FILED

FILE NOW: FILING FEE IS $61.25

NONPROFHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  N47905 (7)

SOUTHWEST FLORIDA PROFESSIONAL WOMEN'S ASSOGIATI
ON, INC.

Principal Place of Business Mailing Address

RO ARG MG EER

12834 KENWOOD LANE. S.W. 12734 KENWOOD LN
FORT MYERS FL 33307 9
fl(S)m MYERS FL 33907-5629 3. Date Incorporated or Qualified | 3. Date of Last Repont
03/17/1992
2, Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26 ' 294382 Not Applicable
m Sute. AL H. elc. . Sulte, Apt. 4. ete. 5. Certificate of Status Desired L} sﬁisnfmf;‘;“”
City & State City & State 6. Elaclion Gampaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Foes
2p Cauntry Zip Country 8. This corporation has liability for intangiblg tax under 5. 189.032,
24 26] [20] [a0] Flotida Statutes ves [J]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
PROBE, KIMBERLY A. 82| Street Address (P.O. Box Number is Not Acceplable)
12034 KENWOOD LANE, S.W.
SUTE 9 8
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing lts registered
olfice o registered agent, or both, in thg-Sgte of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | amp fakiliar wiiang kocept thd obligatiohs of, Section 617.0503, Flarida Statutes,
SIGNATURE 4mi TG
a o Bpam and Die # applicable [NOTE: Regwterod Agant signature reguirad when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L] DELeTe 1.1 TLE [JChange L] Addition
HAME PROBE, KIMBERLY A. 1.2 RAME
sinperanoaiss | 42934 KENWOOD LANE SW 1.3 STREET ADDRESS
GIY- §1-2 FT. MYERS FL 1.4 CITY-SF-2IF
F VD [T oeene 231 TITLE Ld Change 11 Addition
NAML CARROLL, PAT 22NAME
sireetanoness | 12734 KENWOOD LANE 2.3 STREETADDRESS
CITY- S1-2IP FT. MYERS FL 2.4 CITY- 51-2P
L SD L] oeLETE 31TTLE [ change L] Addition
HAME MONTGOMERY, NEALE 32NAME
srueer aooness | 1530 DEL RIO 4.3 STREET ADDAESS
oy-51- 2 F1. MYERS FL 34.CTY-ST-2P
TIE 0 {1 DELETE 43 TITE [ Change L] Addition
NAME BIRD, SUSAN 4.2 NAME
streer a0oiess | 65261-3 CEDARBEND DR, 4.3 STREET ADDRESS
CY-S§1- 7P FT. MYERS FL LA BITY-ST- 2P
T D [T oeckre SATITLE [T Change [T Addition
NAME BROWN, ESSIE 52 HAME
stacet aopacss | 1731 DELAWARE AVE. 5.3 STREET ADDRESS
cily-51-21p FT. MYERS FL 54 CITY-5T-Tie
TITLE T DELETE 6.1 TITLE [J Cange "] addition
NAME 6.2 NAME
SIREET ADURESS 5.3 STREEY ADDRESS
OUIY- ST- 2P 5.4 CITY-ST-2IP

|
14, | do hereby certify that the information supplied with this filing does not qualify for the exermption s

| am an officer or direclor ohthe corporalion or the raceive, >
or on an atlaghmaxg) with,an address.

appears in Block 12 or ? 13 if chaqg
SIGNATURE: L_,% YAV E DA QUIESDL

4o -9y

e | tated in Bection 119.07(3)(i), Florida Statutes. | further certity that the
information indcated on this annual report or suppiemental ennual repor Is true and accurate and that my signature shall have the same legal elfect as i made under oath; that
[ trustee empowersed to executs this report as Tequired by Chaptar 617, Florida Statutes: and that my neme

Gal - 27V -SC 2o

SIGNATURE AND TYPED OR\PRINTED NAMP OF BIGNING OFFICEA DR DIRECTOR

Date

Daytme Phona # 0055340

Apr 30 1997 8:00am
Secretary of State

CR2E037 (9/96)




