FILE NOW: FILING FEE IS $61.25 FILED
ngg ggg.ﬁgN ” FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1907 Secretary of State

DOCUMENT # N34189 (3)

1. Corparabon Name

WOMEN SERVICE NETWORK, INC.

A R

Principal Place of Business Mailing Address
25 W. 29RD ST. P.0. BOX 10551
RIVIERA BCH FL 33419 RIVIERA BEACH FL 334180551
us
us 3. Date Incor{)orated or Qualifiad 3a. Date of Last_Re;éott
1989 04/26/199
2. Principal Place ol Businass 2a. Mailing Address 4. FEI Number Applied For
=l | 650198871 Not Applicable
Strite, At #, elc. Suite, Apt. #, atc. N $8.75 Addiilonal
—2—2-] ;l 6. Corlificate of Status Desired O Fes Require
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
) ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 198.032,
2_4| E] ;1 ;ﬂ Fiorida Statutes {Oves [INo
9, Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
HARVIN, ANNE M. 82| Street Address (P.O. Box Number is Not Acceptabie)
108 MEADOWLARK DR.
ROYAL PALM BEACH FL 33411 8
84| City . FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose'B'f changing ils repisterad
office or registered agent, or both, in the State of Florida, Such chanpe was authorized by the corporation's board of directors. | hereby accept the appeintment es registered
agent. | am famihar with, and accepl the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Slgnature. lypexd ¢¢ printed nama of registered agent and 1ile if applicable {NOTE: Raglstered Agent signature raguired whan reinalatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
L P TT oeceTe 14 TITLE VP ) Change X X Addition g_
NAME PLEASANT, PATRICIA . 1.2 NAME Turner, Ruby
staeer aooeess | SODOUAERBEIWAD 623 Evergreen Drive  § 1asmeeraooness 50 W 25th Stre ‘ , §
CHTY-S1- 20 MAKEBARIGFL Lake Park, FL 334,03 § icmv-sroe iviera Beach, ?‘E 33404
TMLE D T berete 23 TME 1 [Jchange XX Addition L
NAME MACK, BOBRY 22 NAME Lisa Huggard : '
sTheeT aDoRess | 22 WEST 22ND STREET 2asmeeraooness | 13987 Morning Glory Drive
£ITY - 5T- 2P RIVIERA BEACH FL - 2qomv-st-ze | Wellington, FL 33410 o e
T00LE S DELETE 34TME Change Addition
e MCBAY, MARYANNE sa v Barbara Alfredson
stweer anoiess | 4 RIVER CHASE TERRAGE sasmeeraooness | 12300 Alt. AlA, St. 110
LITY-S1-71P PALM BCH GARDENS FL secm.srze | Falm Beh Gardens, FL 33410
e D T DELETE 41 TILE LI change [ Addition
NAME PHILLIPS, LINDA 4.2 NAME
staser aporess | 3824 HEATH CIRCLE SOUTH 4.3 STREET ADDRESS
LTy -51- 20 WEST PALM BEACH FL 44 01v-57- 28"
e D 7] peLETE 5.1 TLE [Jcrange ] Addition
NANE WESTON, ERLENE 6.2 HAME ®
steeT anoress | BOO W. BLUE HERON BLVD. 5.3 STREET AGDRESS AQ)
OTY-ST-21P RIVIERA BEACH FL 5.4 CITY-ST- 2P : . \
TLE BT ] peLETe 6.1 TIILE L crange LI Addition
NANE GRAEFE, BARBARA 52 NAME 4D0oD0zZ2127r049
stheer aonress | MASOMONACOTERRASE 2761 Villdge Blvd | sasmeer aoness ~-05/22/97--01021--012
OITY-§T- 2P PALBENGAX WPB FL 33409 54 GITV-ST- 2P kw70, 00

14. | do hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | furlher certity that the
information indicated on this annual report or su'?plemantal annug| re Is true and accurate end that my signature shall have the same legel effect as f made under oath; that
I'am an officer ar diractor of the corparation or the receiver or trusles empowered to execute this report as required by Chapler 817, Fiorida Statutes; and that my name

appears in Block 120ﬁ 13 #f changed, or on an.attachment with an address.
N ARV SR R T T W] M|
SIGNATURE: &/ Golyte M ptniis 1 AALE LR o) Y.

SHINATURE AND TYPED OR PRINTED NAME OF SIGMING Of

t ytima Phone | 04188 {



