FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT FLORIDA DEF'IAHTMENT} OF STATE
CCORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

Apr 09 1997 8:00am
Secretary of State

POCUMENT #  N22094

- FORT MYERS WOMEN'S NETWORK, INC.

)

Pringlpal Place of Businass

PO BOX 061385
FT MYERS FL 33006

Mailing Address

P O BOX 061365
FT MYERS FL 33906-1365

ARG

3a. Date of Last Report

3. [Date Incorporated or Qualified

2a. Mailing Address

2. Principal Place of Business
26)

4, FEI Number

59-2844137

Appliad For
Naot Applicatho

T21)
Sulte, Apt. #, elc.

]

Sulte, Apl. #, elc.
27|

$8.75 Addivonal

Fee Required

0

5. Certiticate of Status Desired

- Gity & State Cily & Stato 6. Election Campaign Financing $5.00 May Be
L ;E] Trust Fund Contribution Added to Fees
L Zip Country Zip Counley 8. This corporatich has liability for intangible 1ax under s. 199,032,

Jaq 25 [20] a0 Florida Statutes Cves Ono
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstored Agent
81] Name U " S q rﬂ‘_ SEEA) e—MZ:
SENERAT, VASANTA 82| Street Address (P.C. Boghiumber is Not Acceptable) ]
1342 COLONIAL BLVD D30 Ay elzoN ST, SUITe- (10
FT MYERS FL 33807 :3
84| Cnt Fral 85| zip Codo
"ET MYERS FL "] 3320

agent. | am famitiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuani to the provisions of Soctions 617.0502 and 617.1508, Florida Slatutes, the above-named corporation sﬂbmils‘this stalemenit for the purpose of changing itsYregisfered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpioration’s board of directors. | hereby accept the appointment as registered

Blignature, typed o prinled name of registored agonl and lite if applicable

{NOTE Repislored Agenl s.gnalure réquired whan reinstaling)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECT OIS N 17 g
TITEE DP Al DELETE T1mLE e \ Change [T Addition | G5
e MANGAN, JOARRROSE 2 elly Roa g ki N
staeet aporess | 2625 E FIRST ST 1agmeETaoorEss | YA S W L9 Rare §
onv-s1-2e | FT MYERS FL wemesize | Coawe Cocals FL 33914 o
e 1) T DECETE ZATITLE Py \ [ Change [ Addition O
HAME REUTEBGA, JACQUELYN 22 NAME k) o\dﬁ)\e,\ yn Re IJ‘-‘t"‘\a)v

staeeTaoDaess | 13451 MCGREGOR BLVD 4 pasmeETAOREss | 1M 2L O ~ b Netraverde Q.

orv-sze | FT. MYERS FL seoysior | Govy Ywets . FL 3340%

TE or [Jotiee ™ Qe ! 4 [ change [ adaition
NAME LEGRANDE, BARI 3.2 NAME

sneeraobiess | PO, BOX 2420 BA?AN/ ’D 33 STREET ADDAESS

ity $1-2 FORT MYERS FL 34,07 5T-2F ]
TITLE {1 petEre 41 TALE [ change [T Agaition
NAME 4. 2 NAME

BTREET ADDRESS 4.3 STRELT ADDRESS

LiTy - §1- 2P 44 CITy-§T1-21P

TE [T oeLeTe 51TILE J charge [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

omy-stoe 54 CITY - 5T- 2P

ME - [T oeLeTe 61 TI1LE U Change ] Agdition
NAME 25 O 5.2 NAME

STREET ADDRESS 6.3 STREET AGDRESS

CITY-57- TP 64 CiITY-8T-2F

ant with an addross,
[ |

appears in Block 12 or Block 13 if cthed. or on

i e b B P Y

14. | do hereby certify thal the information supplied with this filing doos nal qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tho
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lopal effect as if made under calh; that
I am an officer or director of the corporation or the receivei~or trustee empowered 10 exccute this report as required by Chapler 617, Florida Statutes; and that my name
acatlftﬁ;

Y

s N N



