FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT !-'-_ - FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary ol State Secretary Of State

1997 DIVISION OF CORPORATIONS

DQERMENT # (2)

WOMEN'S COALITION OF SOUTHWEST FLORIDA, INC.

AR A B

Principal Place of Business Mailing Address
€43 ELMIRA BLVD. P.O. BOX 2338
P. 0. BOX 2338 P. 0. BOX 2338
PORT CHARLOTTE FL 33%49 PORT GHARLOTTE FL 33949-2338
us 3. Dale lncorgorated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Addrgss 4. FEI Number _}'T_y‘,\')pried Eor
m 26 59-2582285 T ‘1Nol Applicable
Suite, Apl. #, efc. Suite, Apl. #, otc. iti
—I uie. Ap ol uie. A ote §. Cerificate of Status Desired D $B75 Ad@tlﬂnal
22 -ﬂ Fes Required
City & State City & Slato 6. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Coniribution ] Added to Fees
Zip Counlry /ip Country B. This corporation has liability for inlangible tax under § 199.032,
24 25] 20] 30] Florida Stalutes Clves [No
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LUCAS- ALVIN J 82| Streel Address (P.0O. Box Number is Not Acceplable)
1134 YHORKSHIRE ST
PORT CHARLOTTE FL 33952 E
84| City FL [ 7ip Code

11. Pursuant to tha provisions of Seclions 617.0502 and 617 1508, Flerica Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeiniment as registered
agent. | am Janglliar with, end accepl the obhgalions of, Seclion 617.0503, Florida Statutes.

'y 1116/

SIGNATURE - et e .
wpdd or prntet! nance ol regislered soent and tlle ) applicable (MOTE Fagsterad Ago' signature sequired when reinsta ngh DATE

12. j OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICLRS AND DIRECTORS IN 12
e PO {{J DELETE 11 TITLE PD [ change T Agdition
NAME CLOWEE, JONES 1.2 NAME FUL
streerapohess | 3310 MANHATTAN ST 13 SIREE ] ADDRESS 1 gSI;ORE + MAUREEN
CITY-§1-2P PORT CHARLOTTE FL. ) 14 GITY-51- 2P UPSHAW TERR.
TILE [ et 207 PORT CHARLUTTE FL [ Change Additon
NAME BUTLER, JUANITA 2.2 NAME
streer anoress | 10256 TROPICAL AVE NW 2.3 STHEE? ADDRESS
CITY-§T-21P PORT CHARLOTTE FL 2 401y §1-27
WILE ) I% DELETE 31TITLE vD [ change [ Adddtion
NAME 32 NAME

FULMORE, MAUREEN : MANNING ,NOAMI
smeeranoress | 15652 UPSHAW TERR 2.3 STAEET ADDRESS 3283
CITY-81- 2 PORT CHARLOTTE FL seonvsie | 0283 ELKCAM BLVD
TITLE SC [ Decete 41TIMLE PORT CHARTOTTE FL OJ change [ Addition
NAME TURNER, KATERINE 4,2 NAME
steer aporess | 2583 ADORN AVE 43 STREET ADDRESS
CITY-51-2IP PORT CHARLOTTE FL A4CITY-ST-21P
TLE T [ oELETE S1TILE [T chage [T Adgitian
NAME NUSOM, DOROTHY 52 NAME
smeeracoress | 16212 CASHMERE AVE. 53 SIAEET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 54 CTY-ST- 2P
TLE [3 DELETE 611MLE [T Change  [J Addilicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDAESS
CITY-§T- 2P 64 CITY-S1- 7P
14. | do hareby cartify that the inlormation supphed with this filing does not qualify for the exemption stated in Soction 199.07(3)(i}. Flarida Stalutes. | further certify that the

information indicated on this annual report or supplcmentat annua! reporl is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that
| am an officer or director of thg corporation or the receiver or trustee empowered to execute this repon as required by Chapler 617, Florida Stalules; and thal my name
appears in Biock 12 or Bigek 13 if changed, or on an allachment wijh an address.

L V-2 N L Qh, —a b Lo SO

CR2E037 (9/96)



