SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT * Sand,ra:; o e
1996 (, 7, 7 ,6 - “gplsl«ﬁicorwomnows (./
DOCUMENT # N22094 (9)

1. Corporation Name

FORT MYERS WOMEN'S NETWORK, INC.

A

Principal Place of Business Malling Address
P C BOX 061365 P O BOX 061365
FT MYERS FL 33506 FT MYERS FL 33906
3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1887 05/01/1995
2. Principal Place af Business 2a. Mailing Address 4. FEI Number | [Applied Far
[21] 28] 50-2844137 Not Applicable
Suite, Apt. #, . Suite, Apt. #, at iti
uhe. Ap ete Hie: A el 5. Certificate of Status Desirad M $8'75 Adqmnnal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23 28 Trust Fund Goniribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
;I ;5—] ;I El Florida Statutes [:l Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
SENERAT. W\SANTA 82{ Streel Address (P.0. Box Number is Not Acceplable)
1342 COLONIAL BLVD D30
FT MYERS FL 33807 63
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617, 1508, Flarida Stalutes, the above-named corporation submits this statemant for the purpose of changing its reqistered
oftice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE
Signature, typed or prinied name of registerad agent and tte if applizable (NOTE Registerad Agent signature requirec whan renstating) DATE

12. OFFICERS AND DIREGTORS | BB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 §
TITLE DP [ peLETE 11TIME P [ ] crange P addition &
NAME HAGER, VAL 1.2 NAME Soanrese Yian qan 5
STREET ADDRESS 2454 ALDRIDGE AVE 13STAEETADORESS | .5 L5~ £ Firs] &V 8
Ty -ST. 2P FT MYERS FL worest-ze |Fees Nyepe Fi 33490, &
THLE or [T oeceTe 21TILE D3 1 L Jcnange [ Additon |O
HAME SENERAT, VASANTE 22NAME nYPS 4 welyn Metew qo
STREET ADDAESS 1342 COLONIAL BLVD D30 2astieeraonhess | (34 6t Reloreguo 104 &
CITY-SI- 2P FT. MYERS FL 2 4CTY-ST-21P For1 Wlysgra Fy 2334944
e D [ orLETE 31TLE DT f [ ] change [aef Additian
NAME WHALEN, MICHELE 32 NAME RBacbare Lelerza NDE
STREET ADDRESS 12730 NEW BRITTANY BLVD RSRETAORESS { PO Ry x 2429
CITY-5T-21P LEIGHIGH ACRES FL sonstae (oo vy Nygrs, FL 33900 1429
ILE (G A1TILE ’ [ ICrange T T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
IFy-ST- 2P 44CITY-5T-2P
TLE [ peceTe 51TTLE [ ] Change [T Addiian
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
GIFY-SI-2IP 54 CITY-ST-2IF
TIE [ Toecete 61TLE [ Jchange "7 Acdition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS

| CITY.SI-7P G4 QITY-S]- 2P
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119 Q7{3)Xk}, Flarida Statutes. |

further cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signatuire shall have the same legal effect as if
made under oath; thal | am an officer or director of e corporation or the receiver or fruslee smpowered 16 exacute this reporl as required by Chapler 617, Florida Statutes, and
that my narme appears+4n Block 12 or Biock 13 | ed, or an an attachment with an address,

SIGNATURE: ;?Flf;;ﬁié@hhw L el aanoe _ L) Gd1)337 4213

INTED NAME OF BIGNING OFFIC Daytme Phone &




