FILE NOW: FILING FEEIS $61.25 = FILED

CORPORATION FLORIDA DEPARTMENT OF STATE May 20 1998 8:00am
ANNUAL REPORT

1998 W L Secretary of State
DOCUMENT # N97000006841 (7)

1. Corporation Name

NETWORKING CONNECTS WOMEN, INC.

O

. Principal Place of Business Mailing Address
470 ANDALUSIA AVENUE 470 ANDALUSIA AVENUE 3 D -
. Date Incorporated or Qualified
i |IORMOND BEACH FL 32174 ORMOND BEACH FL 32174 “
12/09/1997
4. FEI Applied For
: S g50—7 8 H 3 Not Applicable
P 2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired O $8.75 Additional
21 28] Fee Required
: Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Elaction Campaign Financing $5-00 May Be
r2_2.] ;I Trust Fund Contribution O Added 1o Fees
City & State City & State 7. s this nonprofit corporation & homeowners agsoclation?
;;] ;' [ ves No
| Zp Counlry Zip Country 8. This corporation owes or has paid the ourrent year IW
iTl m 2—s] 30 Parsonal Property Tax due June 30. O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of Rew Registered Agent
81 Name
OSTERNDORF, MARYELLEN P ESG
82| Streot Address (P.C. Box Numbser is Not Acceptabla)
327 SOUTH PALMETTO AVENUE
DAYTONA BEACH FL 32114 83
84| City FL 85} Zip Cods

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬂoss?r thangil?g its ragl‘stergd
6 appointment as registere

office or regigtered agentyorboth, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept t
agent,_Lam [e i gocopt the obligations ?\‘, Section 617.0503, Florida Statutes.
1 sionaTdRE 2 , Lorf Ziromermend  Theancmn S=F- 78
Stgnate, Iyns(m prinled nanw of regisierad agenl and litia It applicable {NOTE: Raglstered Agent signature pfquired when reinstating) DATE p
12, T/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme ' ¥ [J DELETE 11TIMLE [ change [ Addition §
1 nae DEN), CAROLYN R 12 NAME g
| smesvanoness | 470 ANDALUSIA AVENUE 13 STREET ADDRESS
omv-srze | ORMOND BEACH FL 32174 VACITY-5T-2P E
TME D I DELETE 21TME I change [ Addition
NAME JESSUP, DIANE P 22 NAME
STREET ADDRESS ‘70 ANDALUSIA AVENUE 2.3 STREET ADDRESS
CiTY-51-29 ORMOND BEACH FL 32174 2.4CITy-ST. 2P
TILE ) [J DELETE 2.1 TITLE “[JChage ] Addition
NAME JMMERMAN, LORI 32 NAME
STREET ADDRESS "70 ANDALUSIA AVENUE 3.3 STREET ADDAESS
CITY-$§T-21P ORMOND BEACH FL 32174 14, CITY-ST- 2P
TTLE ] OELETE 4ATILE [Tchangs [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-8T- 21 ' 44 LITY-ST-7P
me T eLere 5.171MLE [d Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Liy-§1-2p 5.4 CITY-ST-21P
TLE T DELETE 6.1 TIME O Chanpe [ Addition
| nae 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-ST-21P §4CITY-ST-2IP

14. | hareby certlfy that the Information suppliad with this filing does not qualify Tor the exemption stated in Section 110.07(aX1), Fionda Slalutes. 1 funher certify that the informanion
indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

g‘liczr 102r dirg%g{( c:l ath’e %orpore&l-on of thgsatawer uus;ltee enc]gnwered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
or it changed, ot o 4 it . 5 !
[17e] 9] WI an address R/ Q/A"Me”"‘"“’
N Ty ‘ ; P, WL Y-

] 3Rl AT I : LI A AR B




