2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOO0O00005453
THE INSTITUTE FOR WOMEN AND WEALTH, INC.

Principal Place of Business

789 S. FEDERAL HWY.. #214
STUART FL 345%4

Mailing Address

769 S. FEDERAL HWY.. #214
STUART FL 349%4

2, Prmclpal Place oguzlr‘ljs 00‘ k]q ‘ ‘

3, Maningﬂtﬁs&s’g SW oak‘” ”

Sunte Apt # efc.

-y

]Suite, Apt. #, etc.

FILED

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90203 03] ***%5] .25

90010370

IR

ﬂ\CHECK HERE IF MAKING CHANGES

[

T

?) L‘«q q O Coumry A’

5. Certificate of Status

24440 A4

@n! F) Staiecl F: ‘ @ & ﬂate C l“!""" . |»:_ ’ . 4. FEI Number §5-1039370 ::E:jiic:a I'i:c:;ble
Country . $8.75 Additional

O

Desired Fee Required

6. Name and Address of Current Registered Agent

[/

7. Name and Address of New Registered Agent

SOPKO, JAMES
853 SE MONTEREY COMMONS BLVD.
STUART FL 34996

L Rang e re tPar - Poorraed——

Street Addr g.(H.O. Box Num is N
a83 I

D oy

Sdm iy

le Code

FL

4990

the obligations of registered agent.

SIGNATURE

Nharsast Mey Damen

L

8. The above named entity submits this statement for the purpose of changing jts registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept

| =/ 03

Slgnature, rypeUr printad name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature fe*\rsd when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

Make Check Payable to
Florida Department of State

,l10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 :
TiTLE D 1 Delete TLE [ Crange (] Addtion | & °
NAME DAMEN, MARGARET M HAME S .
STREET AODRESS | 2253 SW OAKHILL WAY STREET ADDRESS E
CITY-ST-2IF PALM CITY FL 34990 CITY-ST-ZiP g
TILE D (I elete TITLE [ Change [ Acdition &
NAME MAY, DONALD J NAME C
streeT aporess | 8339 COURT AVE. STREET ADDRESS '
orv-s-zp | ELLIOTT CITY MD 21043 CITY-5T- 2P
TITLE D - Ol Deipte-: - B TME - = e = 1 hange— [} Addition==—1

~HadE [ DAMEN, GARYJ NAME
streer apoRess | 2253 SW QAKHILL WAY STREET ADORESS ‘
arv-s-2p | PALM CITY FL 34990 CITY-ST-2IP
TILE [1 pelete TLE [} Change  [] Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-217
TILE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-T-21P CITY- T 2P :
THLE O Dslete mE O Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-5T- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information !

indicated on this report or supplemental reporfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
7 is report as required by Chapter 617, Florida Statutes; and that my name appears in BJock 10 or Block 11 if

=6 -
p /M raa red /’417 ﬁ:w\eh 7 A— 22390 5]

of the corporatlon or the receiver or trusteg,

ppowered tp

powered.

T Ante




