FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WOMEN IN NEED - HOME FOR GIRLS, INC.

(T

Principal Place of Business

6633 ARLINGTON ROAD
JACKSONVILLE FL 32211

Mailing Addrass

6693 ARLINGTON ROAD
JACKSONVILLE FL 32211

3. Date Incorporated or Qualfied

02/20/1995

3a. Date of Lasl Report

2. Principal Place of Business

2| Y00 Caheeon

Road

2a. Mailing Address

28] P.O.

4. F:l Number Applied For

S9?- 2358825

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Statug Desired
22 —2;1 Certificate of Status Desir 0O Fee Required
ity & State . Gily & State 6. Election Campaign Financing $5.00 Ma

Aampa . y Be

EI SJQQL sSonv! //e, F/- El OrQnge. %l’k, F’ . Trust Fund Contribution 0 Added to Fees
Zip Coyniry Zip = Country 8. This corporation has liability for intangible tax under 5. 199.032,
] SR2AR0 |25] 5. A . wBR067- 1438, U -S.H. Florida Statutes O Yes Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name

HARDEE, GREGORY V

8§63 SOUTH LANE AVENUE
JACKSONVILLE FL 32205

B2| Strect Address (P.O. Box Number is Not Acceptable)

83

84| Ciy | Zip Code

FL [*

11 Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direstors, | hereby accept the appoiniment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N . el
Signature, typed o printad name of registerad Bgent and titio if dagiceble INOTE : Registorad Agent signature requiced when re netal rgh DATE

iz. OFFICERS AND DIRECTORS 13. ADDTIONS/Cr ANGES 10 OF FICERS AND DIFFCTORS IN 12
TITLE PD [JDELETE TITITLE [JChange [ Addition
NAME GIBSON, CAROL L 12 NAWE
saeeaporess | 51 RIVER ROAD 1.3 STREET ADDRESS
CITY-ST-2IP QRANGE PARK FL 32073 14CTH-5T-2P
TIME SD [CIDELETE 21 TILE [Jchange £ Addition
HAME STOKES, DAYTHEL 22 NAME
seeraookess | 4315 SMUGGLERS WAY 23 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL 32210 2 4CITY-ST-2P
TITLE viD [CIDELETE IATLE [JCnange  [T] Addition
NAME MOODY, FAYE 22 NAME
staeer aooress | 9241 5TH AVENUE 3.3 $TREET ADDRESS
CIIY-§T-2IP JACKSONVILLE FL 32208 34 CI1Y-5T- 7P
TITLE CJDELETE £1TALE D [(change P Addition
NAME 4 ZNAME Havdee , Gre or‘z V.
STREET ADDAESS a3 sger ooress | 9o BB South ‘1“ Ave .
OITY- §F-2P wan s - | Jaelesonvy ”f' F-f- 3 9205
TITLE L_IDELETE 51TILE i [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-217
TITLE [JDELETE 61TILE [COcCnange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-51-21P 64CITY-5T-7F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)i<), Florida Statutes. | further
report or supplemental annual report is true and accurate and that my signaturg shall have the same logal effect as if made under
ion or the receiver ar trustea empowered to execute this repont as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acdress.

centity that the information indicated on this annual
oath; that | am an officer or direclor of the corporat

SIGNATURE:

. Cavol F. Gibsown 3-12-96 (901)284-8717

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Prione #

CRZE037 (12/95)




