SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMCUNT DUE ON OR BEFORE 09H5/9: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 02.1999 8:00 am
CORPORATION Katherine Harris ) {
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 08-02-1999 90005 002 ****41 25
DOCUMENT # N47905 /
1. Corporation Name
SOUTHWEST FLORIDA PROFESSIONAL WOMEN'S ASSOCIAT! /
ON, INC. ;
Principal Place of Business Mailing Address .
12934 KENWOOD LANE. SW. 12734 KENWOQD WN
-8 ARG
FORT MYERS FL 33907
us
2. Principal Place of Business 2a. Mailing Address 3. DangﬁTgéaéw or Qualifed
21] 26]
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 ;;I N ”65’0294382 ’ Not Applicable
E\ City & State ;\ City & State 5. Cartifcate of Status Desired O SBF'{ZBSR?:;&ZMI
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I ]—2?] 5‘ IEI ‘ Trust Fund Contribution U Added to Fees
8. Name and Address of Current Registered Agant . 10. Name and Address of New Registered Agent
81| Name
PROBE, K::#?ggl[.)v A . 8‘2 Street Address (P.Q. Box Number is Not Acceptable)
12934 KE LANE, S.W.
SUITE 9 5]
FORT MYERS FL 33907 s iy o8 Zi Gode
et FL

g$47.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a\ Suchfchange was authorized by the corparation’s board of directers. | hereby accapt the appointment as registered
actiort §17.0503, Florida Statutes.

11. Pursuant to the proYisions
office or registerad fger
iliaffwit]

agent. | am fa

SIGNATURE
6 Wiled d 8 “———{NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFIBERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 14 TLE [ClChangs [ Addition
NAME PROBE, KIMBERLY A 12 NAME

streetrooress| 12034 KENWOOD LANE SW 1.3 STREET ADDRESS

CITY-ST-2P FT. MYERS FL 1.4 CITY-ST-ZP

TIFLE VD ] DELETE 21TME - [JChange [ Addtion
NAME CARROLL, PAT 22NME

sreeraporess| 12734 KENWOOD LANE 23 STREET ADDRESS
“emvestoze T IFT. MYERS FL — ' ” 2.4 CITY-ST-2 -

TIME sSD [ DELETE 3.17TMLE [JChange  []Addition
NAME MONTGOMERY, NEALE 32 NAME

seeraporess| 1530 DEL RIO 3 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 34.CITY-ST.ZP

TMLE D [ DELETE 41TMLE [JChange  [_] Addition
NAME BIRD, SUSAN 4.2 NAWE

streerappress|  5251-3 CEDARBEND DR. 43 STREET ADDRESS

CITY-ST-ZP FT MYERS Fl. 4.4 CITY-ST-2IP

TITLE D I DELETE 51TITLE {Change [ ] Addition
NME BROWN, ESSIE 52 NAME

streeTanoress| 1731 DELAWARE AVE. 5.3 STREET ADDRESS

CITY-5T- 2P FT. MYERS FL 54 GITY-ST-2P

me.cy T s [ pELETE 8.1 TILE [JChange [ Addition
NAME L S B U3

STREETADDRESS{" 't 1. *.1 . L . 5.3 STREET ADDRESS .

oImy-gT:zp = ey, 64 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgtion or the receiver or trustee smpqwered, to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged 3 c afl other likagmpowered.

1

CRZE037 (5/99)

SIGNATURE: _Y _4’ : IRE, Ars . 73759 20920

Baylime Phons #




