FILED

2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000006717 05-05-2005 90083 039 ****61.25
1. Entity Name
WOMEN'S NETWORK OF COLLIER COUNTY, INC.
Principal Place of Business . Mailing Address
P OBOX 7211 POBOX7211
NAPLES, FL 34101-7211 NAPLES, FL 34101-7211
T e AR ONEAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0828757 Not Applicable
Zp Country i Country §. Certificate of Status Desirad ] gaae ggq l’:‘ird::'""a'
_ €. Name and Address of Current Reglisterod Agent 7. Name and Address of New Registered Agent
Name /)
DUTTON, CATHERINE ( J AW( 1.8 Vv‘ 4tlfL€ l I
100 AVIATION DR. SOUTH, SUITE 101 Strect fddrass.(P.Q. umber js Not Accepiable)
NAPLES, FL 34104 05- E? &EL ﬁ %j

™ Nogles FL | 3859

8. The above named entity submits this statement far the purpose of changing its registared office or rag'islerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂl)ﬂ(Wfa)(wf{'ﬁ/(o 3!5;‘;'/0(

Slunl i ‘yp‘d OF plinted nlme{:d regisiarad agent and Lie if applicable. (NQTE: Rugistored Agent signature required when reinsiating)
F“‘i‘u Foo Is $61.25 8. Elsction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T T A peets e S carp,m ny B Crange (] Addition
HAME DUTTON, CATHRINE NANE Qasvl pefranic
sTReET a00RESS | PO BOX 7214 STREET ADDRESS é o851 Pivevsford
env-s-zk | NAPLES, FL 34101 CITY-§1- 2P g{.e( o, Fl 33928
TITLE S 1 Delete TNLE | reaburer ‘ﬁghanqe [ Addition
NAME KROEGER, DEBBIE NAME erb, C icrgeqer
SIREET ADDRESS | 8979 TAMIAMI TRAIL N. ~_———? STREET ADDRESS 42 Tavkawnd Tra] A
cRy-sT-ZP [ NAPLES, FL 34108 CITy-§1-2 /V'*-y co F| 34w0f
e D Dt e Dircctor DRcrange (] Addition
NAME CRYTZER, CYNTHIA KA Cynddria hoiche (.
STREET ADDRESS | 5455 JAEGER ROAD #8 STREET ADDRESS Fsla Oe Fadma. (g
¢iY-sT-2P NAPLES, FL 34109 CITY-51-21P ﬁ?ﬂ-t‘“&ﬂ 1 24| [q
TILE AD me TILE [ thange [ Addition
NAME YOUNG, MAGDELINA NAME
STREET ADCRESS | 3533 SEAGRAPE AVE STREET ADDRESS
cIrY-ST-2P NAPLES, FL 34104 CITY-ST-21P
TE AS (9 Delete e O55istant Secredary R Cangs (T Addition
NAME KAZOR, PAT NAME Dawnt ia+g
STREET ADDRESS | 540 215T ST. NW STREET ADDRESS | jlug 24 TR Ave N
CITY-51-2P NAPLES, FL 34120 CITY-ST-7P NMU,-F[ 341D
e O belste TLE Assistant Tredgure” [ Changs ﬂ.\ddirim
NAME NAME Cour Gy f€in
STREET ADDRESS STREET ADDRESS | 1974 MVs53%6 11
CITY-51-2IP crry-st-zip Na.lﬂtc 5, £t 3deq

12. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that tha inforrmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an ofticer or direcitor
of the corporation or tha receiver or trustee empowerad Lo execule this raport s raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpt with an address. with all other like empawered.

SIGNATURE: a X W b dad L 5/95/05 225,592, 5867

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dots Daylime Phone #

BIGHLT!

\



