FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N95000000267 ccretary o Stat
1. Entity Name e :
NORTH PALM BEACH COUNTY WOMEN'S TENNIS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1769 FLAGLER MANOR CIRCLE 1769 FLAGLER MANOR CIRCLE juuvglide
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 )
I e IREE ORISR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03052008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE| Number Applied For
65-0500016 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;fq Additional

_ 8. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

Name
MATHEWS, GEORGE W IIt
1325 S CONGRESS AVE' 1325 Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426

City FL | Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE k]
Sigrature, typed or prnted name ol registered agent and tithe if appticabie. (NOTE: Registered Agent signatiie roquired when reinstating} OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable.to : -
Due by May 1, 2008 Trust Fund Contribution. a Added {o Fees . ' Florida Department of State -
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VPD B vetete TmiE ClChange [ Addition
NAME TRIMPER, DIANE NAME
STREET ADDRESS | S5BS GARDINER LANE STREET ADDRESS
CITY-ST- 2P JUPITER, FL 33458 CITY-S1-21P
TE FD O Deete ML O change [ Adtition
NAME DUNCAN, CATHY NAME

STREET ADDRESS | 1769 FLAGLER MANOR CIRCLE STREET ADDRESS

CiTY-S1-2IP WEST PALM BEACH, FL 33411 I CITY-ST-2P
TMLE 5 -Hﬂelete TMLE s [ Change Hndd‘\[ion
NAME EWOLDT, TINA NAME Kathy Rebinscid

STREET ADDRESS | 4460 RIVER PINES CT STREET ADDRESS | / / 226 }?o_Scf nn Wa _j
[A
orv-st-2p | JUPITER, FL 33469 oS- | lgke ) Voﬁ}q z, G4 )
me D 01 Deete T [ Change  [] Addition
NAME EVELYN, SHEILA NAME
STREET ADDAESS | 1300 WOOD ROW WAY STREET ADDRESS
CITY-ST-7P WELLINGTON, FL 33414 CITY-ST-2IP
TME O Delete TmLE [ Change [ Addition
NAME . ' NAME
STREET ADDRESS'] - - - . STREET ADDRESS |
CITY-ST-ZP SRIT TR o CITY-ST-ZIP
TE T 3} Delete LE - . 1 Change [ Addition
NAME NAME
STREET ADDRESS . i STREET ADDRESS
CIFY-SE-2P CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repen as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S/(JUZA éW Shejla EV(’/)/I’] 3-¢-08 56/-790 g]é‘]

REMDTYPEDDRPWEDNAIEOFWOFF&ERORDRECTM Dawe Daytima Phone #




