SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/06: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

i NONPROFIT FLORIDA DEPARTMENT OF STATE"
CORPORATION . Sandra B. Mortham
ANNUAL REPORT

Secralary of Slate .
DIVISION OF CORPORATIONS b

1996
DOCUMENT # NO5768 (©)

1. Corporation Name

WOMEN OWNERS NETWORK, INC.

NI A

Principal Place of Business Mailing Address
P. O. BOX 25654 P. 0. BOX 25654
SARASOTA FL 34277-9654 SARASOTA FL 34277-9654
3. Date Incorporated or Qualified 3a. Date of Last Report
1022/1884 07/10/1895
2. Principal Place of Businass 2a. Mailing Address 4, FEY Number Applied For
-l;ﬂ ;{:] 59'2454267 Nat Applicable
ite, Apt. #, elc. Suite, Apt. ¥, etc. iti
Sutte. Ap el Lie, Apt #. ol 5. Certificate of Status Desired |:| 58'75 Adc!moneﬂ
E ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
’_Z;I ;8'1 Trust Fund Conirbution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] a [20] ;t_l-l Florida Stalutes [Jves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81} Name
TAYLOR' PAULA 82| Street Address (PO. Bax Number is Not Acceptabie)
1693 LOMA INDA
SARASOTA FL 34239 &3
84} City FL lss Zip Code

11, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE
Signature, typrad o printed name ol registered agent and litle if applicable (NOTE- Registersd Agenl signaturg fequrad when reinslalng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12 g
TIME PD D DELETE 11TTLE 1o+ ] change Addition | 3
NAME TAYLOR, PAULA 12 NAME carot. Me L@ aLAanNDd ~
STREET ADORESS 1693 LOMA LINDA ST. yasteET s | VB, YK TH BT ) q
CiTY-5T-2¢ SARASOTA FL 14CITY-ST-21P SARAROTA, Fi 34234 &
TIHLE ' D oeLere 21wme vP [JCrange [ Agdition |©
NAME BROWN,, JOAN 22NAME T4 T Homas - .
<
STREET ADDRESS CLARK ROAD. UN'T K 23 STAEET ADDRESS 7%; N ‘-Df.al(w 00D éln‘e 2 D’ 3 ﬁ
oY -51- 2P SARASOTA FL sacmresrzr [ OQRASOTA , Fr. B¢ a3
e SD T DELETE ISTILE 'K 7 [ JChange Tl Addition
NAME HIGBEE, ANN A2HAME LesLiE TJuron Q
STREET ADDRESS 2675 BEE RIDGE RD., SWITE D 33STREET ADCRESS | 71 0 S. Bawera KO,
CITY-S1- 2P SARASOTA FL saomr-sie | OAAMSeTH, Fo 3%a3dk
TLE 0 “p< DELETE 41 TILE —D [ Tcnange  Tohiaddtion
NAME KNG, VIRGINIA 4.2 NAME S# _ 4..6"‘-{ A Finci+
STREET ADDRESS 6962 BENEVE RD. S. 43 STREETADCRESS | Ao f CANT U Cr'r; S‘( e 102
crTY-§1-2 SARASOTA FL wor-s1-20 | SANRASOT4 e B Ya3
TTLE (] [T pecete 51TNLE <s b B8 change [ ] Addition
NAME ZUKOWSKI, KAREN 5.2 NAME
STREET ADDRESS 4607 MINK RD. 5.3 STREET ADDAESS
CITY-51-2P SARASOTA FL S40TY-S1-2P
T [ Jorere BATITLE . AU 1 5= S0 fange || Addition
Nave £2 NAME ~07/15/965-~01023--04
STREET ADDRESS §.3 STREET ADDRESS #6125
| _CATY-SE-ZIP GACITY-SI-21P

1a. | do hereby cerlify that the information supplied with this filing is voluntarily Tfurmished and does nol quality far the exemption stated in Section 118.07(3)(k), Florida Statutes. |

further cerlify that the information indicated on this annual report or supplemental annual report i1s 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 corparation or the receiver or truslee empowered to execute this report as required by Chapter 617, Flarida Statutes; and

that my name appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

P ) ) [ y 1abt kgt ¢ Pl
SIGNATURE: 0l Qs Q1  SaIkUEY W, Fiven  4hEl5e G-319-2317
SIGNATURE AHI OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phare #
e en e 0 7/ 78 |




