FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON Sandra B. Marlham
ANNUAL REPORT A Secretary of State
1996 T “,_,3‘.' DIVISION OF CORPORATIONS

DOCUMENT # N26é'é1 (0)

1. Corporation Name

WOMEN'S NETWORK OF CAPE CORAL, INC.

PRI R

Principal Place of Business _IVIaihng Address
1417 DEL PARADO BLVD. 1417 DEL PARADQ BLYD.
P.O. BOX 214 P.O. BOX 214
CAPE CORAL FL 33390 CAPE CORAL FL 33990
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business | 2a. Mailing Address 4. FE Nurmnber Applied For
21 26] 7 Not Applicable
Suite, Apt. #, at Suite, Apt. 4, et iti
uite, Apt. ¥, etc uite, Apt. #, efe 5. Certifcate of Status Desired! O $8.75 Additional
22 27 Fee Required
City & State City & Slate 6. Election Campaign Financing 0 $5.00 May Be
23 E] Trust Fund Conlriution Added 1o Fees
Zp Country 2p | Country 8. This corporation has liabiity for intangible tax under s. 199,032,
[24] 25 2] 30] Florida Statutes (0 ves OIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name il .
PURAINEN, SUE fench Conpue
' 82] Supe; Addess (P.O. By Number is Mol Acceptabie) ’
7370-304 COLLEGE PKWY Z/é, 47 L&’ ? i (2L ﬁ yaved
. FTMYERS FL 33907 83 !
84| Ciy /] {, : 85 Code
Cape Lorat FL [ 255,

8 11, Pursuant to th

t. or both, in the State of Fig, ida. guch change was authorized by the corparation’s boarg of directars. | hereby accept the appointment as registered agent. | am

accept the ahbligations S {617.0503, Florida Statutes
?7‘C’Aij___.. . S,

Py ]
ﬁévisons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corpdration submits this statement for the purpase of changing its registered office
o

SIGNATURE _ P v € k"t ! o el e .
Galure, typed o £t narn v Of fagustated agliil and W 1 arph.d4 [HOTE Fiegitored Agant s gnalore roared whds oot gl DalE &
12. N OFFICERS AND DIRECTORS 13.  ADD TIONS CrANGT S 10 OF FICEFIS AND DT GTORS 1117 o
TITLE 1] [JDELETE 11 TIILE S D [)Change [} Addition ,ES
NAME BARKER, HELEN 1.2 NAME Fla (—K/ L‘,”_d.‘/‘/’ g :r;;
sireer anpress | 1003 DEL PRADO BLVD 1.3 STREET ADORLSS '/;70’7 Svets ,6;/ S 8
CIry-St-21p CAPE CORAL FL 14CITY-S1-7p (dﬁ ¢ Cora , Fie S3YCH "7// g
TILE 10 [J0eLETE 21TILE TH [lehange  [Jaddtion | O
NAME JOHNSON, JOYCE 22 Name Marlene Kuoll
streeraooness | 1436 DEL PRADO BLVD 235TREET ADLRESS | AP Gr S & s 0 5,
CiTY-5T- 2P CAPE CORAL FL 2 4CITY-81-ZF Cepe Co ek g s 36850
TITLE PD [RPEEE ATLE Faa) [FFehange [ Addition
RAME PIARAINEN, SUE 32 NAME 'f'é’ﬂch, dunmie 2/ 0ty
seer anoress | 1370-304 COLLEGE PKWY sasmecT s | F G T T e s e o Blrts,
CTY-ST 2P FT MYERS FL 34, CITY-51-2F ﬂa,;c‘_)g Chraadl, 12 FT3sa<f
TILE [IDELETE 41TITLE i [FChange [ Addition
NAME 4 2 NAME
STREEI ADDRESS 43 STREET ADORESS
CITY-§T- 2P 44CITY-ST 7P
TILE CIDELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1- 2P 54C0Y-51-21p
TINLE [JDeLETE 61 TITLE i- | 400001 T?BDQ“_’]QE [ Addition
e a1 409/96--01012-012
STREET ADDAESS £3 STREET ADDRESS e ey
ciry-st-ze 7 E4CITY-ST-2F

14. | do hereby certify that the infor
certify that the information in
oath; that | am an officer ar
appears in Block 12 or Bigll

SIGNATURE: .

“atn suppled with this filng is voluntarily fornished and does not Qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes | furthar
on this annual report or supplemental annual repor is true and accurate and that My signature shall have the same legal effect as if made under
r of the corporahon or the receivey or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

han address o
/‘5
IGNING OFFICE oA BiRECTOR o T Date R T P i i -




