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2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N22094

1. Entity Neme s

FORT MYERS WOMEN'S NETWORK, INC.

Mailing Address

P 0 BOX 62215

Principal Place aof Business
P O BOX 62215
FT MYERS, FL 33906

FT MYERS, FL 33906

05/12/06--01007--002
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2. Principal Place of Business 3. Mailing Address
PO oY CTild
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142006 REIN-NP CR2E099 (11/05)
City & State City & Stale 4. FEI Numbar Applied For
T Muers , FL 59-2844137 Not Applicable
zip Couniry 5%'-}';‘ \O\ Ca"gyA 5. Cetilicate of Status Desired ] Ei‘zesqaf:‘;“‘mal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
LITHERLAND, SANDRA Wnote  Macleue
7025 NEWPOST Street Address (P.O. Box Number is Mot Acceplakile)
#5
NORTH FORT MYERS, FL 33917 T Sw 1otk P lace
City I Zip Code
Cagpe Coral FL | 3594 )

8. The above namad entity submils this statement for the purpose of changing its registered alfice or :egiste'red agent, or both, in tha State of Florida. | am familiar with, and accept

tha obligations of regisiered ageni.

(k.

SIGNATURE

MprLe Ate ¥aool_

D.P. 4-11-0b

Signatwre, Typed or printed name ol registenad agent B fitle f pppicable,

{NOTE: Registerad Agent signature required when ralnstating) DATE

FILE NOWI!! FEE IS $122.50

In accordance with 5. 507.193(2)(b), F.S., the

Make check payable to

corporation did not receive the prior notica. Florida.Department of State
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME DT HDeete e - O Change [ nadition
HAME LITHERLAND, SANDRA KA 122T, JOAM oot
STREEY ADORESS | 7025 NEW POST, #5 smerapoess | 425 Su> 13 ™ sTree
env-st-7p | NORTH FORT MYERS, FL 33917 CY-§T-2p CAPe Cokal, FL 33991
TIE VPD [ Detete 3ILE V. pb X [ Change  AAddition
NME BELCHER, PAM NAME whidtiegiton  Wo .
STREET AQURESS | 6180 WINKLER RD. STREET ADDRESS 16%5L0 ?&o 9ol Coach C rele
crv-s1-2¢ | FORT MYERS, FL 33919 CITY-ST-2IP Noeth Foet Tyers, L 33947
TITLE DP lZ[’nemg TITLE D, [+ [ Change D’i\ddiliun
RAME TORREGROSSA, SHARON NANE KanoU., Marlemne
STREET ADDRESS | 11215 METRO PKWY 4 STREET ADORESS WA sw loth P tace
cov-51-2p | FORT MYERS, FL 33912 . \n\w GTY-ST-2P Coge Coral, L 33%89\
e DS WY mie DS 3 Change %ﬂdilion
NAME STEPHENS, JANIE NAME waldon, Le e va
SmeeT oSS | 7125 LAKEBRIDGE CT. STE. 418 STREET ADORESS s Mmacderston Couet
or-siwe e %S};Fljﬁsﬂp@; i ot Fort Muers, FL 339,2
me dlagats Sz U Lime = ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-2p
TITLE O pelete TME [ change [T Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21IP

12. | heraby cerify that the information supplied with this filing coes not qualify for the exernpticns conlained in Chapter 119, Florida Statutes. | further certity that tha information
indicatad on this separt or supplemental report is irue and accurale and that my signatura shall have the same lagat aflect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee ampowered Lo axscuts (his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Hem with an address. wilh all other like ampowered.

W alense Yoo L

changed, or on an atiac

Lo Koetd

SIGNATURE:

42000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Ozt

2A-848-3502Y

Daytime Phone #




