e
R ————— FILED
02,2002 8:00 am

Se
2002 UNIFORM BUSINESS REPORT (UBR Sp
L1 ecretary of State
PgnyCNUMENT # N51 41 3 v 08-15-2002 90049 029 ****g] 25
WINGS: WOMEN IN NEED OF GROWTH SERVICES, INC. /
Principal Place of Business Mailing Address )
1097 GUAVA DA 505-95TH-AYENIERIORTH ‘
USNAPLES FL 3112 “NAPLES-FT 33T .
e s R ELER A O AR
1979 £ (hpasn foisttz B,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i &) i State . . \ umber ’ i
City & Stat Mty’a. % 5 2 4, FE| Numb: 55"0375754 m:n;;c;:b,e
Zip Country 335" /]2 zCountry! 7 ) } 5. Cenrlificate of Status Desired O ?ese-ggqtﬁ?e‘;t fonal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
e D . T S PP - ey et B TE o = g . oas _-Name_ A - o o m—— SR T I _—
Ro
COOLEY, BARBARA Street Afa:s!s ﬁv 0. l\(lg)r?g Is Not A%;}lisﬁ‘jcf-nf

505 95TH AVENUE NORTH
NAPLES FL 34108 .

) “ Maoples FL | “%dfia |

8. The above narned entity submits this statement for the purpose of changing its registereg office or regibtered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of @dz:-./
sianaTURE — - /éjw—iﬁ_/

S § o prmiad name of reg slerad Agent and Lite if spplicabile. ’ (NCTE: Regiatered Agent signature required when rainstaing) © DATE
After September 13,2002, | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wilf be $236.25. =~ - Trust Fund Contribution. O Addedto Foes Department of State
19. 7 OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
me ) 2 Deiete f e (\ej A ' venge [ hagiion | &
N PAINTER, DALE AV Padoy Tk 3 |
STREET ADDRESS | 2654 KINGS LAKE BLVD SIREET ADDRESS S?2Y C(CFN Ave M ’g‘s
orvsize | NAPLES FL 34412 , ev-sr-zp Neoples Eo 3 (OY a
e D Delete e ¥ ! BRgrange [ Additice | 5
NAME WYNNS, GAIL & NAME Doty /-\7#(‘-'.0\) Salecd
sTReeT Aooress | 1153 10TH AVE N . smemtavoness | @S KO ngs Leee "RL
CiTY-ST- 2P NAPLES FL 34102 L CiTY-S1-2P AD e | - e ol (=
e L Dejete —— @-TME - - ﬁ~? . "o = = Change—— [ Addition

NAME DESANZO, BARBARA NAME
sTReET ADORESS | 555 BOWLINE OR STREET AQDRESS A
cv-st-z¢ - | NAPLES FL 34103 CITY-5T-2P
e 0 L7 Dekte TiTLE =S D Ocmge  (Radston |
NAME GASVODA, JEAN NAME . (V\n.s(é:s\ . Osbecha
strEeT ADoAESS | 1919 E CROWN POINTE DR stRETADORESS | L A"27 J j\"&- Hagen S, !
orv-st-zr | NAPLES FL 34112 ) sz | Owpms” o 34USS :
nne b '@"“""“’ Tme N ' DO change [ Addition
NANE HOPE, GERALDINE NAME
STREET ADDRess | 705 SRARBOARD DR STREET ADDRESS
om-sT-2P | NAPLES FL 34103 CITY-§T-21P
TmE D Mwa e O chage [ Addition
HAME SUTTON, CHARLENE NAME
STREET ADDAESS | 825 KINGS WAY STREET ADDRESS
Giry-57-a9 NAPLES FL . . CHFY-ST-2IP
12. | heraby caify that the information supplled with this ﬁllrrcg doas not qualify for the exermnption steted in Section 119.07(3Xi), Florida Statutes. | further certify that tha information |

indicated on this report or supplemantal report is true and accurate and that my slgnature shall have the same logal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tustes empowered 1o executa this report as requirad oy Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if I

changed, or on an attach t with an addrass, with all other like empoweared.

SIGNATURE: EXDBI D

TURE AND TYPECD OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Qate Dérytina Phons #

M s r s rava .




