FILE NOW: FILING FEE IS $61.25 FILED
HONPROFT S FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham Feb 03 1998 8:00&111

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # N22094 9

. Carporation Name

FORT MYERS WOMEN'S NETWORK, INC.

PR

J

L

Principal Piace of Business Mailing Add?ess
P O BOX 061365 P O BOX 061365 3. Date [ncorporated or Qualfied
FT MYERS FL 33906 FT MYERS FL 33906 06/30’198?
4. FEI Number ' Applied For
50-2844137 Mot Applicable
2. Principal Flace of Business 2a. Mailing Address 5. Certificate of Status Desired O $3.75 Additional
E‘I—I —ZEI L . Fee Requirad
Suite, Apt. #, elc. Suite, Apt. # etc. 8. Election Campaign Financing $5.00 May Be
E‘ —2;‘ Trust Fund Centribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
Ef E ) Clves T Mo
Zlp Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] 29] I30] Personal Property Tax due June 30. [Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SENERAT, VASANTA 82| Street Addross (P.0. Box Number s Mot Acceptable}
4531 DELEON STREET
STE #110 a3
FT MYERS FL 33907 84| City EL 85] Zip Code

11. Pursuant o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abova-named corporation submijts this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's bioard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Rorida Statutes.

SIGNATURE R R

Signatre, typad or printed nwma of registered agent and litte it applicable. (NOTE: Reglstered Agent signature r2qulred when relnstating] . DATE R o
12, GFFICERS AND DIRECTORS ) 13. ADDIT;IONS/CHANG_ES TO OFFICERS AND DIRECTORS IN 12
L bP L1 DELETE 11 TME [T Change 7 Addition
NAME ROZANSKI, KELLY 1.2 NAME
stReeT aooress | 839 SW 29TH TERR 13 STREET ADDRESS
CITY-51-21P CAPE CORAL FL ) 14 CITY~ST-2IP o L
TITLE ps ] DELETE 21 TITLE [ Change [T Addition
NAME REITENGS, JACQUELYM 22 NAME
sTeeT aooRess | 17210-1 TERRAVERDE CIR 2.3 STREET ADDAESS
CITY- $T-Z0F FT MYERS FL 2, 4 OITY - §T-ZiP i
TITLE DT I DELETE 3.1TITLE [Tchange [ Addition
NAME LEGRANDE, BARBARA 3.2 NAME
smeeTaporess | P.O. BOX 2429 N/A 2.3 STREET ADDRESS
CITY-ST- 2IP FORT MYERS FL 34, CIFY-5T- 2P .
TIMLE T oELETE 43TIMLE I Tchange [ Additlon
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDAESS
GiTY - 5T- 2P 44 CITY-ST-ZP o
TITLE ] DELETE 5.1 TITLE [ TcChange  [_] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-ZIP . .
TIMLE [T DELETE 6.1 TITLE f IChange [ Addltion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
GITY-ST- 2P 6.4 CITY-51-2IP

14, | hereby certiiz that tha information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(D), Florica Statutes. I further certify that the information
indicatéd on this annua! report or supplemental annual repert is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation or the recelver or tystes empaowared 10 execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an attackrnant an acldress.
SNAS 1a0/ay (4413371213

SIGNATURE: /ib_ B Py

CR2E037 (10/97)



