2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51413

1. Entity Name

WINGS: WOMEN IN NEED OF GROWTH SERVICES, INC.

b

Principal Plac Business Mailing Address "
ZL N 1919 E GROWN POINTE DR ‘
ug

/303 el ymak done |

Suite, Apt. #, etc. Suite, Apt. #, elc.

2. Principal Place of B u5| £ss 3. Mailing Address |||I|”|”|l IH" ’I” I‘lll |‘|II |”|

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90129 001 ****6] .25

JADTHORRI

CHECK HERE IF MAKING CHANGES

State City & State 4, FEI Number 65’%75754 Applied For
4,#&4 %Md-/ Not Applicable

Zip ountry Zip Country $8.75 Additional
Sdioef | W , el | 5 ComfcatcolSiats Dosied L FesRemuies . |
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
. Name
GASVODA: JEAN Street Address (P.O. Box Number is Not Acceptable)
1919 E CROWN POINTE DR
NAPLES FL 34112' “¥.
j City . FL Zip Code

1hq obllgauons of reglsteﬁ?ﬁ agent

»lsl;é.NeJURE S X APT

' 8., The above named ermty sghmsts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

STREET ADDRESS STREET ADORESS \_ﬂ ,;/ 344110
CITY-3T-2F : i GITY-ST-7P /

changed, or on an attachment with an address, with all other like empowered

CICNATIIRE- O’P?&QNgTWU[éf&ﬁ” Crsvode

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exécute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

LS e O3 039774 -GH2L

CR2E037 (10/02)

‘:j; Signatura, typed orﬂﬁ‘l—e‘q:pame of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
: . ’ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ° Florida Department of State
P .
10. OFFICERS AND DIRECTORS P 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [Q/Delete TITLE 5 B/Change [ Addition
NAME PAINTER, DALE NAME % aAppdas t
sTREET ADDRESS | 2654 KINGS LAKE BLVD STREET ADDRESS g 19 E.Cesern 4
GITY-ST-2IP NAP[_ES FL 34112 CITY-$T-21P a.f-éu ?’/ /2
e 1 Detete TmE -2 i h-at e~ OCtarge O Adion
NAME GASVODA, JEAN . | B Z?7 Neter s
staeeT a00ress | 1619 E CROWN. POINTE DR e emiope e L STREETADDRESS | ogmy” g L I A
Conv-stze | NAPLES FL 34112 YA s 7 ; , /- 3"/ /t9 4
TITLE D mmte TITLE [] Changs MAdditiun
NAME PACKARD, PENNY HAME / Qurede’ oz
sTReeT ADDRESS | 574 108TH AVEN STREET ADDAESS ’7’) 34( f2} 1
cmy-sT-2¢ | NAPLES FL 34108 CITY-ST-ZIP B
TILE SD [J Delete TITLE ¥ At O Change B Additien
e OSBORNE, MARGOT e 5591 Yotden M Vloeirs,
STREET ADDRESS { 11770 NIGHT HEREN DR STREET ADDRESS .;7-/ - YV FTA
omy-sT-2¢ { NAPLES FL 34119 CITY-ST-2IP .
TILE [ Delete MLE [} Change & Kddition
NAME : NAME l—[—'? N W X Dlio0
STREET ADDRESS STREET ADDRESS F B Hr05
CITY-5T-2F CITY-ST-2IP .
THLE , 1 Delgte e D-donn d/ O] Change  [=tFcditien
NAE : ‘ NAME 16 6b0O ,Zu a/]



