FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
GORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAF#MEN’T OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE ART OF BEING A WOMAN, INC.

N97000005137 (1)

0 000

Principal Place ol Businass Maiting Address

5575 WILDE OAK WAY

5575 WILDE OAK WAY

3. Date Incorporated or Qualified

22] 27]

SARASOTA FL 34232 SARASOTA FL 34232 7
4. FEI Number Applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired Ol $8.75 Additional
m 26 Fas Required
Suite, Apl. #, elc. Suile, Apt. ¥, etc 8. Eiection Campaign Financing $5.00 mey Be

Trust Fund Contribution Added to Fees

City & Stato City & State 7. Is this nonprofit corporation a homeowners association?
;\ ;;l [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 ;6] Personal Property Tex due June 30. Yas O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COEn ALEXANW 82| Strest Addrass (P.O. Box Number is Not Acceptable}
5575 WILDE OAK WAY
SARASOTA FL 34232 83
84| Ciy 85] Zip Code
FL "]

1.

Pursuant 1o tha provisions of Geclions 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. | am familiag yﬂccapl the obligati OW 503, Florida Statutes.
SIGNATURE o Loy™ A—/
] fe typad of print e of egislated agent and tilo Il deplesBie

499/;5/4:%_ &5

{NOTE Registerad Agant signalura required when reinstating)

12. ~___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
TIME | 4 ' T DELETE 1.1 TITLE v D [T Change Addition
e e 12NAVE Deonne Do re,
STREET ADDRESS | « T~ # Lasteer aonhess | S oS Findny

" ,
Y- 5T- 7 Ll oo ohve S 0 14 CITY-ST- 7P Flurie Ohvo
TLE T oeLETE 21TIILE D ‘ [ Change  [$Aggdition
e - 22 NAME Teannng. Collind
STREET ADDRESS | ~ 2asTEETAoDnEss | S5 18 Caallan Dl Viaent
GITY-ST-7P . 2 4CITY-ST-2P Soro. 6TD. FL RMay
ITLE [ pELETE 31 TNLE 'D R I ] Change EI Addition
HAME 32 NAME Cormimn Mcolhinnom,
STREET ADDRESS assteeTaboress | F 33 Holid b mve
orvstap | L . - . sem-s- 2P | Somp, SO TG, AYUaAD ]
e LJ DELETE 4ATITLE Change Addition
NAME 4.2 NAME
STREET ADRESS 43 STREET ADDRESS
CITY-51-21P 44 CIJY-5T-2P
TLE T oeLETE 51TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST-2IP
TITLE [ oeLere 5.1 TITLE [T change [ Addition
NAME 5.2 KAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHTY-5T-2P 64 CITY-ST-2P

Black 12 or Block 13 if changod, or on an attachmant with an addrass

% IJZQM.

CIRNATIIRE:

14. | hareby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annuat reporl or supplemontal annual report is true and accurate and that my signature shall have the same lega? effect as if made under ocath; that | am an
officer or diraclor of the corporation of 1ha receiver of trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in

J/
el

CR2E037 {10/97)

7 P G G, s TS



