FILED
Jul 31, 2001 8:00 am

+,2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # N22094 05-21-2001 90366 017 ****61 25
1. Entity Name -

FORT MYERS WOMEN'S NETWORK, INC. @

Principal Place of Business Mailing Address

P O BOX 061365 P O BOX 061365

FT MYERS, FL 33906 FT MYERS, FL 33906

10693

CRZEQ37 (11/00)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2844137 , Not Applicable
Zw Country Zip Coumtry 5. Certificate of Status Desired D ?g‘ggqcﬁggmal
6. Name and Address of Curmment Reglstered Agent i - __— - ¥.Name and Address of New Registetod Agent =
MARI E HUGHES
Street Address (P.O. Box Number is Not Acceptable)l
16168 ESTUARY CT i
Ci i Zip Code
. BOKEELIA | FL [%5%%
8. The above named entity submits Ihis stalement for the purpose ofchanging its registered office opregistered agent, or both, in the state of Florida.
7
~ aGNATURM HELE ST crs5ifE S et ee ’ 0;5 d/
- Signature, typed or printed name of registered agfm anyﬂe if applicable. (NO‘I% ‘kgalsie?( 9ent sngnaiure reqmred ‘when reinstatmg) - ‘DATE -
- _ ' FILE NOW: 9. Election Campaign Financing $5 00 MayBe Make Check Payable to
FEEIS $61.25° - Trust Fund Contribution. . AddedtoFees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIC OFFICERS AND DIRECTORS IN 10
TLE DT [] peete e . [[] Grarge [ ] Addtion
NAME HUGHES, MARIE NAME
SREETARESS | 16169 ESTUARY CT STREET ADDRESS
arv-st-2p |BORKEELIA, FI, 33922 OTY-57- 2P
TmE VPD [C] Detete TME : [] Crenge [ ] Additon
NAME JOYCE, JUDY NAME (
SREETADORESS 117525 LEE ROAD STREET ADDRESS !
ov.st-2e [FT MYERS, FL__ 33912 oY -5T-2P |
e - pep . .. [Joeete _Jmme _ ! [ Crarge [ ] Aadtion
NAME STEPHENS, JANE NAME ) o
STREETADDRESS | 1 321 4 HEATHER RIDGE LOOP STREET ADDRESS
av.st-z» |FT MYERS, FL 33912 oy -t-20
me D8 |:| Delete TME [] Change D Addition
NAME TORREGROSSA, SHARON NAME
swestaooress 11416 SW 29TH STREET STREET ADORESS
av-st-2¢ |CAPE CORAL, FL 33914 GTY . 5T-ZP
me (] Dexte TME i [ crange [] Addiion
NAME . NAME
STREET ADDRESS Co- \ e .. | sTREET sOORESS - - ‘ - ) )
GTY-57-2° . - Ty .s7-2P . - ’
ME e ] [[] Deete. e -y . "[] Crae [] Adstion
STREET ADDRESS . - X ) b B L LT T STREET ADDRESS | oo .
arv.st.ze |- T . o e - law.sr-zp- -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the
information indicated on this report or supplementat report is true and acjurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corpcrat:on or the receiver or tmstee empowered to execute thls repon as required by Chapter 617, Flopla Statutes; and that my name appears

N

Daytime Phone #

STF FL32380F .t U YA



