2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P070000670359

1. Entity Name
LEE COUNTY BUSINESS WOMEN, INC.

Principal Place of Business Mailing Address

13601 MCGREGOR BLVD 15270 CRICKET LANE

164

FORT MYERS, FL 33919

FORT MYERS, FL 33919

2. Prmcg:l Place of Busnness No P.O. Box # 3. Mailing Addraess

Mcbrecoc Bivd

@Aptgetc. hd Suite, ApL. #, etc,

04302008

FILED

May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90132 014 ***150.00

VAR w0

Chg-P CR2E034 (12/08)

Ciw@;ﬁe"r }J\ o rS F?or;' City & State

4. FEI Number

Applied For
Not Applicable

i ountr 2 Countr i
Zip 3 29/9 Country ® Lniey 5. Centficale of Status Dested ~ [J 973 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Narne

SCHWARTZ-NARGI, ROBIN
15270 CRICKET LANE
FORT MYERS, FL 33919

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code
8. The above n tity submits thf3 statement for thg purpose of changlng its registered office or registered agent, or both, in the State of Floridg. | am familiar with, and accept
the obligatigns of g ered agent
SIGNATURE ' - y
-3 Signature., typed urprlnl namo of regisiered age ndu* it appllmble /(NOTE Registerod Agent signature required when reinstatng) BATE "‘
FILE NOWIll (EE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fea will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P J pelete TLE {1 Change ™ -[] Addition
NAME SCHWARTZ-NARGI, ROBIN NAME o
STREETADDRESS | 15270 CRICKET LANE STREEE ADDRESS

CiTY-S1-2P FORT MYERS, FL 33919 CITY-ST-21P

TITLE O velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2P .

TLE _ D petete mE _ . _[dcrange [ Addition
NAME o NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TMLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP TITY-ST-2IP

LE {0 pelete e CJchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CIFY-§T-ZIP CIFY-ST-2IP

TMLE [ Delete TILE O change [ Aduition
NAME NAME

SPREET ADDRESS | - - STREET ADDRESS

“CITY -§5-21P CIFY-5T-2P

12. | hereby certify that the informpation supplied with 1his filiny
indicated on this repor g

all o mpowered.

et

does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
lemental reporf]s true and accurate and that my signature shall have the same legal affect as f made under oath; that | am an officer or director
ared to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 31 if

Aitos

Date Caylime Phone ¥




