FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra I, Morthém ,
ANNUAL REPORT o Sacretary o?Stale

DIVISION OF CORPORATIONS

1997

!

DOCUMENT # NO5768

1. Corporation Name

WOMEN OWNERS NETWORK, INC.

9)

Mailing Address

P. 0. BOX 25654
SARASOTA FL 34277:2654

Principal Place of Business

P. 0. BOX 25654
GARASOTA FL 34277-9654

FILED
Jun 09 1997 8:00am
Secretary of State

(RN ER AN AR

3. Date Incorporated or Qualified

3a. Dal{eﬂo};g%%rl

2. Pinclpal Place of Business 2a. Mailing Acdress

21] 26]

L4

4. FEI Number

59-2454267

Applied For
Not Applicable

Sulte, Apt. #, &tc.

22] 7]

Sulte, Apt. #, elc.

0 $8.75 Additional

B. Cartificate of Status Desi
rtificate of u red Foo Required

City & State Gity & State 6. Elsction Campaign Financing $5.00 May Be
?S-I E] Trust Fund Contribution Added 10 Feas

Zip Counlry Zip Country B. This corporation has liabifity for intangible tax under s. 199.032,
24 2_B-| —2.9] ?O—I Florida Statutes Cves Oto

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterod Agent

Mo Clirda

o |
RS AR Ave,

81
TAYLOR, PAULA 82
1893 LOMA LINDA
SARASOTA FL 34239 83
v 84! Ciyr> -
SO

FL [® 342 |

office or registered agent, or both, In the State of Florida, Su
f t

A
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its regislered
change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famiarwih, and acegptl e(ob igations of, Sectign 647.0503, Florida Statutes. ,
SIGNATURE 5 " - : S / 2% / 7
Signatule, orinted nams of rgiisterad agent and tlle Il appiicable ] (NGTE: Registerad Aganl signature required when reinstating) 7 DATE } *
i2. OFFIELERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (7}
THLE F o] (] DECETE 1ATILE E1 thange [T adéttion é
HAME MC CLELLAND, CAROL 12 NAME N
swecraoness | 322 45TH ST W 1.3 STREET ADDRESS %
orv-si-oe | SARASOTA FL 34234 1.4 BITY-ST-2IF o
TILE VP T pELETE 21 TILE [T change [T Adsition |
NAME THOMAS, JAN 22 NAME
saeeraporess | $466 N, LOCKWOOD RIDGE RD #2389 23 STAEEY ADDRESS
|_girv-s-2e SARASOTA FL 34243 2.4 0Y-ST- 2P
TITLE W 7 peLETe 3171LE L crange L7 Adaition
NAME JURON, LESLIE 32 NAME
steeTaponess | 7120 S, BENEVA RD 38 STREET ADDRESS
orv-st-ze__ | SARASOTA FL 34238 34.CTY-S1- 2P AN
TMLE ™ [T DELETE 41 TILE ‘ Q\\D Change [ 1 Addhtion
RAME FINCH, SHIRLEY A 4.2NAME Q’\
staeetaporess | 2201 CANTU CT SUITE 200 4.3 STREET ADDRESS ,
CHY- §7-2P SARASOTA FL 34232 44 GITY-ST-2 \(\
TLE 8D [J OELETE 5.1 TILE ~ T cnange T Audition
NAME ZUKOWSKI, KAREN 5.2 NAME
staeetaponess | 4807 MINK RD. 5.3 STREE? ADDRESS
OiTY-§1- 26 _BARASOTA FL 5.4 CITY-7-21P
TME [ DELETE BATITLE e . Change [ Addition
NAME 5.2 NAME oo 2l 1;:' i 1 S
STREET ADDRESS §.3 STREET ADDRESS "D}-‘_f 1 3};’:? f~-01002--011
CiTY-$1-21p B4 CITY-51-2IP i =
14, | do hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i). Florida Staiutes. | further certify that the

appears in Block 12 or Block 13 If changed, or on an altachment wilh an address.

[ N a T . TP uﬂ\"m

information indicaled on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an ofticer or directar of the corgorallcn or the receiver or tiustee ampowared 10 executs this report as required by Chapter 817, Florida Statutes; and that my name

P b Bl R omty s A

g a P L o m o am

o % ol o



