2000 UNIFORM BUSIHNESS REPORT (UBB)

DOCUMENT #

1. Entity Name

INAGL000lS(,0

Women's Resource Center of Clay County, Inc.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90081 029 ****4] .25

Mailing Address
P.0. Box 2561

Principal Place of Business
P.0.Box 2561
Middleburg, FL 32050

Middleburg, FL 32050

830322

3. Mailing Address

P.0. Box 2561

2. Princiﬁ))al Place of Busingss

0. Box 2561

Suite, Apt. #, elc. | Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Middlebure, FL Middleburg, FL 59-3609939 Not Applicable
Zip Country Zip Country ) . ‘ 58.75 Additional
32050 Clay 32050 Clay 5. Ce[llflcﬂt? of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name N/A H
B KEVJ:}_}_ hm{g-’, I ) . - iSEree@d_rl;s;é_Q.BOE_EU@EFJS.NN Acgeptable) S o -
2960 Beaver "Avernie '
Middleburg, FL 32063
City FL Zip Code

N/A

SIGNATURE

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.

)
1

Signaturs, typad or printed name of registered agenl and tils if applicabls.

[NQTE: Registerad Agent signatura required when reinstating}

DATE

Trust Fund Contribution.

9. Blection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

—p President 1 Delete TLE Director O Change [} Addition
NAME Tobl Potter HAME Karen King :

smeeTanDRess . 018 Governor Street sweeTanofess | 342 Fleming Drive

ey st-ze Green Cove Springs. FL 32043 eir-ST 2P Green Cove! Springs, FL 32043

TILE Vice President [ oelete L i - Director O change [ Addition
NAVE Sharon Duke NAME Steve Latham

STREET ADDRESS T + STREET ADDRESS * o

omv-st-ze | %qugﬂn 152’1%’- 23121?2’ Suite 240 CITY-§T-2IP gggngén%érﬁ? %895873

e I Secretary B Ooelete  _§ me ____%rector o 5 __Ochange (7] Aggition
NAME Carol Wright HAME e Rev. Christopher Martin ,

STREET ADDRESS A ) STREET ADDRESS . ' . St. Mary s
oITY-ST-2P ﬁiggl‘g l]jgg?n%ﬁsg)gbggle ory-sT-2p éggegtCOgghrSlpiiﬁgg , FL 32043

TILE Director O oelete TITLE Director [Jchange [ Addition
NAME ! NAME Rogert Myers

STREET ADDAESS %lgdaBgifiiﬁge sweeraoiess | 12000 Alumi Drive, SBDC

on-si | Oranee Park, FL 32067 ane-st-2p Jacksonville, FL 32224

TNLE Director O Delete e Director | [J Change (] Addition
NAME Dawna Berlin NAME Kathy Timmons

SREETADPRESS | =P 0. Box 1514 STREETADRESS | 425 SL.R. _1% North Eggk of America
cre-srzp | Qrange Park, FL 32067 mv-s1-2° Jacksonville, FL 32 '

TILE Director 7 Delete e ' O Change [ Addition
NAME Judy Hodges NAME

STREETADORESS | 2795 Kiowa Avenue STREE] ACDRESS

Gry-sr-ze Middleburg, FL 32068 cir-st-2#

12,1 her;:Ey certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(?). Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true 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 receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an attachment with an address, with all other Iike empowered.

SIGNATURE: _ President, Tobi potrer O

a’%m March 25. 2000 (904)215-2154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #

CR2E037 (9/99)



