL'REPORT " § Secretary of State (07-23-1999 90009 016 ***x
1999 P DIVISION OF,CORPORATIONS o 61.25
DOCUMENT # N94000005083 v/
t. Corporation Name
WOMEN'S RESOURCE CENTERS OF JACKSONVILLE, INC. it
N -—_—
Principal Place of Business . Malling Address
12719 N MAIN ST 12719 N MAIN 5T : T
s . arsowle . was LT T
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incormporated or Qualifed
2 26| 10/10/1994
Suite, Apl. #, etc. Suite, Apt. #, etc, 4. FE| Number Applied For _
2 E;L 59-3271597 Not Appilcable —
_ Ciy & Swte ——- - - . — __,,._qi[cny.& St e e i T |78 Gonifoats of Status Dasired | [ 'siisé::zi:;"a] 1 T
Zip Country Zip Country ) 6. Election Campaign Financing $5.00 may Be
24] [2s] 29 [30] Trist Fund Contribution g Added to Fees o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —
KEELING, DWAYNE A 82| Strest Address (P.O. Box Number is Not Acceptable}
15206 PARETE RD o _
JACKSONVILLE FL 32218 N —
82| City 85| Zip Code
i FLi o

11. Pursuant to the provisions of Sections 617,0502 and 617,1508, Flarida Statutes, .the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
‘;:Aagent.il‘;,am familiar with, and accept the obligations c}f. Section 617_'.?5[_)3,:Ftonda Statutes.
LiNet e T [ LI T U R N L e A el

PR T Y R A ARTAAH

SIGNATURE Signature, typed or printad nama of registered agen) and e If applicebls. ., (NOTE: Reglateced Agant signature required when reinstating) DATE —

12. # JOFFICERS AND DIRECTORS' 7 13. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME DP ] DELETE 1.4 TNTLE | [JcChange  [JAddition | £ __
NAME KEELING, DWAYNE A 12 NAME ; L
sreet aooress| 15296 PARETE RD ‘ 1.3 STREET ADDRESS D=
CITY-ST-23P JACKSONVILLE FL 32218 14 CITY-ST-ZP &
TTLE Dv [J bELETE 21 TIME ClChange  [JAddiion | Q@ =
NAME ALBARADO, PENELOPE A 22 NAME

sreeraporess| 347 SUZANNE DR 23 STREET ADDRESS _
orv.stze | JACKSONVILLE FL 32218 2.4 CITY-ST. 2P .

TmE DSTY . . [ DELETE 3ATME [3Change [ Addition

NAME VANDORAN, RICK T ot 32 NAME S -
streevanoress| 14735 CAPSTAN DR 3.3 §TREET ADORESS

CITY-ST-2P JACKSONVILLE FL 32226 34, CITY-$T-2ZP

TMLE [] DELETE 41TMLE [JChange [ Addition =
NAME " 4 2NAME =
STREET ADORESS 43 STREET ADORESS -
CITY-§T-2IP 44 CITY-ST.2P 2
TITLE ) DELETE 547IIE [JChange [ Addifion —
NAME 5.2 NAME -
STREET ADORESS| 3= Wsidliid T T 5.3 STREET ADDRESS -
CITY-ST-ZP . 5ACITY-ST-2IP

TILE -7 ‘{{;L' SRR :: §E>11 [ i ISR SN E TP DDELETE ok -G;!JT'E- i P L ey g po. e Ry 2 Bty e, Bl - ‘-EChange {1 Addition

NAME . 6.2 NAME .
STREETADORESS| %" F7o-l. 7 T gl 6.3 STREET ADDRESS . B
CITY-ST-ZP 6.4 CITY-5T-2P -

14, | hereby certify 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 information
indicatéd on this annual report or supplemental annual repert is frue and 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 § , or on an attachment with an address, with all other like empowered. ’

SIGNATURE: A RE) RRQI l?_ED 7- 13- 93 99 Y- 36 - Yo




