J21ﬁ01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51413 Feb 09, 2001 8:00 am
- Ervene Secretary of State

WINGS: WOMEN IN NEED OF GROWTH SERVICES, INC. 02.09-2001 90116 008 ¥ 25
Principal Place of Business Mailing Address
1037 GUAVA DR 535 95TH AVENUE NORTH
NAPLES FL. 34112 NAPLES FL 33963
us
2. Principal Place of Businoss 3. Mailing Address H"m” m I”H ’|| ||m ""Iln M“” ”l I’IU ml“lm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650375754 Not Applicable
Zip Country Zip Country $8.75 Additional

L . hs. Cfilflcfate c_;f_EEaltus De‘swfad_u _F] . Fee Required

6. Name and Address of Current Registered Age;lt 7.- Name and Address of New Registered Agent
Name
COOLEY, BARBARA : . Street Address (P.O. Box Number is Not Acceptable)
595 95TH AVENUE NORTH
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE

FILE NOW: ) 9. Bleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T > & Delete e Secretar Change  [J Addition
oot POSTILL, ROBIN YOUNG e Y
PAINTER, DALE
stRzeT aopress | 666 THIRD ST S., #105 - STREFTADDRESS | o g™ g Lak 1vd
CITY-ST-ZIP NAPLES FL anv-srzp | 7 : 3f’ 2 2 ? 4]3 e

) B Change [ Addition
NAME CENTAFANTL, CATHY MME . | GATL, WYNNS

swreet aboess | 471 SOLL ST _ - SIREETADDRESS | 1953 _10TH AVENUE N~ . - — — . .- . .
orv-st-z¢ | NAPLES FL 34109 ' Ov-SI% | NAPLES, FL 34102 i

TILE D X1 pelets | TITLE Directér

TITLE DP O Delete TITLE DIRECT ﬁl Change  [] Addition
NAME DESANZO, BARBARA NAME GERALEI;NE HOPE

streer aporess | 555 BOWLINE DR STREETADDRESS | 5 ag oo oo s

CITY-ST-2IP NAPLES FL 34103 CITY-5T-ZIP NADY B wf Qﬁf;‘}:e

TITLE D [ Delete TITLE T T [JChangg [ Addition
NAME GASVODA, JEAN A

sweer aooress | 1919 E CROWN POINTE DR STREET ADDRESS

CITY-5T-21P NAPLES FL 34112 CITY-5T-2P

TITLE D X celete TITLE [ change [ Addition
NAME HORTON., JILL NAME

sTreeT ApoRess | 262 B8TH AVE S STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-ST-7IP

TITLE D 3 Delete TITLE . [ change [ Addition
nae | SUTTON, CHARLENE NAME

sTReET ADoRess | 825 KINGS. WAY STREET ADIDRESS

CITY-ST-ZP NAPLES FL CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corperation or the regffiver or trustee empowergd to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

y

changed, or on an attac nt with an address, witwall ther lik power,
D sl/}é/ (F1)43-¢01]
Datd ri A Phana

SIGNATURE:
[ YT, Aana 8

LT YP L

CR2E037 (10/00)



