LUVUD NV I-FVUK-FKUIrI1 VURKFUKAITIVN

ANNUAL REPORT

FILED

DOCUMENT # N51413

1. Entity Name
WINGS: WOMEN IN NEED OF GROWTH SERVICES, INC.

Jun 17, 2005 8:00 am
Secretary of State

06-17-2005 90002 036 ****70.00

Principal Place of Business

1303 DELMAR LANE
NAPLES, FL 34106

Mailing Address

1919 E CROWN POINTE DR

us NAPLES, FL 34112

TR R

fiH

2. Principal Place of Busingss 3. Mailing Address .
FES TovmuamTd A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
N 65-0375754 Not Applicable
Zip Country Zip Counir, ” . 8.75 Additional -
Z""’I { O 8‘ OSK 5. Certificate of Status Desired g gﬁe Reduired

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

GASVODA, JEAN

Name

Mavy ann Do v ald

1919 E'CROWN POINTE DR
NAPLES, FL 34112

i “Streel'Addres‘s‘(P(:‘O?.‘Box Numberis Not'Acceptable) .~
G i

B .QI___

[ a1 G SRR gv. Y.

City DQ'D.QLS

FL | "%%%0%

8. The above named entity suﬁm!l§ this statement for the purpose ol changing its registered
the obligations of registerad-agant.

=

1

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE :
Signature, typed or pr‘meﬂfane o registered agent and titke  applicable. {NOTE: Repistered Agert signature required when remnstating) DATE
. .,
-~ Flling Fee Is 5:61,25 9. Election Campaign Financing $5-00 May Be
' . # Due by September 7, 2005 Trust Fund Contributian. Added to Fees
40. . - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD W velete e Predi dond [ Change = Addition
NAME GASVODA, JEAN NAME URTYI a0y moomq
STREET ADDRESS | 1919 E CROWN POINTE BLVD. STREETADDRESS | EYTY Phowd (ol oy ?v = IH0 T
CTY-sT-ZP | NAPLES, FL-34112 CITY-ST-2IP Noples o ZHOD .
TIMLE D 'E./Deleie TITLE e Soven” [ Change Mdd‘rliun
NAME GASVODA, JEAN NAME Siren v L‘i Mow: +u;\ _
STAEET ADCRESS | 1949 E CROWN POINTE DR STREET ADDRESS dads (pogar G4 S 205
cmy-sT-2P | NAPLES, FL 34112 Ciy-s7-7IP Poypies 5, 2 109
T D [ Gelete e ) R Crange (] Additon
NAVE DUVAL, MAYERN NAVE DUV ALy MAZY paon]
STREET ADDRESS | 1101 EGRETS WALK CIR., #102 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-ZIP
TILE so [ elete Tme Dchange [ Addition
NAME OSBORNE, MARGOT NAME
STREET ADDRESS | 11770 NIGHT HEREN DR STREET ADDRESS
CITy-§7-2IP NAPLES, FL 34119 CITY-ST-ZIP
TmE ™ /Rﬁm E [ Ciange [ Addfion
NAME SMITH, JOAN NAME
STREET ADDRESS | 472 WOODSHORE LN, D-10 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34105 CITY-ST-2IF
e D [Xette e [ Change [ Addition
NAME GLYDMAN, ANN i NAME
STREET ADDRESS | 15660 VILLORISE WAY STREET ADDRESS
CITY-ST-21P NAPLES, FL 34110 CITY-ST-2IP

12. ! hereby certilg that the information supplied with this filing does not quality lor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
thi

indicated on

s report or supplementat 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 10 execute this report as reguired by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrm

SIGNATURE:

with an address, with all other like empjwere .

A 37-9 76~

#{GNATURE AND TYPEQ fIR PRINTED NANT-OF SIGNING OFFICER OF DIRECTOR

il rMMIW

(o ,/ / ﬁm/am/

Daytime Phane #

0993



