FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05768 02-12-2007 90099 019 ****g] .25
1. Enlity Name
WOMEN OWNERS NETWORK, INC.
Principal Place of Business Mailing Address q:u.u P & AR A
P. 0. BOX 25654 P. 0. BOX 25654 . )
SARASOTA, FL 34277-9654 SARASOTA, FL. 34277-9654 e
R S IR EAERIEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4, FEI Number Applied For
59-2454267 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?g;esq mtional
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

CONIBHE-EAROEA Lk SSHae. CHER_ rame Z/M\ﬂm
T TARKTOOP PSS A e 5+

R SAeAD7A FL 20237

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, cep
the obligations of regi
\

e M%éu/u,u Lo SYppebro_ WY

)A.@muupmmmdwmwmnw. (NOTE: Ragistarad Agen signatune required when reratating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. .- v . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmME P S O etete TmE O change [ Addition
NAME STARCHER, LINDA NAME
STREET ADDAESS | 1749 LOMA LINDA STREET STREET ADDRESS
CITY-8T-2IP SARASOTA, FL 34239 CITY-ST-2IP
TALE T [ pelete THLE [] Change [ Addition
NAME MCCURDY, PAM NAME
STREET ADDRESS | 5944 WIL.DWCOOD AVE STREET ADDRESS
CITY-§7-7IP SARASOTA, FL 34231 / CIY-ST-7P
Tine 5 [3Delete e O Change [ Adition
NAME CONIGLIO, CAROL A NAME
STREET ADDRESS | 3940 GULF PARK LOOP, SUITE 1 STREET ADDRESS
CITY-ST1-2P BRADENTON, FL 34203 CITy-5T-21F
TLE D [ Detete TMLE [ Change [ Addition
HAME WRIGHT, BARBARA NAME
STREET ADDRESS | 116 SARASOTA QUAY STREET ADDRESS
CITY-§7-7P SARASOTA, FL 34236 CImY-5T-2P
e ] belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2°
TIMLE [T pelete TLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1- 7P CITY-$7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiona containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or tha receiver orustee empowered to xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on & nt wi address, with r ke empowered.

SIGNATURE: Ao Hhohh ) AA%\Q/M#’- 9’&/&7

un}aﬂ'uns AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
L4l




