SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 130, 1998.
AMOUNY DUE ON OR BEFORE 00/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPRROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL'REPORT Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N47905

(7)

FILED
Oct 01 1998 8:00am?®
Secretary of State

1. Corporation N
SOUTHWEST FLORIDA PROFESSIONAL WOMEN'S ASSOCIATI
e LA AR
Principal Place of Business Malling Address
12334 KENWOOD WE. SW. 12734 KENWOOD LN 3. Dats Incarporated or Qualified
FORT MYERS FL 33807 # ._031_119382
E(S)m MYERS FL 33607 4. FEi Number Applied For
650284382 Not Applicable
2. Principa! Place ol Buslness 2a, Mailing Address 5. Certificate of Status Desired D $8.75 Additional
21 m Fee Required
Sulte, Apl. ¥, atc. Suile, Apt. #, elc. 6. Elgclion Campaign Financing $5.00 MayBe
;l Trust Fund Contrlbution D Added to Fess

22]

City & State City & State 7. Is this nonprofit corporation 8 homeownegy assoclation?
;] ;ﬂ Yos E] No

Zip Country Zip Country 8. This corporation owes or has pald the cugrent year Inlangible
EJ—I ?ﬂ m m Parsonal Property Tax dus June 30, Yos [:] No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registsred Agent

SUITE 9

PROBE, KIMBERLY A.
12034 KENWQOD LANE, SW.

FORT MYERS FL 33807

81| Name

82| Stroet Address (P.O. Box Number is Not Acceplable)

83

54| Gity

as| Zip Coda

FL

SIGNATURE

11. Pursuant io tha provisions of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of ohangln? its registered
affice or reglstered egent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 6170503, Fiorlda Statutes.

Bigniilura, typad or prinlsd name of reglttered sgant and tille § applicabla

{NOTE: Reglaterad Agenl ¥ignature required when relnstaling)

OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TINLE PD [ oecere 14TITLE [Jchenge [ ] Addition h@,
NAME PROBE, KIMBERLY A. 12NAYE g
STREETADDRESS | 12034 KENWOOD LANE SW 1.3 STREET ADDRESS e
crvsrze | FT MYERS FL 14 CITY-STZP &
TME VD [ ecere 21TME [ change [] agdition |©
RAME CAMOLL PAY 22 NAME
STREETADORESS | {2794 KENWOOD LANE 23 STREET ADDRESS
CITY-ST-2P FTL.MYERS FL 24 CITY-ST-2IP
TITLE sh [ oELETE 3 TME [ ohange [ Addition
NAME MONTGOMERY, NEALE 3.2 NAME
STREETADDRESS | 1590 DEL RIO 1 3.3 STREET ADDRESS
CITY.ST-2IP FTI, MYERS FL 34 CITY-ST-2IP
Tme D (7] oELere 41TITLE [ change [ Addition
NAME mm' SUSAN 4.2 NAME
sTReETADDRESS | 5984-3 CEDARBEND DR. 4 JSTREET ADDRESS
CITY-5T-2IP FI. MYERS FL 44 CITY-ST21P
TMLE D - ] pecete S1TILE {change [ Addtion
NAME BROWN, ESSIE 52 NAME
STREETADORESS (1781 DELAWARE AVE. 53 STREETADDRESS
CITY-ST-ZIP FT. MYERS Fi 54 CITY-STZIP
TITLE [ oeLeTe 81TME D change [ asdition
NAME 6.2 NAME
STREETADDRESS 3 STREETADDRESS
GITY-ST-2iP 8.4 CITY-5T-2IP
14. { hereby certify that the informetlon suppliad with this filing does not quallfy for the exemption stated in section 118.07(3)1), Florida Statutes. | further certify that the information

indicated on annual report or supplemental annual repor is true and accurate and that my signature shall have the same Iegal effact as If mads unger oath; that | am

an officer or director of the $orpogation gfthe receiver or { o empowsred (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 3 If clfang BHEKW th an addfbss.
SIGNATURE: - 7-3-45€

Date

' 8IGNATURE AND m:sb‘on PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dwytima Phone ¥



