b adad

2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # N263118

1. Entity Name

WOMEN'S COALITION OF SOUTHWEST FLORIDA, INC.

Apr 02,2001 8:00 am :
ecretary of State

04-02-2001 90054 018 ****61.25

Mailing Address

TR, BOX 3722
<. PORT CHARLOTTE FL 33349

Principal Place of Business

843 ELMIRA BLVD2 - ©. 0
P. 0. BOX 2338 o oo

PORT CHARLOTTE FL 20049 =7 T
R A SR

3. Mailing Address

(I IR AL, CENTER #3727
Al —f a4 T & -‘-

MR

[

£ w 9‘ DOX -y
Tulte; Apt, F, &ic.

PORT CHARLOTTE

Suite, Apt. #, etc.
£28Q ABRON S7T.

DO NOT WRITE IN THIS SPACE

lCity & State City & State 4. FEI Number §-05822 L Applied For ) ___
Pt o.CEARLOTTE, 33052~ F |- ~PR=CHARLOTPET~ FL 3 3gaq=— % o — [Not Appiicable
Zip N ggymw Zie Country 5. Certificate of Status De;red . O $8'75 Additional
33952 CHEARLOTTE g4 33059 Feo Required
D 6. Name and Address of Current Régisiared Afent 7. Name and Address of New Registered Agent
Lo Name T
LUCAS, ALVIN J Street Address (P.Q. Box Number is Not Acceptable)
1134 YHORKSHIRE ST
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above naqu entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
M / AlLvin T Luc 45, /
SIGNATURE C‘&—-“-ﬂ\ 03/ 27 |2 00/
Slgnailra. typed Wﬂ%mﬂ of ragTsM if applicable. (NOTE: Repisterad Agent signatura required whan reinstating) 'DATE f
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD L) Detete TILE Ol Change [ Addiion | S
NAME NUSOM, DOROTHY NAME 8
STREET ADDRESS | 16212 CASHMERE AVE STREET ADDRESS 5
un-si-2> | PORT CHARLOTTE FL 33954 aiv-s1-2 g
TILE S - ' Delet mME S--- s ;o - [ Change X1 Aodition &
e | MOLINA, ARNETTA . - - Qe | MURPHY,..BETTY | — « <% ~ecowmsmm o [on
" STREETADDRESS | 16266 CAYMAN LANE i STREETADDRESS | §'3'8° MONOCA’ DRIVE:
GTv-$T-2% | PORT CHARLOTTE FL 33955 av-st2* | puUNTA GORDA,FI: 33950
TILE (3] O Delete TITE []Change [ Addition
NAME PALMER, GLORIA NAME
STAEET ADDRESS | 502 HALCREST TERR STREET ADDRESS
om-s-22 | PT CHARLOTTE FL 33954 cv-st-zp
TITLE sC O oelete TITLE {JChange [ Addition
NAE ROHLEHR, LEILIA NAME
STREET ADDRESS | 1458 DEWITT ST STAEET ADDRESS
ciny-&1-2ip PORT CHARLOTTE FL 33952 Ciry-5T-2iP
TITLE T [ Defete TITLE [ change [ Addilion
NAME ARNOTT, SYLVIA NAME
STREET ADCRESS | 23268 ALTMAN AVE STREET ADDRESS
arv-s2p | PORT CHARLOTTE FL 33980 uy-St-2¢
TITLE IR R O pelete TITLE lst. VD [ change X Addition
v HAME GAMBLE, DOROTHY
STREET ADDRESS STREETADDRESS [ 2383 NE BROOKLYN AVE
CITY-ST-2IP CITY-§7-2IP 20 .

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an ofiicer or director

of the corporation ar the receiver or trustee empowered to execute this.report as required by Chapter
changed, or on an attach?ent with an address, with all other like empowered,

617. Florida Statutes; and that my mame appears in Block 10 or Block 11 if

FEF. 27,2001 941-624-3107/

SIGNATURE: W%%%@M@%%

SIGNATURE AND TYPED gR PRINTED NAME OF SIGNING OFFICER OR

Date Daytima Phore #



