FILE NOW: FILING FEE IS $61.25 FILED

NONPROEIT FLORIDA DEPARTMENT OF STATE May 12 1997 8:00am

comomon  GiS S . o Secretary of State

1997 WL . DIVISION OF CORPORATIONS

DOCUMENT # N93000003139 (3)

1. Corporation Name

LEE COUNTY WOMEN'S ONGO MINISTRY, INC.

o A

Principal Place of Business - ° ' Mailing Address

19627 EAGLE TRAGE CT, 19627 EAGLE YRACE CT.
NORTH FORT MYERS FL 33906 NORTH FORT MYERS FL
3. Date Incorporated or Qualitied | 3a. Date of Last Report
07/06/1683 04726/1996
2. Principal Place ol Business 2a. Malting Address 4. FEI Numbaer Applied For
Eﬂ ?{] 1 Not Applicable
Suite, Apt #. elc. Suite, Apt. ¥, elc, - $8.75 additiona!
22 pre 6. Certificate of Status Desired 1 Fee Required
City & State Cily & Slate &. Election Campaign Financing $5.00 may Bo
;;I Trust Fund Contribution [ Addad to Fees
Zip Country 2ip Codptry B. This corporation has liabllity for intangibie tax under s. 169.032,
24 2—5] 20 30 Fiorida Statutes _E] vas B No
9. Name and Address of Current Registersd Agent 10. Name and Addresas of New Registersd Agent
1| Name
ACOSTA, CAROL B 82| Sveal Addross (PO, Box Numbar 18 Not Accapianie]
19627 EAGLE TRACE CT.
NORTH FORT MYERS FL 33903 &

84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and €17.1508, Florida Statutes, the above-named corporation subrmits this statemant for the pur of changing s registerad
office or registered agent, or both, in the State of Florida_Such change was authorized by the cofporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

S-grature typad oF printed name of reg sterad agent and lite I 8pplicatio. {NOTE: Registarad Agent aignature requirad whon rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 12
e PsD I DELETE 1ATLE [ JChange [T Addition
NANE ACOSTA, CAROL B 1.2 NAME :
siaee1 aooress | 19627 EAGLE TRACE CT. 1.3 STREET ADDRESS
CHTY-ST- 7P NORTH FORT MYERS FL 33003 1.4 6ITY-§T- 2P
TITLE D L] DELETE 21TME [ Changs T Addition
NAME JOHNSON, DONALD L 22 NAME
steeer ooness | 856 94TH AVE 2.3 STREET ADORESS
GY-§1-2IP NAPLES FL 33983 2.480Y-5T-7P
e 10 17 DELETE TITME : ‘ [ Change [T Addition
HAME EZELLE, SHIRLEY R 32 NAME
stheetanoress | 4409 S.E. 16TH PLACE UNIT © 33 STHEET ADDRESS
CITY-51-2P CAPE CORAL FL 33904 34, CITY-51-2P
YITLE ] DELETE 43 TME [Jchange [ Addition
NAME 4.2 HAME
STREEY ADDRESS 43 STREET ADDRESS
| ciny-s1-2p 44 GITY-5T-2P
TMLE L] DELETE 51 TITLE [J change T Addifion
NAME 5.2 NAME
STREE] ACORESS 53 STREET ADDRESS
GIY-81-71F 54 CITY-51-21P
TITLE [ oeete 6.1TITLE [Jchange T[] addition
NAME
STREFT ADDRESS
Gy 5T-2IP B4 CITYRRT-2P ——
14, | do hereby certify that the information supplied with this filing does not qualify for the elimption staled in Section 119.07(3)(), Florida Statutes. 1 further cartify that the

rate and Lhat my signature shall have the same legat effect as if made under oath; that
ute this reporl as required by Chapter 617, Florida Statutes; and that my name

information indic&ied on this annual report o sulg.)pleme.nlal annual report is true and ag
| am an officer or director of tha corgoration or the receiver or rustee empowered to ex

appears in Block 12 or Block 13 il ghanged, mj\g!tﬂc pRent with gn gddress.
¥ S e % A b |
. P ; ‘;l'l,,, / " e ﬁ‘

J’Jm'f’ A}"D,f" [ 26, /297 ﬁ?/%%

Daylira Phona &

SIGNATURE: _. a
SIGNATURE ARD TYPED OR PRINTED NAME OF SKINING OF)

CR2E037 (9/96)



