FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORI:: ..[;E:A:T:T: h(.)F:“ STATE May O 5 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

OCUMENT # 705531 (2)

+ Corporation Nama

SOROPTIMIST INTERNATIONAL OF BOYNTON BEACH-DELRA

Y BEACH, N T

Principal Place of Business Mailing Address
P.O. BOX 132% P.Q. BOX 1325 3. Dale Incorporated or Qualifiad
BOYNTON BCH FL 334251325 BOYNTON BCH FL 334251325
4. FEI Number Applled For
59-&@359 Not Applicable
2. Principal Place of Busl 2a. Mailing Add
ncipal Face siness i ress 5. Certificate of Status Desired 0O $8.75 Additional
1] 28] Fes Required
Sulte, Apl. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
27] Trust Fund Contribution O Added to Fees
City & State City & State 7. 15 this nonprofit corporation 8 homeowners association?
23] 2] Oves TIne
2ip Country Zip Country B. This corporation owes of has pald the current year Intanglble
E_I] ;] m ;] Personal Property Tax due June 30. Cves DN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name '
HORN, CHRISTINE M 82| Strest Address (P.O. Box Number 1s Not Accapiable)
3460 W. BOYNTON BEACH BLVD. #18
BOYNTON BCH FL 32438 83
84] City FL ul Zip Code

[¥1. Pursuant 1o The provisions of Sections 617,0602 and 617.1508, Florida Statules, The above-named corporation submits this statement for the purpose of changing lts regislarad
office or registered e&%nt. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th,

CRZE037 (10497)

agent. | am familiar &nd accep! the obligations of, Section 817. , Florida Stetutes.
SIGNATURE -
Bignature, typed or pinied name of registerad agent and lids If apphcable (NOTE: Rag: Agent signab quired when rainatating) DATE
(F OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D “J DELETE 11 WTLE LI Change L] Addition
NAME SHEPARD, BECKY 12 AN
steevaporess | 7442 TRESCOTT DRIVE 1.3 STREET ADDRESS
CITY . 5T- 2 LAKE WORTH FL 1ACITY-ST- 2P
TILE P T oeLere 21TITLE DirReCTOl ﬂ Change L] Addition
HAME SHORMAN, GEORGIANA 22 NAME
smeer poress | 1208 NW 7TH ST 23 STREET ADDRESS
| cmy-si-2p BOYNTON BCH. FL 2.4 CTYV-ST-2IP _

e Vv T DELETE 31T PRESIOENT TR Change LT Addiion
NAME KNIGHT, TAM 32 NAME
smeeranoress | 3001 UNTON BLVD., #201C 3.3 STREET ADDAESS
CITY-ST- 2 DELRAY BEACH FL 34.CNTY-ST-2P
jut: D (I DELETE A1 TIME %m}\]u&( T Changs T Addition
NAME HORN, CHRISTINE 4.2 NAME
stheet aporess | 3489 W. BOYNTON BEACH BLVD. 43 STREEY ADDRESS

~ |Leny.st-ze BOYNTON BEACH FL 33432 450ITY-S1- 7P

Lo | me D [ DELETE 5.1 TILE TREASULRE B~ ﬂ Changs | Addition

v | waE DILLON, GLENNA 5.2 NAME

.| smeeraooness | 8503 NORTH MILITARY TRAIL 5.3 STREET ADDRESS

- Lom-st-zp BOCA RATON FL 33498 5.4 CY-ST-2P
THLE I oeLeTE 6.1 TITLE Ka Hw’ Seyboro )r [T change  PAddion
NAME 6.2 HAME Viee Pres ide
STREET ADDRESS sasmertaovhess | e G PACt FLL Lvp Ve 1o ¢
CITY-ST- 2 6.4 CITY-51- 2P [ ,EL ?3'4’ A3

14. 1 heraby certily thal the Information supplied with this Tiling does not quelify for the exemplion stated In Section 1 9.07{3)i}, Flofida Statutes. | further certify that the information
Indicated on this annual repon or supplemental annual report is true and pccurate and that my signature shall have the same legal efiect as if made under path: that | am an
offlicer or director of the corporalion of the receiver or Irustee empoweredl to execute this report as required by Chapter 617, Florida Statutes; and ihat my Name BppPe&ars in
Block 12 or Block 13 if changed, or on an atlachmant with an address

SIGNATURE: _ B0 T Ak




