FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-24-2008 90074 010 ****g1.25

DOCUMENT # 720779

1. Entity Name

GREATER PALM BEACH CHAPTER OF THE NATIONAL
ASSOCIATION OF WOMEN IN CONSTRUCTION, INC.

Principal Place of Business
P. 0. BOX 19403
WEST PALM BEACH, FL 33416  US

Mailing Address
P. 0. BOX 19403
WEST PALM BEACH, FL 33416  US

wHUU1357

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Api. #, etc. 03102008 Chg‘NP CR2E037 (1 2,05)

City & State City & State 4, FEI Number Applied For

59-6163176 Not Applicable
® Country P Country 5. Certificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name i

BELL, CAROL L DOMITH | CALRA
1469 SW COVERED BRIDGE RD Street Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990

0PSO SE ILIMAAL CT

" S her FL [ 295

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 familiar with, and accept
the obligations of registered agept.
e

SINATURE /Z’Z([(_// 5 CAZA A .Sva T

Signaturs. typed or printed narne ol registerad agent and hila it applicabla. (NOTE: Registered Agent signalure required when rainstating)

Fillng Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 10 GFFICERS AND

RECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TiILE PD I Delete TOLE [T} (& change [ Aduttion

NAME LAWS, TINA M NAME STV S NN AC M

STREET ADDRESS | 2121 PARKER AVE STREET AQDRESS | 394 B GoLF VI D

CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP UOLTH Phim BEACH FL Zos

T VPD O oelee e VPO Cchange XY Addition

NAME STEVENSON, NAOMI NAME LAY COLEMN

STREET ADDRESS | 3948 GOLFVIEW RD STREETADDRESS | {plo 24 AmYRAS CT.

cry-s1-22 | NORTH PALM BEACH, FL 33408 CiTY-ST-21p STLALT . FL 34597

THLE I Detete TIFLE T/ ’ Ol change  [5q Addiion

NAME NAME CAEA ST -

STREET ADDRESS STagET aDDRESs | LoD S0 SE LLiA0 T

GiTY-ST-2IP CITY-ST-ZIP TR e BYTET

T 1 pelete TITLE [ Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TITLE £ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S1-2P CHY-ST-2IP

TITLE 7 Detete TITLE [ change ] Adéition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY ST-2iP CiTY-ST-2P

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; 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 attachment with an addre

SIGNATURE: /'[Mﬂ;/% :

. with all other like empowered.

CR A S (TH

3l o[20sg

Shol- (L2 -7249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OF DIREGTOA

Date

Daytrma Phone ¥




