- FILED
2004 NOT-FOR-PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 720590 05-10-2004 90466 045 ****70.00
1. Entity Name ’
THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
PALM BEACH COUNTY, FLORIDA
Principal Place of Business Mailing Address )
2200 NORTH FL. MANGO ROAD 2200 NORTH FL. MANGO RQAD e ey
SUITE 102 SUITE 102 *
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 S .
e g TR
Suite, Apt. #, alc. Suite, ApL. #, etc. - 05042004  cng-NP CR2E037 {10/03)
City & State Cily & State 4. FEI Number - Applied For
59-0751935 Not Applicable
Zie Couniry Ze Country 5. Certificate of Status Desired ] ?i.gfqlﬁ:j:ci,ﬁonal
6. Name and Address af Current Flegustered Agent 7. Name and Address of New Registered Agent
b e e p— . c e e m we Name.  _ —
WILLrAMS SMITH CAROLYN
2200 N FLORIDA MANGQO RD Street Address (P.C. Box Number is Not Acceptable)

STE 102
WEST PALM BEACH, FL 33409

City FL J Zip Coge

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

SIGNATURE

Slgnature. tvp‘ed or nﬂﬁled name of regnstered agent and title if applicable {NOTE. Hagistered Agent sgnamm r&quired when reinstating} DATE
b 0 L] . - . vy . s (2T I ity

; " i’lling"F’éé i3 $64.25 9. Election Campargn Flnancmg_ $5 00 wmay Be . + Make (;;‘Ieck pay:éble to. .

. W Due by September 8, 2004 Trust Fund Contribution. . 'D " Added to Fées - Florida' Department of State-
10. OFFICERS AND DIRECTORS M - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
MLE SD . X Deiete ME D [ Change  BRJ Addition
wwE - - -] MILLER.EDNA . et nesler . Qo . B
STREET ADDRESS | PO BOX 3952 STREETADDRESS | YA, @\ 3 a. MQ\ . Drtdal
crv-sT-20 | TEQUESTA, FL 334690956 or-SF L\ eal Poln Buuen T %%\bs
TILE P 7 Detete TInLE [ change ] Addilion
KAME ROBERTS, ARNEATHA NAME

. STREETADDRESS | 2136 CHAGALL CURELA STREET ADDRESS

CITY-5T- 2P WEST PALM BEACH, FL 33409 CImY-Si-2p
TTLE VPD !] Defele TLE ‘ O change [ Additicn
NAME SIEMONS, MARIA B NAME
STREET ADDRESS |, 430 WOODSIDE DR STREET ADDRESS
onv-s-2P | WEST PALM BEACH, FL 33415 " ‘5”\.‘,'5;',,2',;""" e G e — -
THLE ™ 1] Delzie FITLE [ Change R Audition
NAME VALLOZZI, SUSAN NAME [\é\m% -S.éws\\
STREETADDRESS | 1114 HATTERAS CIRCLE STREET ADDRESS | A% @, aame b ‘\Q WeNR_
CITY-ST-21P WEST PALM BEACH, FL 33413 CITY-ST-2P Wiapd Pl @qu\'\ T BIJUAT
e 1 Delete e we . O Change Addition
NAME NAME e ‘,\‘* Sondyn,
STREET ADDRESS STREETADDRESS | VA .o A, ce X
CITY-57-2P CITY-ST-2IP \\Q“-\ Qm\m Rswed T 33*&‘
HILE T : 7 petste TTLE [ Change [ Addition
NAME - R o e e ) ) Sl
§IRetT ADDRESS:| = - - ST oo f oRETADORESS | e e e T
I I (O s o | crv-stap : o ) )

12. 1 hereby cérify that the information supplied with this filin 3 does riot qualify for the exemption stated in Section 119, 07(3)(|) Flonda Statutes. | further cernry that the information
“indicated on this report or supplemenial report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or diractor
of thie corperation or the receiver or trustes empowered Lo execute this report as required by Chapler 17, Florida Siatutes; and that my name appgars in Block 10 or Block 11 it

changed, or on an altachment with an address with all ether like empowered.
MOEID BOLL sieMad
SIGNATURE: M\ SN OF MOU. O 6. LA0.0050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dale Daytima Phane &




