i

2004 NOT-FOR-PROFIT CORPORATION /
AMENDED ANNUAL REPORT ' f

DOCUMENT # N02000006603

1. Entity Name
WOMEN'S CHAMBER FOUNDATION, INC.

FILED

Frincipal Place of Business Mailing Address
158 LOST BRIDGE DRIVE 158 LOST BRIDGE DRIVE
PALM BEACH GARDENS, FL 33470 PALM BEACH GARDENS, FL 33410 q
2. Principai Place of Business 3. Mailing Address H"”m I“ "”I NI” Ilm Ilm Ilm "m "”' le Ilm II‘" "“m I’ ‘"I
¥2 ORenchovngz By Fi8> Okaxc\nnlorg lud.
Suite, Apt. #, et Suite, Apt. #, etc. 08172004 ha-NP
#2204 bMP) 202 4? f)f"\fb D’Zo& Chg CR2E037 (10/03)
City & Slata City & Stat 4. FEt Number Applied For
Wesk "ol Blach ?L West Yale, Pach,, FL| 061644156 Not Applicanie
Zip Country Zip Country " ) . $3_75 Additional
3 3)“{(9 _)7 U\f\u ‘\'ed, \H'a& ,_)5Lf CD ‘b '{'G.J[OJ 5. Certificate of Status Desired O Fob Flequirec; lona
. - . .. -6. Name and Address of Current Reglstered Agent.. A § -~ - 7. Nam2 and Address of New Reglstered Agent
Name
TURNER, KAREN ' mela. Bolia
16845 MELLEN LANE Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33478

736:1 j-l@'r\\-\a JDr'.gq‘J W
Clty'}\ He : J(\,\ ) FLW lec?ge é) 5

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

SIGNATURE M //? //DGJLQ«—. f“Dif(Joﬁto('"

Slgnatwe, typed or! pﬂnlsd name of ranBJrad agenl and title if applicable. (NOTE: Registered Ageni signalure required when reinstating} DATE
Y Y
9. Election Gampaign Financing $5.00 MayB Maka check payabla to 3
Amended AR is $61.25 Trust Fund Contribution. Added 1o F?;s ° R Florlda Departmenl of s:ata*
10. OFFICERS AND DIRECTORS 11. ADDlTIONS/CHANGéS TO OFFICEHS AND DIRECTORS IN 10
TITLE [»] 1 Delete TME ' Iw\cmnge [ Addition
NAME LANDEN, GAYLE NAME Kq(g
STREET ADDRESS | 158 LOST BRIDGE DRIVE STREET ADDRESS ‘\R CA %[ ud. , 3¢e. 3304
cimy-szP | PALM BEACH GARDENS, FL 33410 oy-51-20 c‘{ e Plari G:c, ,tlﬂ\s Y 334/6
L D B veite TE Vice. Chaic [Jchange  Iaddition
NAME GRELLER, PAULA NAME Suzaaee Noe "
STREET ADRESS | 333 N. OCEAN BLVD. #1718 smeeraooress | A4 ¢ Houa | Pealwa wia ‘?
orv-s1-zp | DEERFIELD BEACH, FL 33441 Ciry-ST-2P /Pq[ w Peack, YL 233980
THLE D . O Defete TILE 'T( fasuc e ] Change VLAddmon
-NwWE -~ T[-MEVER, KAREN ' - - - < I QM\ tngkollo
STREEY ADDRESS | 3932 RCA BLVD. #3402 _ STHEET ADRESS QHa iee De., 1 1 Ftr EFest
CTY-sT-zF | PALM BEACH GARDENS, FL 33401 CITY-5T-P u)ed+ k’c\\m Beach, FL 2340
TITLE 1 Delete TITLE Seccedc uL_? ) Change @\Addilinn
NAME NAME K\hmﬁli sulinm
STREET ADDRESS SREETADDRESS | FEE A Sieana, S iy O( .
CITY-5T-21P ' CY-ST-2IP Lo Yo U)(:({'\-\ FC 3 :If
MLE O deiete THLE ‘ [J Change [ Addition
NAME : NAME .
, Eo — c‘r—

STREET ADDRESS STREET ADDAESS DOo4 152315
CITY-8T- 77 CITY-ST-2F U} "UE /04--01012--104 *#51
TITLE . [ Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-7P

12. 1 hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂac;m(t with an address, with all other like empowered.

SIGNATURE: Kakew mmeNeR  §/aijod sy b2 /0

SIGMATURE AND TYPED OR PRINTED NAME®F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




