2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 734269 ,

1. Entity Name .l .
I?NIFCWC GREATER WEST PALM BEACH WOMEN'S CLUB,

FILED |
Feb 22,2007 08:00 AM|
Secretary of State

Principg) Place of Business Mailing Address
P.0. BOX 16311 P.0. BOX 16311
WEST PALM BEACH, FL. 33416 US WEST PALM BEACH, FL 33416

us

DO NOT WRITE IN THIS SPACE P Aoled Fo

L TETHAT )

01262007 No Chg-NP CR2E037 (4/08)
59-1747139 Not Applicable
5. Certificate of Status Desired ] $8.75 adaiionai

Foa Requirad

8. Name and Address of Curtent Registersd Agent

WAGONER, LOUISE
9469 SILVER THORNE DR
LAKE PARK, FL 33403

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registerad agent, or both, In the State of Florida. [ am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. tyned of printed name of reg:atered agent and tite It appicabie. {NQTE: Regutened AQsnt sgrinture regarad when renstatng) DATE

Flling Foe Is $61.28 9. Elaction Cempaign Financing $5.00 may Be ‘

Due by May 1, 2007 Trust Fund Contribution. [0 Addecto Feas

I

10 OFFICERS AND DIRECTORS |
me D
NAME BLACKFORD, JANET ‘

STREETACDRESS [ 3618 VALLEY WAY
CITy-57-ZP WEST PALM BEACH, FL 33408

TINLE T

NAME ALEXIN, GAY

STREETADDRESS | 836 BISCAYNE DR

CITY-51-29 WEST PALM BEACH, FL 33401

TITLE D

NAME PIKE, JEFFANNE

STREET ADDRESS | 4288 EDWARD ROAD

oy-§T-2I0 WEST PALM BEACH, FL 33408

00000542994
03/02/07-80025-

DO NOT WRITE

003 &1.25

Tme D

HAME MITCHELL, MARY EVELYN
STREEY ADDRESS | 2382 EDGEWATER DR
CITY-55-2p WEST PALM BEACH, FL 33406

IN THIS SPACE

TITLE s

NAME BEUTTENMULLER, MERRIE
STREET ADDRESS | 1088 SANCTUARY COVE DR
CiTv-ST-2P ) NORTH PALM BEACH, FL 33410

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 heraby cartifg that the information supplied with this fil‘rn{? does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | furtner certify that the information
thig report or supplemantal repert is true and accurate end that my signature shall have the same isgal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to executs this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 4

indicated on

changed, or on an attachment with-anaddress, with.all other like empowaered.

SIGNATURE:

(azcs /4/&5/}; J//o%/p7 Sl £32-Y603

PRINTED NAME OF SiGNING OFFICER OR DiRECT!

Dale Daytime Phooa #




