FILE NOW: FILING FEE IS $61.25 FILED
y Cgcﬂ)gopgglr:lgN L, {; FLORIDA DEPARTM:NT OF STATE Apr 27 1998 8 Ooam

Sandra B. Mbrtham *
ANNUAL AEPORT e awse Secratary of State

1998 \ & ¢ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000005862 (4)

1. Corporation Name

,é.

FLORIDA WOMEN'S IMPACT NETWORK, INC.
f‘; Principal Place of Business Mailing Address
;| 1191 THIRD AVE WEST 3 FL P O BOX 1532 3. Dale Incorporated or Qualified
£ | BRADENTON FL 34206 SARASOTA FL 34208 10]]6;71997
i 4. FEI Number Applied For
L {p 0— -078 "48 7':3 Not Applicable
i 2. Principel Place of Business 2a.‘ Mailing Address 27 B. Cortlicate of Status Desired 0 53_75 Additlone!
o2t ;ﬂ .oy, Q)g: K 3 Fee Required
B Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Cempaign Financing $5.00 May Be
I =) [27] Trust Fund Coniribution a Added to Fees
¥ City & State Cily & Stale 7. Is this nonprofi i i
H ! S . profit corporation 8 homeowners association?
£ —;3-] 26] TAMAS A F Yos No
P Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible

24 E‘ 28 n.étf 2 3T> 30 Personal Property Tax due June 30. O ves m No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstersd Agent 3
B1| Name

PETRUFF s PATRICIA A 82 Strest Address (P.Q. Box Number is Not Acceptabla)

1111 THIRD AVE WEST 3 FL

BRADENTON FL 34206 83

84| City FL 85] Zip Code

11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpasa of changing ils registered
office or reglatered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Siatutas.

A - e g

; SIGNATURE Signature, typad o printed nama ol regislarod agant and title If applcable {NOTE: Registered Agenl signalure required when reinstaling) DATE
AT OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
bl oTme cs.HA W o L7 oeLee 1370 DUE JoHnNS o CHA D age T adaiton | =
ol v £ Jorns 12 NAVE e ' )
© | secTaboress 9%77 Gulf of Mixico drivg 1.3 STREET ADDRESS 40 77 G of’ Mlicbbﬂﬁ’- -
C o lem.stae [LoNe GoAT £ Ry FL S4Y228 1ACTY -5T-2P LQNC-;(}OA’T k(’-fx E Ly 22 E, CD )
S TREAS i 58 7 [ DeceTe 21 TILE LY NALE \'—P’ ‘-“ﬁm Sl«Q%( T Changs @ddltion O
R WNE ko . 2.2 NAME , . .
: STREET ADDRESS j‘g‘{r G-V’\?(/ < F Mg Drive 2.3 STREET ADORESS 1G4 (G“‘} of- M‘Cﬂ W
oTy-sT-2p | £OVGRoAT Kiy Fi  Rya g 240ITY-5T-2P LoNe Qobr kery FL 1228 _b )
TIE D1Rg e TR v T DELETE 81 701LE ] , [ Chenge DEMdltion
NAME S’m@ & LML 32 NAME e Qg'.t? ) L AD ) N
STREET ADDRESS | /7542 [ OS5 mofardy Rev) Dis 33SIREETADDRESS | | p ¢p2 | 1AOD% f)ﬂ weho 26D €
orv-s12p | SHPASo rA v Tyr3Y 34.0TY-$T-2F G ASTTA FL  2B-l22Yy (Dj

TLE [ DELETE ATOLE "TJ Change [ Addifion
HAME 4.2 HAME
STREET ADDRESS 4.3 STAEET ADDAESS

- | em-st-2p 44CITY-5T-7IP
T oeLeTe 5.1 TITLE [JChange LT Addition
5.2 NAME
5.3 STREET ADDRESS
o | eay-st-ze 54 CITY-5T-2IP
E mie T DELETE 61TILE [ Crange T Addition
[N ' 62 NAME
F STREET ADDRESS 6.3 STREET ADDRESS
*;' CITY-S7- 2P &4 CITY- SF- 7P
i | 14. I'hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the Information

Indicatedt on this annuat reporl of supplemental annual report is true and accurate and that my signature shall have the same lepal eftect as if made under oath: that | am an
officer or direslor of the corporalicn of regeiver or frusiee empowored to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changBd, chment with an address.

/ Vo I R N - Y La a . P, . o s e




