SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNY DUE ON DR BEFORE 9/17/97: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILE

D

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 BIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WINGS: WOMEN IN NEED OF GROWTH SERVICES, INC.

N51413

(5)

ARG

Princlpal Place of Business

$95 85TH AVENUE NORTH

Mailing Address

525 85TH AVENUE NORTH

agent. | am
SIGNATURE

11, Pursuant 10 the,
office or regl

liar with End accepylhg oblig

Florida. Such change was authorized by the corporation's board of directors, | hereby accept the gppointment as regislered
lion 617.0503, Florida Statutes.

ns of, S

175

isions of Sections 617.0502 and 617.1508, Florida Statutes, tho al
d agfent. or both, in Ko Jate

NAPLES FL 33569 NAPLES Fl. 33963 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a, Date of Last Report
10/22/1992 05/01/1996
2, Principal Place of Busingss 2a, Mailing Address 4. FEIl Number Appliet For
2] 26} NOT APPLICABLE Not Applicable
| t. #, atg. ite, Apt. #, alc.
Sulte, Apt. #, et Suite, Apt. #. elc 5. Conlificate of Status Desred L1 $8.75 Adationat
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Ee
23 m Trust Fund Contribution Added fo Fees
Zip i Country Zip Country 8. This corporetion owes or has paid the current vear Intangibla
2_4‘ ;ﬂ 29 30] Personal Property Tax dug Juna 30. Yos [dNo
g, ‘Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
’ 81| Name
COULEY. BMBARA 82| Strest Address (P.O. Box Number is Not Acceptable)
595 85TH AVENUE NORTH 5
NAPLES FL 83968~ 347/ 0) "
84| City FL as] Zip Code
fls bove-named corporation submits this statement for the purpose of ¢changing Its registered

7-10-97

fgnature, typed or printed name ol registared agant and tille il nppric.aw

(NOTE: Reglslerad Agent gignalure required when reinslating)

GATE T

Information indicated on this annual report of supplemental annual report Is true and gees

| am an ofiicer or director of corporalion of the receivar pr trustee empowered o6
appears in Block 12 or k 13 if changed, or on.a;?na ment with an address,
rFr. YTr. S srFeL . JEfI_T = F a S p‘MA ‘ Hlmﬂ'

12, { OFFICERS AND DIRECTORY' / 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 [
TILE D LT oeLETE 1ANTLE Secretary L] Change LT Addition g
| e COOLEY, BARBARA A. 1.2 NAME Robin Young Postill §
STREETAOORESS | 585 9STH AVENUE NORTH 18SIREET DRSS | 666 Third St. § #105 g
CITY-§1-21P NAPLES FL TAGY-SI-7P | Nanles, FL_. 34102
TiltE bt "I DRLETE 21 TLE = J Change L7 Addition | O
, REGINA 22 NAME
streevaporess | 1541 MANDARIN ROAD 2.3 STREET ADDRESS
GITY-ST-2P NAPLES FL 2. 4 CITY-ST-2IP
TITLE D [ OELETE 11 TITE [JChange ] Addition
WAME ANDERSON, PATRICIA L. 32 NAME
stheeT aDoRess | 2745 TARPON ROAD 33 STREET ADDRESS
jorv-st-ze | MAPLES FL 84.011Y-51.71P
Tine 0 [T oeLert 4 TILE [T change [ Addition
NAME MCCORD, MARILYN 4.2 NAME
STREET ADDAESS | 5005 A CORONADO PARKWAY 4.3 STREET ADDRESS
1Y ST-2P LES FL 44 CITY-ST-ZIP
e ) ] DEtETE 51TME TJChange L] Addition
NAME JAN PALEN, PATRICIA 5.2 HAME
sTREETADDRESS | 532 BROAD AVENUE SOUTH 5.3 STREET ADDAESS
CITY-ST- 2P NAPLES FL 54 GITY-51-2IF
e D LI DELETE 61 TILE LI Change [T Acdition
NAME SUTTON, CHARLENE 6.2 NAME
STREETADDRESS | 825 KINGS WAY 6.3 STREET ADDRESS
CiTY - ST-21P LES FL l 6.4 CITY-5T- 2P
14, | do hereby certity thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

ate and that my signature shall have the same legal eflect as if made under oath; that
o this report as required by Chapter 617, Florida Statutes; and that my name

e~ oa



