2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 770259 Apr 30,2008 08:00 ANV
1. Eniy Name Secretary of State

THE EXECUTIVE WOMEN OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address
1281 N OCEAN DRIVE P.0. BOX 7476
#118 WEST PALM BEACH, FL 33405

RIVIERA BEACH, FL 33404

ARG

04252008 Mo Chg-NP CRZEQ37 (4/06)
DO NOT WR[TE IN THIS SPACE 4. FEI Number Applied For
58-2382645 Not Apphicable
5. Certificate of Status Dasired O Eosa.;esq 3:’:‘;“”‘3'

6. Name and Address of Current Registered Agent

5725 FiGA BOULEVIARD DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN TH‘S SPACE

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Flerida, 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnaturs. typed of panted name of registered apent and tiw it apphcable. {NOTE: Pogistered Ager! »xgnature requirad when resrrstiating) DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS
T PTD LRQ00927340
NAME FITZGERALD, PATRICIA § 05/27A08-20071-0132 8125

STREET ADDRESS | 901 WEST INDIANTOWN ROAD
CITY-ST-2IP JUPITER, FL 33458

TILE PED

NAME JAFFE, DEBORAH J

STREET ADDRESS | 901 WEST INDIANTOWN ROAD
Ciry-5T-21P ROYAL PALM BEACH, FL 33411

THTLE SD
NAME SPENCER, VIRGINIA

STREET ADDRESS | 2725 PGA BOULEVARD
Civy-ST-2P PALM BEACH GARDENS, FL 33410 Dg N OT WRlTE

- ™ IN THIS SPACE

NAME TERRY, WENDY Y CPA
STREET ADORESS | 1555 PALM BEACH LAKES BOULEVARD, STE. 1400
GITY-51-2F WEST PALM BEACH, FL 33401

TME TED

NAME HALDERMAN, JACQUELYN G

SYREET ADDRESS | 11819 HEMLOCK STREET

CiTY-ST-2P PALM BEACH GARDENS, FL 33410

TNLE PP

NAME MOORE, MARILYN A COUNCIL
STREETADDRESS | ONE NORTH CLEMAT!S, STE 400
ory-sT-21P WEST PALM BEACH, FL 33401

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on tfis report ar supplemental report is true and accurate and that my signature shall hawv same legal effect as if made under cath; that | am an efficer or director
aivar or trustee empowered to execute 1!#5 reporl as required by Chaptpr 647, Florida Statuies; and that my name appears in Block 10 or Block 11 if
7

t with an address, with al r like empowergd.
Mg ol Pesidd.9/26/0%

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR mﬁ\cjm \ Daytrme Phone #

of the corporation or the ri
changed, or on an attachm
™~

SIGNATURE: .




