NONPROFIT

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N26261

1. Corporation Name

WOMEN'S NETWORK OF CAPE CORAL, INC.

0)

Princlpat Place of Busingss

Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

VAR

RN

|

1417 DEL PRADO BLVD 1417 DEL PRADO BLVD 3. Date Incorporated or Gualified
P O DOX 214 P.O. BOX 214 05!04“938
GAPE CORAL FL 339% CAPE CORAL FL 30920 -
Us Us 4. FEF Number Applied For
650037464 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired m $8.75 Additlona
m ;;l Foe Required
Sufte, Apt. ¥, 8lc. Suite, Apt. #, elc. 8. Elsction Cempaign Financing $5.00 ey Be
22 E Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonpralit corporation a homeowners assoclation?
28 28] Oves [dNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intargible
24 m ;] 30—| Personal Property Tax due June 30. Oves [Ino
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent

KNOLL, MARLENE
1126 FLORIDIAN CT
CAPE CORAL FL 33904

81| Name

82| Streal Address (P.O. Box Number is Not Acceptable)

63

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the pur
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept f
agent. | am lamiliar with, and accepi the obligations of, Section 617.

03, Florida Statutes.

E.ose of changing its reglstered

e appointment as registerad

SIGNATURE
Signature, typed of printed name ol registerad agent anc tille il applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
TILE 8D DELETE L1TITE ) T change Addtion
NAME DIBELLA, KAREN 1.2 NAME M lhot mrq\_g”,\}
smeer aporess | 308 SE 17TH TERRACE 1.3 STREET ADDRESS 0% %€ AGTh Terroel
CTY-§1-2P CAPE CORAL FL 1.4 CITY-T- 2P tade (prel, FL 330l
TME 10 LT DERETE 21TITE ™D ’ TR Change [ Addtion
NAME KNOLL, MARLENE 2.2 NAME K.aoll, MARLeAL.
smeeraopress | 1108 SE 14 8T, 2asteETaooness | | 120e FrOridias) CF
CY- 5T-2P CAPE CORAL Fi. 33950 2aom-stze | CAge CoRAL , FL axaoy
TILE PD ] DELETE 41 TITLE Y 7 Changa ] Addition
NAME WHITTINGTON, HOLLY 2.2 NAME
streer aporess | 618 SE 12TH CT #1 3.3 STREET ADDRESS
OITY-5T-20 CAPE CORAL FL $4.0ITY-S1-2IP
TME D [T DELETE 41THLE [JFChange ] Addition
NAME HELDRETH, SLYVIA 4.7 NAME
sreeTaDress | 2134 SW 44TH TERRACE 43 5TREET ADDRESS
oY ST-21P CAPE CORAL FL 44 OITY-5T-2IP
TILE [T oELETE 5.1 THILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.A40HY-5T-2IP
TME ] DELETE 6.1 TTLE [JCnange [T Adaition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 6.4 GHTY-5T-21P

14, | hereby cerlly that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o h

Indicated on this annual report or supplementa! annual report is true and accurate and {
Block 12 or Block 13 if{c

ged, o on an atl

at my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgclor of the(ﬁ::ation of the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statules; and thal my namo appears in

NISAIAT A ™,

h'ﬂ.‘.? "o

achment with an address.

{ ln,,aQ

AW\ 1< 1,200

CR2EQ37 (10/97)



