2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCU MENT # N94000005083

1. Entity Name

WOMEN'S RESOQURCE CENTERS OF JACKSONVILLE,
INC. "

i

Secretary of State

07-06-2004 90004 048 ****g]1 25

Principai Place of Business
12719NMAINST -
JACKSONVILLE, FL. 32218

Mailing Address
12719 N MAIN ST

JACKSONVILLE, FL 32218

34059902

T R I

2. Principal Place éf Bu’siness 3. Mailing Address
Suite, Apt. #, etc. : Suite, Ap1. #. etc. 07012004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number " | Applied For
59“'3271 597 Not App[icab[e
ap Country ap Country 5. Certilicate of Status Dested  [1] E.:'Z?q Addiionat
G.Na:ﬁeand‘“ of Current Registersd Agent 7. Name and Addrass of New Regk d Agent
S i wamin b g me ks hRes s S St o i == s e 3 R R L
KEELING, DWAYNE A
15296 PARETE RD Street Address (P.O. Box Number is Nat Acceplable)
JACKSONVILLE, FL 32218 :
N City FL l Zip Code

8. The above named enlity submits this statement for the purpase 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, typed or priated name of registorad agent and ttie i applcable. (HOTE: Agent quiredt when DATE
Filing Iéee is $61.25 9. Eection Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. ‘Added 1o Faes Floride Deperiment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
LE DP ! 1 Detete TME Executive Director [Change [ Addition
NAME KEELING, DWAYNE A NE Albavado, Fenclope A.
STREET ADDRESS | 15296 PARETE RD srET s | BU ) Spzanne Drive
CTv-sT-2¢ | JACKSONVILLE, FL 32218 avs-? | Jackeonvile FL 32218
me DV [ ietete e COFPDVCﬂ'C Secreta oy Ocrange [ Aodiion
NAME ALBARADO, PENELOPE A HAME Liga Davis, .
STREET AD0AESS | 347 SUZANNE DR sweE 0REss | PSS Trac i Lynn Drive
oTY-S1-2¢ | JACKSONVILLE, FL 52218 {orsr  [Jackconville . FL 32218
ME DST : 3 petete TME ' O change {7 Addition
NAME VANDORAN, RICK NAME
STREET ADDRESS 14735 CAPSTAN DR o ) STREET ADDRESS | L o o
onv-S§T.2P | JACKSONVILLE, FL 32226  — —— 7 Lot | T T T e s R e
TIME [ Dessie TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TILE 3 oetete TME { crange [ Addition
NAME L NANE
STREET ADDAESS ‘ STRELT ADDAESS
CITY-ST-7P oY-SI-2p
TIME i 1 Delete TIRE [ Change '] Adaition
NAME NAME
STREET ADDAESS : STREET ADDRESS
Cry-s1-2P i CIFY-SI-TIP

12. I hereby certify that Ihe information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
mdicated on this report or supplemental report is tnse 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 corparation or the receiver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment with an address, with all other like empowered.

SIGNATURE:)

0



