2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26118

1. Entity Name

WOMEN'S COALITION OF SOUTHWEST FLORIDA, INC.

Principal Place of Busingss Mailing Address

FILED

Apr 12, 2000 8:00 am

ecretary of State

04-12-2000 90007 019 ****6] .25

843 ELMIRA BLVD. P.Q. BOX 2338
P. 0. BOX 2338 P. 0. BOX 2238
PORT CHARLOTTE FL 33349 PORT CHARLOTTE FL 33349-3722
us
= P.0.BOX 3722
Suite, Apt. #, etc. T ApE#, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“2582285 Not Applicable
Zip Country Zp Country 5. Cenrificate of Status Desired O ?8'75 I:\ddilional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— — R — — e Nare —— R — R ——— s ST J—— .
A P.O. i
LUCAS, ALVIN J Street Address (P.O, Box Number is Not Acceptable)
1134 YHORKSHIRE ST
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.

ALy T DS o

Ao oo

CR2E037 (9/99)

SIGNATURE
Signature, typed or printad nams @wﬁ’a’gam and ttle If applicable {NOTE: Registered Agent signature required when reinstating} DATE
R T . e e e D R T 2 n ST m R B
I T FILE NOW: ™, .. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
. FEEIS $61.25 Trust Fund Contribution. Addet!'to-Feas_ Department of State
10, . OFFICERS AND CIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD- . ’ xoelete TITLE PD ] Change ] Addition
HAME FULMORE, MAUREEN NAME NUSOM, DOROTHY
sTREET 4D0RESS | 1552 UPSHAW TERRACE streeTaoass [ 16212 CASHMERE AVENUE
omv-st2P | PORT CHARLOTTE FL o2 | PORT CHARLOTTE FL 33954
e s O Delele Tme S O Change ) Addition
NAME MOLINA, ARNETTA : NAME MOLINA, ARNETTA
STAEET ADDRESS | 16266 CAYMAN LANE STREETADDRESS | 1 6266 CAYMAN LANE :
orv-sT-2P ) PORT. CHARLOTTE FL 33955 L -OM-STZP | PIINTA. GORDA -FL. 33955 .. .. ;
T w ot Xﬁelete e vD ' Change [ Addilion
NAME DUESBURY, CARMEN HAME PALMER, GLORIA °
STREET ADDRESS | 036 RIGGS ST smeeTanoress | 502 HALCREST TERR
OM-STZ®  |PT CHARLOTTE FL 33954 uv-5-2%¢ | PORT CHARLOTTE FL33954
TILE sC _ * [ pelste TME sC [ Changs [ Addition
NAME ROHLEHR, LEILIA NAME ROHLEHR,LELIA
STREET ADDRESS | 1458 DEWITT ST sReeTaooRess | 1458 DEWITT ST
omv-st-ze | PORT CHARLOTTE FL 33952 CITY-ST-21P PORT CHARLOTTE FL 33952
TILE T . R Delete TITLE T Change [ Addition
NAME NUSOM, DOROTHY HAME ARNOTT, SYLVIA
STREET ADDRESS | 16212 CASHMERE AVE. smeeraooress | 23268 ALTMAN AVE
cav-stz2¢ | PORT CHARLOTTE FL orv-srz¢ | PORT CHARLOTTE FL 33980
TITLE [ pelete TITLE ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certity that the information
indicated on this rapart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am_an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

RPN RE G

SIGNATURE AND'I‘VfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ROTHY.JNUSOM

H Qo000 Goths ¢-8/07

Lt

Datg

Daytime Phone # s




