FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N16809 (8)

EXECUTIVE WOMEN OUTREACH, INC.

G

IO RATRTRA

Principal Place of Business

Mailing Address

P.0O. BOX 176 P.O. BOX 7476 3. Data Incorporated or Qualified
WEST PALM BEACH FL 3405 WEST PALM BEACH FL 33405
4. FEI Number Applied For
59-2703382 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad 0O 58.75 Additional

;ﬂ ?ﬂ] Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc 6. Election Campaign Financing $5.00 May Be
—2;} z_*r[ Trust Fund Centribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E m [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:} ;l ?9-[ ;I Parsonal Propeny Tax due June 30. E] Yas I ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
" MVe), MICHELE &
VAL, MICHELE G 82| Streat Addrass (P.O. Box Number Is Not Acceptatie)
777 8. FLAGLER DR
#500E &3
WEST PALM BEACH FL 33401 84| Ciy FL ssJ Zip Code
11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent | am famihar with, and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigralwre, lyped or printed name of regratersd agen! and Litie if applicablo (NOTE Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D & DecETE 11 TITLE D [ Change  [X Addition
NAME LANDEN, GAYLE 12 NamE NANCY LSunrs fFErn'S
sereer apoaess | 3902 BURNS RD 135TReETA00RESS | Flf STHAL LAKRE DA.
CITY-§T-2P PALM BEACH GARDENS FL 33410 wuewv-si-ze | TFUPITER L, B344SR
TILE D L1 DecETE 2ATITLE 0 [J change £ Addition
NAME GOLOMAN, NANCY 2.2 NAME
st aporess | 410 4TH TERR 2.3 STREET ADDRESS
ITY-5T-2P PALM BEACH GARDENS FL 33418 2 4CITY-5T-2IP
TILE D [J DELETE 21TIME T Change [ Addition
NAME HOWARD, MIMI 5.2 NAME :
seer aponess | 3832 RCA BLVD., STE 3204 3.3 STREET ADDRESS
CITY-$T- 2P PALM BEACH GARDENS FL 33410 3.4 CITY-ST-2IP
TITLE [ DeLete L1TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 $TREET ADDRESS
CITY-ST-2IP 4.4 CTY-8T- 2P
TLE 7 oELete 6.1 TLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GiTY-8T-IIp
TITLE [T oeLete 6.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T- 2P 64 CITY-ST-2IP

14. 1 hareby csrtrfg
indicated on t

Block 12 or Block 13 if changed, or on an attachment with an address.

claNaTURE: Thuehdt- A ) 0

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation or the receiver or trusiee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appeoars in

S 4fi4fqs

56 (-4650-05§F

CR2EQ37 (10/97)



