FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCLJMENT #N22094 04-26-2004 90426 031 ****61 .25

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

Principal Place of Business Mailing Address ‘d Q\lb‘i :
P 0 BOX 62215 P 0 BOX 62215
FT MYERS, FL 33906 FT MYERS, FL 33906 .
Suite, Apl. #, etc. ' Suite, Apt. #, etc. 03312004 Chg-NP CR2E037 (10/03)
City & State City & Stata 4, FEi Number . Applied For
59-2844137 Not Applicable
Zip Couniry ap Cauntry 5. Certificate of Status Desired a $8.75 A_dditional
. —_ . = . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerod Agent
Name | » 4% pJJ .
KNOLL, MARLENE Litherlawd | Sanora
1117 SW 10TH AVE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33991 *.
1028 Newd fPost #5
City = Zip Ced
,, Fort Myecs FL | *55%)
8. The above named en its this-atd ing 15 registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligatiéns of,r 2 X
SIGNATURE 4 , 2. 2 -O\{
SWIB. lyped or printed name of mpisg@ agent and tile if applicable {NOTE: Regisiared Agent signature required whan reinstating) DATE
Filing F'g"e is $61.25 9, Election Campaign Financing $5_00 MayBe | - . M_éke check payable to
Duo by May 1, 2004 Trust Fund Contribution. O Added to Fees .. . Florida Department of State-
“ “--10. = - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10‘
T B
2| mme oT . X petete TLE - DT . [ Change [ Acdlion
R AT KNOLL, MARLENE NAME Lyvther land, SA N& RQL&
< STREETADDRESS | 1117 SW 10TH PLACE smeetonmess | 7026 New Post # 5
CITY-ST-2P CAPE CORAL, FL 33991 CITY:ST-ZP Fort m\.’e rs CEFL 33917
TITLE Dp: Enelete TIME \/P.D ] Change KAddiu’on
e | DEFORGE!SHELLY KavE leher, PAM -
STREET ADORESS | 2313 EPMRAM AVE STREET ADDAESS M LIS Lwkler R4
CITY-5T-2P FORT MYERS, FL 33807 CITY-ST-Z0P Tt .m vt (s .FL 33319 . i
e VPD O Delete TIMLE pe JRlcrenge (] Adition
NAME - | TORREGROSSA, SHARON -~ HARE ST Tocrresr OSSQ, S Mror) - T S
STREET ADDRESS | 11215 METRO PKWY STREET ADDRESS | § 2.} metro Pgu..)vl
CITY-ST-2P FORT MYERS, FL 33912 CITY-5T-2IP FDH" m;,\erg' L 338
TiTLE DS w»uelele TITLE DS .. [ Change ‘&Addltiun
NAME JOHNSON, JANET A shephers, Janne _
STREET ADRESS | 9470 HEARTH PARK CIRCLE smeraooiess | F12S LA kebridde Cf, Sten¥
cmv-s-22 | FORT MYERS, FL 33908 CY-5T-7P Toct Myers, ¥ 33407
TITLE 7 Delete TITLE O ctange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP R CITY-ST-5P
TmLE [ Detete TME O change [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that : am an officer or director
cf the carporation or ih eiver of lrustee empowered [o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an atta nt with an address, with all other like empowered.
SIGNATURE: ¥ — = 2 -3 -0 23927999
_ /SIGNATURE AND TYPED DR-FRINTED NAMELQRSIGNING OFFICER OR DIRECTOR Date Daytima Phane #

ra



