FILE NOW: FILING FEE IS $61.25 FILED

ngyggg'i}‘:[g]\l ?i’} FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 1 RS Feb 06 1998 8:00am

1998 S DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N9382)OOO3139 (3)
AU R

1. Corporation Name

LEE COUNTY WOMEN'S ONGO MINISTRY, INC.

Principal Place of Business Mailing Address
19627 EAGLE TRACE CT. 19627 EAGLE TRAGE CT. 3. Date Incorporated or Qualified
NGRTH FORT MYERS FL 23903 NORTH FORT MYERS FL 33903 07/06/1993
4, FEl Number Applied For
550419953 Not Applicable
2. Principal Plage of Business 2a. Mailing Address_ 5. Gertificate of Status Desired O $8.75 Adc!illopal
EI E! Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 may e
E! ;‘ Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a hemeowneps association?
;I E‘ O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' E] a E;‘ Personal Property Tax due June 30,  [Jves  [d'no
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent /7
8t} Name B
AGOSTA: CAROL B 82| Street Address (P.Q. Box Number is Not Acceptable) o
19627 EAGLE TRACE CT.
NORTH FORT MYERS FL 33803 83
84| Ciy 85| Zip Cade
FL ||

11. Pursizant to the provisians of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o printed name of reglsterad agent and utle if appiicable. ({NOTE. Registered Agenit signature required whan neinstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE PSD [T DELEFE 111ME T change T Addition
NAME ACOSTA, CAROL B 1.2 NAME

swrees aooiess | 19627 EAGLE TRACE CT. 1.3 STREET ADDRESS

GITY-ST-2IF NORTH FORT MYERS FL 33903 1.4 CITY -ST-2P

THLE D L] DELETE 2.1 THILE [ Change 1 Addition
NAME JOHNSON, DONALD L 22 NAME

STREET ADDRESS | 8§56 94TH AVE 2.3 STREET ADDRESS

CIFY-57-ZIF NAPLES FL 33963 2.4 CITY-5T-21P 77,

TILE ™ ] DELETE 31TTE . [ Jcnange [T Addition
NAME EZELLE, SHIRLEY R 32 NAME

smeer aooness | 4409 SE. 16TH PLACE UNIT 9 3.3 STREET ADDRESS

CITY-ST-2F CAPE CORAL FL 33904 3.4, CITY-ST-2IP

TE [T peLETE &1TME [_IcChange [ Addition
NAME 4,2 NAME

STREET ADORESS 4.3 STAEET ADDRESS

CITY-$1- 218 44 CTY-ST-Z1P )
TTLE ] DELETE 5.1 TITLE [ iChange [T Additien
NAME 52 HAME

STREET ADDEESS 52 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-2P .

TOLE [T DELERE 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME

STREET ADCFESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY- ST- ZiP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indlcated on this annual report or supplemental annual repert is true and aceurate and that my signature shall have the sama fegal effect as if made under oath; thatt am an
officer or director of the carporation or the receiver or trustes empowerad ta executes this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13.if changed, ar on an attachme: an address. .
SIGNATURE: 3 ooz 130298 T3i- L903

CR2E037 (10/97)



