03051 999—90643-01 9-$61.25-561.25

1999

‘.;- .}:r‘.-‘..
FLORIDA DEPARTMENT OF STATE

NONPROFIT
CORPORATION Kathorine Harria
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90043 015 ****61.25

DOCUMENT # N26118

1. Corporation Name

WOMEN'S COALITION OF SOUTHWEST FLORIDA, INC.

K P P

Principal Place of Business Maillng Address -
843 ELMIRA BLVD. P.O. BOX 2338
P. 0. BOX 2338 P. 0. BOX 2333 |
PORY CRARLOTTE FL 3349 PORT CHARLOTTE FL 339482338
us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 28] 04/26/1988
Suite, Apt. #, eic. Suite, Apl. ¥, elc. 4, FE! Number Applled For
[ 7l 59-2682285 . Not Applicab
[ City A Stata Cily & State - T © $8.75 Additional
;] ;;1 5. Certifcate of Status Oesired 1 Fes Required
Zip Country Zip Country 6. Elsction Campalign Financing $5.00 May Be
24] [25] 2] (30} Trust Fund Contribution o Added 10 Faes
9. Nama and Address of Current Registerod Agent 10. Mams and Add: of New Regiatered Agent
81| Mame
LUCAS, ALVIN J 82| Strest Address (P.O. Bok Number is Not Acceptabie)
1134 YHORKSHIRE ST
PORT CHARLOTTE FL 33952 »
84| City ss| Zip Code

FL |

agent. t am fagiliar with,
VINT AL eA S |

11, Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abovi

office or ragistered agent, or both, In the State of Florda. Such change was authovized by the co son's board of directors. | hereby accept the appeintment 23 registered
il 1 nd accapt the obllg:tlons of, Saction 617.0503, Florida Statulas. |
Py " .

e-named comporation subsmits this statemant for the purpose of changing its registered

[arr

3{(5/??

14. | heraby centify that the information supplied with this filing doas not qualify for the ex
incicatéd on this annual report or supplemental annual report is true and accurate an

officer or director of the corporation or the receiver of lrustee em

emption stated in Section 119.07{3)(j}, Fiorida Statules. { further certify that the infomation
d that my signature shall have the same Isgal efiect as if made under oath; that | am an
red 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 412 or Block 13 i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EOg RERFN

SIGNATURE s of regestensd Sgen and Ute § eppecable. bl sigratrk, fecnuingll when reinstating) ©

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ 1 €

TME PD [] DELETE 11 TE Clthange  [JAdditon | =

NAME FULMORE, MAUREEN 12NAME 5

sreeTaooress| 1552 UPSHAW TERRACE 13 STREET ADDRESS g

crv-ste | PORT CHARLOTTE FL 1ACITY-ST-29 g

mE S f) DELETE 21TME 1s E@Crane [ Additon 0

- B OPIeAL AVE N 22 MOLINAG ARNETTA .

STREET ADDRESS| 1 23 STREETADORESS | 4 R

erv.stze | PORT CHARLOTTE AL 2.4 CITY-t- 29 nEE.S 6 CAYMAN I.‘ANE .-

mE VD 4 DELETE 34TILE ﬂ‘ CHARBEOTTEF PE—33 9%' [ Adifion
e |- JOMES..CLOWEE .~ R s A2 o e Fome : - s

streeTanoress] 3310 MANHATTAN ST 1asmeenacoress| PUESEURY , CARMEN .

orv-stze | PT CHARLOTTE FL 33952 34.CITY-57-29 1035 RIGGS ST

e sC 0 DELETE ELY: FORT CHARLOTTE, FL 33954dCwue  [JAditn

N TURNER, KATERINE “.2nue Sc

steceyaporess) 2583 ADORN AVE 4.3 STREET ADORESS ?gggEgg + LEILIA

arr-sr-2¢ | PORT CHARLOTTE FL : LACTY-$T-2P A WITT ST e,

e ™ OoaEE  fame PORT-CHARLOTTET FLIIYSZ Hone < [JAdsmn ]

HANE NUSOM, DOROTHY S2NAME

swestaneress| 16212 CASHMERE AVE. 51 STREET ADDRESS

crv-stze | PORT CHARLOTTE FL 54 CITY.ST-ZP

e T DELETE e1TILE ClCrange (] Addfion

e Ngsroorerocftrmrr_. s2nE

STREET ADDRESS m . . 8.3 STREET ADORESS

oTY-ST. 7P P e 64 CITY-51-2P

SKINING OFFICER OR DIRECTOR

FULMOREz’ /,é /?? 74425379




