2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # N22094

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

04-02-2007 90061 038 ****61.25

Principal Place of Business
P 0 BOX 562215
FT MYERS, FL 33906

Mailing Address
P.0.BOX G711
FT MYERS, FL 33919

10048287

AR WA AR O

2. Principal Place of Busir_\ess - NoP.O. Box # 3. Mailing Address
22 Davveds Py _
Suite, Apt. #, etc. Suite, Apt. # etc. 03272007 Chg-NP CRIE037 (12/06)
City & State City & State 4, FEI Number Appliad For
Bt Myers  FL 59-2844137 Not Applicable
ﬁq 12 Cauniry Zip Couniry 5. Certificate of Status Desired ] fg'giﬁdr:;ﬁma'
6. Naine and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name K “
KNOLL, MARLENE Sias e add po i\, Maplene
117 SW 10TH PLACE -—ﬁ (osre 1.0 S fess Strest Address (P.O. Box Nurpber is Not Acceptable)
CAPE CORAL, FL 33991 v 11t sw 1075 acé
City - —_ = Zip Code
(Ape coral, FL FL | *3%3a

8. The above namRed entity submits this statemant for the purpose of changing its registered offica or reéislered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligation:

SIGNATURE

f ragisterad ajenl‘

3-29-01

Slgnature, typed or printad name of registerad Bgent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Foo Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Wake éhisck payable to
Florida Departmaent of State

$5.00 may Be
Added to Fess

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DT [ pelete TILE \/PD [ Change [ Addilion
NAME 1ZZ), JOAN AAME 1 enevo Jo Waldsy
STREET ADDRESS | 925 SW 13TH STREET smeroress | §57/2 MVlan ders5+on COUFf‘
omy-s-ze | CAPE CORAL, FL 33991 aITY-ST-2P F+ Myers, FL 33914
TITLE VPD F(uem TMLE bHS [ Ghange Mddilion
NAME WHITTINGTON, HOLLY NAME Debra £ nq[eq
STREET ADDRESS | 15560 ROYAL COACH CIRCLE SREETADIRESS | /240 S E Blp+4 S+
oi-51-20 | NORTH FORT MYERS, FL 33917 CITY-5T-22 Cape Coral, FC 3390¢
TME DP O oelete TITLE [ Crange  [J Addition
NAME KNOLL, MARLENE MAME
STREET ADDRESS | 1117 SW 10TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-2P
TME DS )Knemg TILE O Change [ Additicn
HAME WALDON, LENEVA NAME
STREET ADDRESS | 8511 MANDERSTON COURT STREET ADDRESS
CITY-53-2P FORT MYERS, FL 33912 CITY-57-2IF
TME O elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDAESS STREE] ADDRESS
"CImy-sT-ap CITY-ST-2P

12. | hareby certify that the informatien supplied with this {iling doas not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1¢ exacule this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or 6n an allachMlikﬂ empowerad.
SIGNATURE:

%-29-01 2A-948-02 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytrna Phone #




