FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Katherine Harris
R R ORT atherine Harr Secretary of State
of¢ 3¢ of¢ 2f¢
1999 s DIVISION OF CORPORATIONS 03-07-1999 50086 015 61.25
DOCUMENT # N16809
1. Gomoration Name
EXECUTIVE WOMEN OUTREACH, INC. T -
Principal Place of Business Mailing Address
P.O. BOX 7476 P.O. BOX 7476
WEST PALM BEACH FL 23405 WEST PALM BEACH FL 32405 H I l l
2. Principal Place of Business "2a. Mailing Address 3. Date Incorporated or Qualifed .
21} [26] 09/16/1986 .
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For .
2 R 7] 59-2703382 NotApplicable |
L_] e | L—’ ol s 7 5. Ceriifcate of Status Desired [ - $8.75 Additional
23 28 Fag Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;ﬂ E;l E] 30 Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
' 81| Name. . .
_ Jane C. Price | Prime Offte Syshoms
VEIL, MICHELE G 82] Strest Address (P.O.'\ijx Number i5 Nol Acceptable) !
777 S. FLAGLER DR 828 N.D¢yvem \Wos
83 T )
#500E ‘
WEST PALM BEACH FL 33401 84 City 85] Zi
p Code
Jwpirere FL [*| 5957 1=
T1. Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered . I
office or registersd agent, or both, in tha State of Florida. Such chapge was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and the obligations of, Se{u’fn 3 lorida Statutes, . |
SIGNATURE . ) X
Sigrature, typed or prnted name bffregisiered agent and e H applicable {NOTE: Registerad Agent signature required when reinstating) DATE © i?
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 5:__) ﬁ
TLE D [J DELETE 14 TMLE P JChange agdien | — 10
. s i
e HEINS, NANCY L r2nve Cyntiwg T3 Mfr 00 Bve. [Pl g I
sreevanoress| 111 STILL LAKE DR raseeaooess | 150 Sowbh Ansiralian D jf
crv-st-ze | JUPITER FL 33458 wervsrze | West Palim Reach , FlL. 340! N i
TmE D . % DELETE 21TME OiChange  [JAddition; O 1, ‘
HAME GOLOMAN, NANCY 22NAME
street anoress| 410 4TH TERR . 23 STREET ADDRESS i
arv-st-z» | PALM BEACH GARDENS FL 33418 2.4CMY-87-2P i
TILE D : ’ ‘ [ DELETE , 31TME [JcChange [ Addition \
NAME HOWARD, MiMI 32NAME -~ :
sTReeTADDRESS| 3832 RCA BLVD., STE 3204 33 STREET ADDRESS
arv.stze | PALM BEACH GARDENS FL 33410 34.CITY-ST-ZP
TITLE [ DELETE 4.1TME [Change  [7) Addition
NAME 4 2NAME [
STREET ADDRESS 43 STREET ADDRESS !
CITY-ST-ZP 44 OTY-§7- 2P '
TRLE [ DELETE 54TILE [OChange [ Addition [
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY-gT-2P 54 CITY-ST-ZP
TmE {J DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZP 84 CTY.§T-ZP

147 hereby certify 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
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my natne appears in
Bilock 12 or Block 13 if changed, or on an atiachment with an address, with allother like empowered.

SIGNATURE: RIE DN

./-’fdﬂﬂ Yfarkes 5\ 833424

o Data Davyttma Phone #




