FILED
Feb 04, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-04-2004 90048 023 ****61 25

DOCUMENT # 770259
1. Entity Name
THE EXECUTIVE WOMEN OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
P.0. BOX 7476 P.O, BOX 7476
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL. 33405
T S R AR EAE R R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092004  cng-Np ICH2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2382645 Not Applicable
Zip Couniry Zip Couniry 5. Certificata of Status Desired a Eg‘giﬁf:ghnm
6. Name and Aadress of Current Regl 1" Agant == i =S Nunie and Atiress of New Registered Agent se———
Name
PIKE, JANE C .
18838 N OSPREY WAY Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL l Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE b
Signalure, typad of printed nama of fregistered agent and titie  apphicablks, {NOTE: Registerad Agent signature recuired when reinsiating) DATE .
Filing Fee Is $61.25 9. Blection Gampaign Financing $5.00 May Be U Make clieck payabla 1o o
Pue by May 1, 2004 Trust Fund Contribution. O Added to Fees firy - Florida Department of-Stats. .

10, B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN o

e SD L el 1ML FPE_D J(Crange [ Additon

v GOARING, TERRY g &earing, je rry

STREET ADDRESS | 11690 FLEUS ST STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITy-S1- 2P

L PD K veiee TME TE% i DClcrenge (3 Addition

NAME EWING, DOROTHY NAME Fi qemfcf 3 Pa,-'r

STREET ADDRESS | 301 N. QLIVE AVE #5TH FLR STREET ADDRESS

Cliy-51-2IP WEST PALM BEACH, FL 33401 Ciy -Si-2P

TME D R velete TLE S [ Change Addition

MME - C[KUASMAN, LOIS - s e T wME Pg{,{jﬂe P/Qme/q_, “ ‘M .

STREEY ADORESS | 2435 24TH LANE STREET ADURESS /

CITY-$T-2IP PALM BEACH GARDENS, FL 33418 CIvy-S1-2P

e TED L1 Delets MLE TD ﬂ‘cnange '3 Addition

NAME ADAMS, LESLIE A NAME

STREET ADORESS | 529 S FLAGLER DR # 148 STREET ADDRESS

CITY-ST-7P WEST PALM BEACH, FL 33401 CITY-ST-2%

TMLE PED [ Delete TIME PD RChange {J Addition

NAME ELDEN, JOYCE NAME

STREET ADDRESS | ONE NORTH CLEMATIS STREET, SUITE 500 STREET ADDRESS

CITY -ST-2IP WEST PALM BEACH, FL 33401 CATY-ST-29

i : O Desste T - Dlcenge [ Aciion

NAME ‘ NAME : -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T . CTY-ST-2P

12. | heraby certity that tha information supplied with this Iiiiné; does nat qualify for the exemption stated in Section \t9,07§3)(.), Florida Statutes. 1 further certify that the information
inticated on this report or supplemantal report is true and accurate and that my signature shal have the same legal effect as if made under oath; thal fam an officer or director
of the carporation grihaLgceiver o trustee smpowerad 1o axacuta this raport as raquireg-sy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11if
changed, or on al Ot with an address. with all other like empowered.

SIGNATURE:




