FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary ofgtate '
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

N261 18
WOMEN'S COALITION OF SOUTHWEST FLORIDA, INC.

(2)

[

Principal Place of Business

843 ELMIRA BLVD.
P. 0. BOX 2338
PORT CHARLOTTE FL 33949

Mailing Address

P.O. BOX 2338
P. O. BOX 2338

PORT CHARLOTTE FL 33492338

us

FILED
May 01 1996 8:00 am
Secretary of State

10 0000 OO

3. Date Ing ated, or Qualified
0412671988

 RITIE”

2. Principal Place of Business
21

2a. Mailing Address
26]

4. FEI Number

9-2662285

Applied For

Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

38.75 Additicnal

22 ;;l 5. Certfficate of Status Desired O Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
;;I ;} Trust Fund Contribution Added to Fees
Zip Gountry Zip Countey 8. This corporation has labilty for intangible tax under s. 199.032,
24 a -2;| ?.] Florida Statutas [ ves [Ono
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent .
81| Name

RAGLAND CHUCK CPA
809 RVIERA LN
PORT CHARLOTTE FL 33948

ALVIN T LUCAS

82| Streat Addres‘

0. Box Number is Not Acceptabl

a3

2Y YOLKEHIRE

Port Charlotte, FL

339;

y 2

et

(NO LONGER_AGENT) [aa] oy

FL

B5| Zip Code

11. Pwsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg
or registerad agent, or both, in the State of Florida. Such Chan% was authorized Ly the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am
1

d accept the cbligatioks of, Section 617.0503

orida Statutes.
. Moo foead
T appinat {NOTE m_;-slmea Agent signatr ad whan ranstating

5/4/96 kel

33952
istered office

CR2ED37 (12/95)

SIGNATURE

12, OFFIBPRS AND DIRECTORS DD NS CHANGES 10 OF FICERS AND DIREGTORS IN 15
TILE PD [C0ELETE 11TILE [JChange [ Addition
NAME CLOWEE, JONES 12 NAME

sreeeraooness | 3310 MANHATTAN ST 13 STAEET AUDRESS

OITY-ST- 2P PORT CHARLOTTE FL 14GTY-ST-2P

TILE L CIDECETE 21 TIILE Clcnange [ Addition
NAME BUTLER, JUANITA 22 NAME

st aoness | 1025 TROPICAL AVE NW 23 STAEET ADDRESS

CITY-5T-2IP PORT CHARLOTTE FL 2 4CITY-5T-2P

TILE L") (IOFLETE 3tTE {Jthange (] Addition
NAME FULMORE, MAUREEN 32 NAME

streetsooness | 1552 UPSHAW TERR 33 STAEET ADDRESS

CITY-5T- 2P PORT CHARLOTTE FL 34 CTY-57-2P

L 5C el DELETE ATTNLE sc Clchange %3 Addition
NAME HILL, DOROTHY 4 2NAME

streer aporess | 190 ASTER AVE {Deceraed/12- ssswgrranoness [KATHERINE TURNER

CITY-§T-2IF PORT CHARLOTITE FL 44 CTY-ST-2 @2 583 Adorn Ave

TILE T CJDELETE 51 TITLE PORT CHARLOTTE "FL [Jcpange [ Additian
NAME NUSOM, DOROTHY 5.2 NAME —

streeraponess | 16212 CASHMERE AVE. 5.3 STREEY ADDRESS CLJ 3 | q QD
CITY-ST- 2P PORT CHARLOTTE FL 54 CITY-ST-21F

TITLE [CIDELETE 6.1 TILE Clchangd [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ; —
CITY-§F-21P B4 CTY-§T-217 @’h/(' M&j ﬁé/ S

14. | do hereby certfy that the information supplied with this fiing is voluntanily furnished and does net qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. t further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutas; and that my name

appears in Block 12 or Block 13 if changed, or on an

SIGNATURE:

IGNATURE AND TYPED OR PRINTER NAI

chment with an address.

ot (gmgstonne) 1./ G /76 ) fa5eessy




