0}9]1999-‘96823-021-56].25-561.25
' FILE NUYY. FILING FEE 1D . = e FILED
e Mar 01, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine trars Secretary of State

|
ANNUAL REPORT Sacretary of Siate | 03-01-1999 90043 021 ****g51 25
1999 DIVISION OF GORPORATIONS |

DOCUMENT # N22094 L

1. Corporation Name
FORT MYERS WOMEN'S NETWORK, INC.

272500 -90T13-33 T J

Princlpal Place of Business Mailing Address

IR B IR B [

7. Principal Place of Bush Za. Mailing Adoress 3. Dato Incorparated or Qualifed
1] 26 (6/30/1987
Suits, Apt. ¥, etc. . Suite, Apt. #, etc. 4. FEI Number Applled For
[22] 27 59-26844137 - Nat Applicable
Chty & State City & State . . $8.75 Additional
23] A ’-z?l 5. Cerficate of Status Desind [ Foe Required
Ze Couy 1 % ., Couty |8 Election CampaignFinencing _ -~ $5.00MayBe . ] . ]
S 7| T . ] [ag] | Tnust Find Contributs = Added 10 Fees
9. Name and Address of Current Reglatared Apent 10. Name and Address of Naw Reg d Agent
81| Name .
SENERAT, VASANTA 82| Siroat Address (P.O. Box Number i Not Acoeptabia)
4531 DELEON STREET .
STE #110 8
FT MYERS FL 33907 B4 ciy 38| Zip Code
FL %[

71. Pursuant ic tha provisions of Sections 817.0502 and 6171508, Flonda Statutes, the above-named co ion submits this statement for the purposse of changing its registared
office or registerad agant, of both, in the Stats of Florida. Such change was aulhorized by the corpora 's board of directars. | hersby accapl the appoiniment as registared
agaent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signatare, typed o4 pRted nama of regramened gom and Wk ¥ Sppikcobio, TITE Fiaghihered Agert Sghaire requeed whis reinetngF DATE o
1zZ. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 §
TME DP RDEETE 14TME ’:recxt.\-oré ps ] Change ﬂﬁdtﬁﬁm -
o ROZANSK), KELLY s2hE o BEALSSL - N
swreTanoress| 839 SW 29TH TERR 1 STREET ADDRESS PO By (ol BLS g
oITY- 5T 29 CAPE CORAL FL - 1A CITY-ST- 2P meﬁ*ko L3 3‘70@ g
TME DS DELETE 21TME i . S Change  [] Addition
HAME REITENGA, JACQUELYN 22000 Joeque iw-fi_?&\* f CP‘ g CTitle)

smeeracoress| 17210-1 TERRAVERDE CIR 2asmezropeess || T O 1 Tlemva

cry-gt-ze FT MYERS FL 2.4CTY-51-29 Fort M&’LDJFL B

ME [12) RDELETE 31 TILE Trew' . " -DT ~ [] Change w;m
NavE LEGRANDE, BARBARA 3zhAME oo o Vrtovs

sweevanoess| P.O. BOX 2429 N/A 3ISTREETADORESS | 3 293 Torpor- D &3

arv-suze | FORT MYERS FL wersrze | Capt Coal FL 22904

e - - = CIBEETE - fame—— — |\Jict Fe€idesk — ) 5] Changs —= [ Additon | —=—=-==,
NV o 2N ol Stephtno o,

STREETADDRESS, 43 STREET ADDRESS H’:qu W'MJ K;Dlﬂ&L LOD}G

LiTY-5T-2F 44 CITY-ST- 2P ’%‘f‘l’ n\ulrs, FL 337D

Tme [ DELETE SATE ~ OChange [ Addition
NAME S2NAME

STREET ADDRESS 5 STREET ADDRESS

oTY-ST-ZP 54 CATY-ST-2P

me ] OELETE §1TME OChange [ Addition
MAME SZNAME

STREET ADORESS 6.3 STREET ADDRESS

CTy-51-2P 84 CITY-ST-2P

et qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information

a and accurate and that my signature shall hava the same legal effect as i made under oath; that | am an

pgwered 1o executs thia repcrt 83 required by Ghaptsr 617, Flarida Statutes: and that my nama appears m
bss, with all other like empowered.

14, | hereby cartify that the information supplied with ihi
indicated on this annual mport or supplamental
officar or director o v o
Block 12 or Blocl

SIGNATURE: poiclepei X, s 9 Ul : ‘ 2-5 /] >




