NONPROFIT
CORPORATION
ANNUAL REPORT

1996

3

T FLORIDA DEPARTM

Secretary o

FILE NOW: FILING FEE 1S $61.25

e Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT GF STATE

f State

DOCUMENT # N47905

1. Corporation Name

(7)

ON, INC.

SOUTHWEST FLORIDA PROFESSIONAL WOMEN'S ASSOCIATI

Principal Place of Business Matling Address
12934 KENWOOD LANE. SW. 12134 KENWOOD LN
FORT MYERS FL 33907 #9
FORT MYERS FL 33907
us

AR A

3. Date Incorporated or Quatifie

03/17/1992

3a. Date of Last Report

05/01/1995

2. Principal Place of Busingss
21]

2a. Malling Address
26

4, FEl Number Applied For

650204382

Not Applicable

Suite, Apt. #, atc, SBuite, Apt. #, elc.

$8.75 Additional

24] 25] 20]

30]

5. Certificate of Status Desired
22 m S et Desie O Fee Required
City & State City & State 6. Election Carmpaign Financing 1 $5.00 May Be
E] Trust Fund Contribution Added to Fees
Zip Country Zin Country B. undler s, 199.032,

This carporation has liability for intangiblg t
Florida Statutas [ Yes HNO

9. Name and Address of Current Registered Agent

PROBE, KIMBERLY A.

12934 KENWOOD LANE, SW.
SUME 9

FORT MYERS FL 33907

10. Name and Address of New Reglstered Agent
B1| Nanme
B2 Swact Address (P.O. Box Nurnber is Not Acceptabie)
a3
8a] Ciy FL as| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
of registered agentr.‘ ar bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligalions of, Section 517.0503, Florida Statutes,

SIGNATURE N - -

Sigrature, typed or prnted naihe af regstared agenl aiwd thie it appicabio {NOTE " Rexislerad Agent siyaature re ired whon renstat ngi DATE

12. OFFICERS AND DIRECTORS 13. ADCHNONS ‘CHANGES 10O OFFICE RS AND DIRECTORS IN 15

TILE PD [CIDELETE 11HILE [JChange  [7] Addition

NAME PROBE, KIMBERLY A. 12 NAME

STREET ADCRESS 12934 KENWOOD LANE SW 1.3 STREET ADDRESS

CITY-§7-2IP FT. MYERS FL 14 CITY-5T-21P

TE vD [IDELETE 21TILE [Cdchange [ Addition

NAME CARROLL, PAT 22 NAME

STREET ADORESS 12734 KENWOOD LANE 2 3STREET ADDRESS

CITY-S7-2P FT. MYERS FL N i 2 4QITY-5T-2P

TME 1D WHHE 31TILE [Change [ Addtion

HAME RAVENSCROFT, PENNIE 32 NAME

STREET ADDRESS 14461 LAKEWOOD TR #301 33 STREFT ADDRESS

CTY-ST-2 FT. MYERS FL 34 CHY-ST2F

TITLE sSD [CJDELETE 41TILE [JcChange  [] Addition

NAME MONTGOMERY, NEALE 4 2 NME

STREET ADDRESS 1530 DEL RIO 4.3 STREET ADORESS

CITY-S1-2IP FT. MYERS FL A4CITY-ST- 2P

TITLE D [CJDELETE SATITLE ClCnange [ Addition

NAME BIRD, SUSAN 5 2 NAME

STREET ADCRESS 5251-3 CEDARBEND DR. 5 3 STREET ADDRESS

CITY-§T-2IP FT. MYERS FL 54 CITY-S1-7p

TITLE D [IDELETE §1TILE [CJchange [ Addition

NAME BROWN, ESSIE 62 NAME

STREET ADDRESS 1731 DELAWARE AVE. 63 STREET ADDRESS

CTY-S51-2 FT. MYERS FL 640ITY-§T-2P

oath; that | am an officer or director of the cprporation or the receiver or trustee em
appears in Block 12 or Biock 13 if changed]ar on rjatlac nt with an addrefs:

14. | do harsby cartify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
cerlity that the information indicaled on this annual report or supplemental annual report is frue and accurate and that my signaturg shall have the same legal effect as H made under

powered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

SIGNATURE:

A

SIGNATURE ANDSTYFED OF FRINTEQ NAME OF MGNING OFFICER O DIRECTOR

429

Date

Gy -vr0-9c 2o

Dayhre Frcne ¥

CR2E037 (12/95)




