2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBm May 02,2003 8:00 am |

DOCUMENT # N22094 Secretary of State
1. Entity Name 05-02-2003 90148 043 ****5] 25
FORT MYERS WOMEN'S NETWORK, INC.
Principal Place of Business Mailing Address -
P O BOX 62215 P O BOX 62215 IIUJJI 59
FT MYERS FL 33906 FT MYERS FL 33906
s s | NIRRT AR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. Q/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59..2844137 Applied For

Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g-ggq lﬁ?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L= Name

- T e - - 1T Maclese. Mpollt

HUGHES MAF"E Street Address (P.O. Bax Number is Npt Acceptable}

168169 ESTUARY CT. W Sw) 10+ 9

BOKEELIA FL 33922

City Zip G
AP ool FL | "5%44 |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registered agent.

\ M —  Direedoc [ Treogure s Y-2¥-03

SlGNATUaE }
SYéna(ure‘ typad or printad name of registered agant and title if applizabla, (NOTE: Regifered Agent signature required when reinstanng} DATE
: . 9. Election Campaign Financing 5.00 May B Make Check Payable to
G FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fdded to F?;s ¢ Florida Department of Siate
10. QFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 113 (] Detete THTLE whange [J Addition
A KNOLL, MARLENE NAME oL, Mo e
STREET ADDRESS | 3041 SE 11 AVENUE STREETADDRESS | {1177 S mk place
or-st-zp | CAPE CORAL FL 33904 CITY-ST-21P Cape coral, F- 3339
™me VPD O Detete | s ﬁ@hamge T Additon
NAME DEFORGE, SHELLY NAME De %.z €, S}qe)l
sTReeT A0DRESS | 2313 EPHRAM AVENUE STREET ADDRESS 2313 t P ‘3,3
_om-st-ze | FORT MYERS FL 33907 _ WS uees YEC 23300 )
TLE ‘|OP - -"memg e vPh [ [ Changs ‘mddilion -
NAME BENNESE, JANN NAME TOrreQrosso., Sharow
STREET ADORESS | 3726 SE SANTA BARBARA PL STREET ADDRESS 157 m p
e+ro Ku.)
CITY-$T-2P CAPE CORAL FL 33904 CITY-$T- 2P “f ﬂ\qus FL K 32912 -
TmE DS Delete TLE [ Change Addition
e MAWSON, JAN o e 351\,\,50“, :)7:1 X
STREET ADCRESS | 5408 SW 2ND AVENUE STREET ADDRESS CM?O Heottk rk ¢, rcl(
orv-s-2p | CAPE CORAL FL 33914 oTY-51-29 Bt Maers, FL 33908
TIMLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P
THLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-gT-2IF

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attadiment with an address, with all other |IKNB empowered.
smumune:@vfg‘ﬂszMRE REQUIRED Y-203  25YI5-5069

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Davtima Phona #

CR2E037 (10/02)



