FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000000975
THE WOMENS LEGAL FUND OF SARASOTA COUNTY, INC.

Principal Place of Business

340 S TUTTLE AVE
SARASOTA FL 34237
us

Mailing Address

340 S TUTTLE AVE
SARASOTA FL 24237
us

R

2. Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

2] 4570 S, TAmami TR w4370 S TAMiAmI TR AL 02/15/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For

22] 27 650415147 Not Applicable
City & S City &S . it}

a Sﬂy H_ fzu;at}esofﬂ ‘ }//w R l& ‘4 E‘ I '4 th;‘géﬁ %’2 . A f—} 5. Certifcate of Status Desired | $2;5R;\c:‘l$t:;nal
Zip 7 Country Zip ! Country 6. Election Campaign Financing $5.00 May B

2 3dz3/ [ 28] S423( [30] Trust Fund Contribution = Addod to Feos.

9. NRame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LELA GOMPERTZ  * .

1975 GULF OF MEXICO DRIVE #307
SUITE 108

SARASOTA FL 34228

ey

LW BeLKp it

N

b

treat Address (P.0. Box Number i Not Acceptable}

¢ danTHornt STREET

83

84

cgﬂ?«ﬂécs’ 1Y

FL

85

%5259

Lety

SIGNATURE

Sy tecfur Dnectn

3 (y /2%

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpasae of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am famijar,with, gnd ;Zja obligations of, Section 617.0503, Florida Statutes.

Bignature, typad or printed nama of registerat aggnt and tite if applicable.

{NOTE: Registered Agent sikmnature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ) B DELETE 14TIME () . [Change B} Addition
N GOMPERTZ, LEILA S. 12 NAME SHAFFER | KATHLEE u(

sTReeT anoress| 1975 GULF OF MEXICO DR 307 iasreeraoneess | G2+ - N OOL Di2 e

crvsrze | LONGBOAT KEY FL otz | SORASTA . FLoRidA 3423l

TIMLE D [SCDELETE 21 TITLE VD [JChange  [Addition
NAE CORDOVER, JUDITH M 220 MwLER, SR _

sTReeT ApoRess| 322% WALTER TRAVI DRIVE 23STREETADORESS | BZ 0% SOU.'TH[ GHTE Clml.l-: .

crv-st.zp | SARASOTA FL 34236 sacmestzp  |SAZASSTA  FlLok: b 34234

TITLE i) ] DELETE 31 TILE 7 [ Change [ Addition
NAME KNUTH, ROBIN K G 32 NaME

streetaooress| 1858 RINGLING BLVD. 33 STREET ADORESS

CITY-ST-2P SARASOTA FL 34236 34, CTY-ST-2P

TITLE SD ] DELETE 41 TILE JChanga  [T1Addiion
NAME BATES, DR MARGARET L. 4.2 NAME

sreeT aporess| 700 JOHN RINGLING BLVD. 43 STREET ADDRESS

CITY-8T-ZP SARASOTA FL 34236 44 CITY-ST.ZP -

TME ] [ DELETE 51 TME [OChange  [JAddition
NAME RUSSELL, JEAN G 5.2 NAME

steetaporess| 1756 KESTRAL PARK R 53 STREET ADDRESS

orv-st-ze | SARASOTA FL 34231 saomv-stzF |

me L |'VPD X[ DELETE 61 TME » [JChange [ Addition
NavE | NUNN,. JEANNE B2 NAME Sutio R, JEAN . :

sreeraooness| 1111 N GULFSTREAM AVE, #17A saseETaDORess | 329G TR WG LOICK  LARE

crv.stze | SARASOTA FL 34236 ssomvsrze | SARASCTA | Frokidvt

14. 1 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 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 direcior of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and thalc‘"y name appears in

Block 12 or Block 13 if changed, or on an gltachment with an agdress, with ali other like empowered.
2 M 4% W 45
SIGNATURE: Maitle a2 B2 ZRED

3 )y

ay

!
F2/-58%

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90136 007 ****61.25

R2E037 (11/98}

-~
s

{

7 Dal7’

Daylime Phone #



