NONPROFIT

* CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAFE‘TMENT pF STATE

Sandra 8. Mortham
Secratary of State
DIVISION OF CORFORATIONS

DOCUMENT #

Corporation Name

WOMEN'S COALITION OF SOUTHWEST FLORIDA, INC.

(@)

Principal Place of Business

Maling Address

FILED
May 06 1998 8:00am
Secretary of State

[

RN RTRNGRIOO

843 ELMIRA BLVD. P.O. BOX 2338 3. Date Incorporated or Qualified
P. . BOX 232 P. 0. BOX 233
PORT CHARLOTTE FL 3340 PORT CHARLOTTE FL 33452338 -
us 4. FEI Number Applied For
wass Not Applicable
2. Princlpal Place of Businass 24. Mailing Address 6. Certificate of Status Desired O $8.75 Adcitional
21 ] Feo Required
Sulte, Apt. 4, etc. Suite, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Be
E ) ;;l Trust Fund Contribution Added lo Fees
City & Siste City & State 7. 1s this nonprofit corporation a homeowners assoclation?
3 m D Yos l:] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
M 28] 26] Pergonal Propenty Tax due June 30, [ ves [ Ne
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
81| Name
LUCAS, ALWN J 82| Street Address (P.0. Box Number 15 Nol AcGepiable)
1134 YHORKSHIRE ST L
PORT CHARLOTYE FL 33052 ”

84] Chy

Zip Code

FL [®

office or registered a

nl, of both, in the State of Fiorida. Such change was authorized by

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
the corporation’s board of direclors. | hereby accept the appointment as registered

indicated on this annual report or supp!

agent. | am larliiar with, and fEcept the obligations of, Section 617, . Florida Statutes.

SIGNATURE '4'1 2 / qg
Sigrtiiu, yped olpd of regisiersd agent and bk i apphicabls (MOTE: Reglstered Agant signature required whan feinalating) DATET ¢ T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME PD [ oeLeTé TATIRE DI crange T aadiion |2
NAME FULMORE, MAUREEN 12 NAME
smeevaporess | 1552 UPSHAW TERRACE 1.3 STREET ADDRESS g
CITY-ST- 19 PORT CHARLOTTE FL 14 CITY- 1- 20
TME [ T DELETE 21TNLE [ Change  [J Addition
HAME BUTLER, JUANITA 22NAME
stheeTaooress | 1025 TROPICAL AVE NW 2.3 STREEY ADDRESS
CITY-ST- 7P PORT CHARLOTTE FL 24piTy.sT-20 | .
e () L] oeLee D YD OJChange  EJ Addition
v MANNING, NOAM 220 JONES, CLOWEE
stReer apDRess | 3283 ELKCAM BLVD. 3.3 STREET ADDRESS 3310 MANHATTAN ST
cy-S1-7¢ PORT CHARLOTTE FL 34 CITY-ST-21P PORT CHARLOTTE, FL 33952
e sC {_J DELETE 41TME L) Change L1 Addition
NAME TURNER, KATERINE 4.2 NAME
streeraporess | 2583 ADORN AVE 4.3 STREET ADDRESS
CiTY-ST- 1P PORT CHARLOTTE FL A4 CITY-ST-ZIP
T T LI DELETE 5.1 TITLE L] Change L] Addiion
NAME NUSOM, DOROTHY 5.2 NAME
seeTanoress | 16212 CASHMERE AVE. 5.3 STREET ADDRESS
oY-51-2P PORT CHARLOTTE FL 54 CITY-ST-21p
TALE T oEdETE 61TI0LE [ Change™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CITY- 5.2 64 CITY-57-29
14. | hereby cartify that tha Information sup()!iad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information

lemental annual report is true and acourate and that my gignature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation of tho teceiver of trustes empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i c% or on an attachment with an address.

SIGNATURE®

L S/ PP



