FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
oo Sandra B. Mortham

Secretary of State
bin ’M DIVISION OF CORPORATIONS

DOCUMENT # N514-1 (5)

1. Corporation Name

WINGS: WOMEN IN NEED OF GROWTH SERVICES, INC.

AR

Principal Place of Business Maiing Address
595 85TH AVENUE NORTH §95 85TH AVENUE NORTH
NAPLES FL 33363 NAPLES FL 33%63
3. Date Incorporated or Qualified Ja. Date of Last Report
10/22/1892
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m 25[ NOT APPL'CABLE Not Apphcable
Suite, Apt. ¥, etc, Suite, Apt. #, etc. iti
uite, Apt, #, etc | Suite, Apt #, etc 5. Gertiicate of Status Desirad 0 $8.75 Additional
22 27 Fee Required
City & State |__ City & State 6. Blection Campalgn Financing $5.00 may Be
23 28| Trust Funo Contribution = Added to Fees
Zip Country | Zip Gountry 8. This corporation has liability for intanglble tax under s, 199,032,
24 E] 20 ?0] Florida Statutes 0 Yes ®no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
COOLEY. BARBARA 82| Street Address (P.O. Box Number is Not Acceptable)
595 85TH AVENUE NORTH
NAPLES FL 33983 &
84| City FL 85| Zip Code

11. Pursuant 1o tha prawisions of Sections 617.0602 and £17.1508, Florida Statutes,he above-named corporation submits this statement for the purpose of changing fis registered office
or registered agent, or both, in tna Stats of Florida. Such change was authori y the corporation’s boatd of dr(les. ! hereby accept the appointment as registered agent. | am

farniliar with, and accept the obhgations of, Section 17,0503, Florida Stat
sonature BAKBALA A- W L. 435 9L
[NOTE: Registered Agent sigratur

Signature, trired or proted name of regslered egent and tae 1 &1l akic, / tred when reinstating! 1 DATE
2. OFFICERS AND DIFIEGTORS { 13. ADDITIONS/FIANGES TO OFFICERS AND DIRECTONS N 12
TIE D [CIDELETE 11TIME [JChange  [] Addition
NAME COOLEY, BARBARA A. 12 KAV
streerapphess | 595 95TH AVENUE NORTH : 1.3 STREET ADCRESS
CiTY-51-21P NAPLES FL 14CITY-5T-2ZP
TITLE DT {CIDELETE 21 TLE [Jchange L Addition
NAME LONG, REGINA 22 NAME
steeraooress | 1541 MANDARIN ROAD 23 STREET ADDRESS
GiTY-51-2P NAPLES FL 2.4 CITY-§7-7P
TITLE D (]CELETE 31TILE [thenge [ Addition
NAME ANDERSON, PATRICIA L. 3.2 NAME
streer aoress | 2745 TARPON ROAD 33 STREET ADDRESS
CITY-$T-2IP NAPLES FL 34, CITY-51-2P
TILE D [CIoELETE 417TMLE Clchange [ Addition
NAME MCCORD, MARILYN 4.2 NAME
streer apess | 5095 A CORONADO PARKWAY 43 STREET ADDRESS
CITY =51 2P NAPLES FL 140ITY-5T-7P
T 5 CIDELETE B9 T0ILE CJChangz L Additan
NAME JAN PALEN, PATRIGIA 52 NAME
sreer acoress | 532 BROAD AVENUE SOUTH £.3 STHEET ADDRESS
CITY-51-2IP NAPLES FL 54 CITY-ST-2P
TNLE D [IDELETE &1 TILE [lchange [ Addition
MAME SUTTON, CHARLENE £2 NAME
steeraporess | 825 KINGS WAY 63 STREET ADDRESS
CITY-ST- 21 NAPLES FL £.4 CITY- ST-2IP

14. | do hereby certify that the infarmation supplied with ths filing is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information jpelicated on this annual repor uppiermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer.<r directagr of the corporation, &r tha Jeceiv r trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 o8B tMtachifient an address.
SIGNATURE: - 42596 (5 741 )705-2765

['PRINTED NAME OF SIGNING OFFICER OR mnew
v I Y, T | o e L e ey )

CR2E037 (12/95)



