FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2626

1. Corporation Name

WOMEN'S NETWORK OF CAPE CORAL, INC.

Principal Place of Business Mailing Address

1417 DEL PRADO BLVD

1417 DEL PRADO BLVD

FILED
Mar 06, 1999 8:00 am §
Secretary of State

03-06-1999 90011 035 ****61.25

CAPE CORAL FL 33390 CAPE CORAL Fi. 33990
us _ us—— - — o B e e 0
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 (05/04/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
E] ;' 65'(”37464 Not Applicable
City & Stat, City & Stat iti
m 1y & State fly & State 5. Certificate of Status Desired [ $8.75 Additional
23 ;] Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
24 |—£5.I \EI [;l;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

KNOLL, MARLENE
1126 FLORIDIAN CT
CAPE CORAL FL 33904

81

o e ldil S

8.

5]

83

Stre/et/ ?ﬁP.OWW%ﬁ‘?/I a%g ) (
T myees =

A 33

84| City

85| Zip Code

FL

agent, | am famjliar with, and accept the obligatjfns of, Section 617.05

SIGNATURE

7. Pursuant to the provisions of Sections 617.0502 and 617:1508; Florida-Statutss; the above-named-corporation” submits this-statement for the purpose of changing its-registered——-
office or registered agent, or both, in the State of Florida. Such change was authog‘zed by the corporaticn’s board of directors. | hereby accept the appointment as registerad
i , Florida Statutes.

Z-/F77

Slgnaturd, typed or printed name of ragiate: ent and titie if applicable.f 7

(NOTE: Registered Agant signature required when rainstating)

DATE

12. OFFICERS AND DlRECTC&‘ 4 13. ADDITIONS/CHANGES T0 OF.FFCERS AND DIRECTORS IN 12 §
Tme SD qDELETE ATME SCeCREeTARY - X Mchange  ClAdditon | =
NAME MAILHOT, CHERYL-ANN 12 NAME RACE TJoD/IC . ~
smeeraooress) 1408 SE 25TH TERRACE 13 STREET ADORESS [ ] CDEDM WALULS ﬁ( wy (é
erv.st-ze | CAPE CORAL FL 33904 ; 14CITY-5T-2% CALPE CDIQI?'L— f[a 33 ?0({ &
TTE 10 MDELETE 21TITLE TReASUVR #e Q‘{W [KChenge (] Additon | ©
NAME KNOLL, MARLENE 27 NAME BOEA . R ‘
streeraporess| 1126 FLORIDIAN CT 23 STREET ADDRESS %5‘ ) WATER F OEJ l/’ M&g D P

crv-size | CAPE CORAL FL 33904 f 2 4CITY-ST-ZP PET Vil lig 76_5 FL 3 \5;/ 73

TILE PD DELETE 34 TME ﬂES v D@ — Change [ Addition

NAME WHITTINGTON, HOLLY q 32 NAME FAITHh ﬂg bg?l 5 ” Q

smreetAporess| 618 SE 12TH CT #1 LISTREETADDRESS |/ A/ 55&0?5' ARANVE

CITY-ST-2PP CAPE CORAL FL , 34.CITY-8T-2P Cfﬁ*%/a CHL F £ 33 ?0 Z

TME VD DELETE 4ATITLE 5 PES - Change [ Addition | ~
ave HELDRETH, SLYVIA X snme g’ﬁ&%, 718 AL

sTReeTapoRess| 2134 SW 44TH TERRACE 43 STREET ADORESS | % Vol A/

cmv-stze | CAPE CORAL FL 44 CITY-ST-2F Cq/ ﬂg AL F(— ﬁ?ﬂ 5/

THLE [ DELETE 5.1TME : [IcChange  [7) Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS -

CiTY-87-2P 54 CITY-ST-2P

TITLE (] DELETE 6.1 TIMLE [JChange [} Addiion
NAME 6.2 NAME

STREET ADDRESS| - - 63 STREET ADDRESS

ITY-§T-2P - 5.4 CITY-ST-ZPP

14. 1 hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachmenji

SIGNATURE: £/

h anjddress, with all other like empowered.

24877

Date

TH-JY7- 774y

Daytime Fhone #



