FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Katherine Harris
ANNUAL REPORT Secretary of State

BIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90014 023 ****6]1 .25

DOCUMENT # 705531

1. Corporation Nama

SOROPTIMIST INTERNATIONAL OF BOYNTON BEACH-DELRA
Y BEACH. INC.

Mailing Address

P.O. BOX 1325
BOYNTON BCH FL 33425-1325

Principal Place of Business

P.0. BOX 1325
BOYNTON BCH FL 334251325

N

Mar 04, 1999 8:00 am

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Cualifed

[25] [30]

29

i21] 2 04/26/1963

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] : B Py e—— e | 5O-6209869 NotApplicable

City & Stal City & Stat ‘ . it

ity & State "y © 5. Gertifcate of Status Desired [ $8.75 aditional

E] E; Fee Required
o Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

Trust Fund Contribution Added to Faes

10. Name and Address of New Registersd Agent

Name

Strest Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registerad Agent
81
HORN, CHRISTINE M 82
3480 W. BOYNTON BEACH BLVD. #18
BOYNTON BCH FL 32438 8
84

City 35] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered

(V.0 e g

CR2E037 (11/98)

Signature, typed or printed nama of registered agent and tita if apolicable. [NOTE: Registored Agent signature requited whan reinetating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIMLE D ) DELETE 11TME [IChange [ Addition
NAME SHEPARD, BECKY 12 NAME
streeT acoress| 7442 TRESCOTT DRIVE 1.3 STREET ADDRESS
CITY-5T-2IP | AKE WORTH FL 14 CITY-ST-ZP
TME D [ ] DELETE 24 TILE [OChange  [J Addition
NAME SHORMAN, GEORGIANA 22NAME .
sReeTApORESS| 1208 NW 7THST o 23 STREETADORESS
CITY-ST-ZIP BOYNTON BCH. FL - Laomy.stzd [T T = e i
TIME P {_] DELETE 3.1 TME [JChange  [] Addition
NAME KNIGHT, TAM 32NAME
sTREET ADORESS| 3001 LINTON BLVD., #201C 33 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 34.CITY-ST-2PP
TILE S [] DELETE 4.1 TME [JChange  [JAddition
NAME HORN, CHRISTINE 4. 2NAME ‘
sreeT200Ress | 3469 W. BOYNTON BEACH BLVD. 43 STREET ADDRESS _
CITY-ST-2P BOYNTON BEACH FL 33432 @Eﬁs/ 44 GITY-ST-2P Qé/v
TMLE T LETE 5.1TIMLE hange [ Addition
NAME DILLON, GLENNA 52 NAME YS#OMA!J’ G CoRE{AMA
smeeraooRess| 6503 NORTH MILITARY TRAIL mmesroess| 1208 NW A STT
arv-sr.ze___| BOCA RATON F{ 33496 s4cy-7-2P CotnrD) LEko I D3JAc
THLE VP K/DELETE BATMLE P IR [JChange (3 Addilon
NAME SCARBORO, KATHY B2 NAME tipgp CHL s7WE M- yy 8
streeTaporess) 5050 PACIFIC BLVD, SUITE 1124 63 STREET ADDRESS G/ZH ! Bo y A 7-0;) @é;,q»cﬂ @RUD‘
orv.srze | BOCA RATON FL 33433 b4 cTY-ST- 2P syntun Peael; 4L 334 3L

14. | hereby cerfify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statdtes. | further certify that the informaticn
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corpgration or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attachment with an addfje

SIGNATURE:

, with all other like empowered.

3:09-97 () 722430



