FILED

COR

ANNUAL REPORT (bt
1997 &P

FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘,f_j’f:‘:!m%

PORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N010—93

1. Corporalion Name

NATIONAL ASSOCIATION OF WOMEN BUSINESS OWNERS, |
NC. - PALM BEACH CHAPTER

(6)

P O BOX 33344
SUITE C-208

Principal Place of Business

PALM BEACH GARDENS FL 334203344

Mailing Address

P O BOX 33344
SUITE C-208

PALM BEACH GARDENS FL 33420-3344

T

3. Date Incorporated or Qualified | 3a. Date ol Last Re
1/25/1084 03/22/1

2. Principal Place of Busingss 2a. Mgiling Addrggs 4. FEI Number Applied For
n PO Box 1451 [al PO Box 7451 121
;I Sulte. Apt. #. ele 2—7‘ Sulle. Apl. #, etc §. Certificate of Status Desired r__l saﬁ;si:‘:::nmzm‘

City & State ity & State B 8. Election Campaign Financing $5.00 mey Bs
EME 5]' %LM BEAC H N FLEWE&T— PA’LM EACI'L F L Trust Fung Contribution Addad 10 Fees

A BBYDS [a] USA

Country

2l 334 05

o UsA

Florida Statutes [l ves

O Ne

8. This corporation has liability for intangible tax under s. 199.032,

g, Name and Address of Current Raglsterod Agent

10, Name and Address of New Reglatered Agent

#G

HARRIS-LANGE, JANET
1001 W JASMINE DR

LAKE PARK FL 33403

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent 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 directors. | hareby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Sigrature, lyped or prinlad name of ragistered agent and tille il applicable (NOTE: Reglalared Ageni signalure requited when reinstating) DATE

12, OFFICERS AND DIRECTORS , 13, ADDITIONS/CHANGES 70 DFFICERS AND DIRECTORS IN 12
L PD ‘ﬂ DELETE 1117LE 1] Change [} Addition
NAME CULUIFER, SANDI 12 NAME ‘

staeeT anphess | 1201 US HWY 1, #41 13 STREET ADDRESS

CITY-§T- 1P NPB FL 1.4 BITY-§T- 21

e VPD [T DELETE 21 TIE Pb M Change L] Addition
NAME GILMORE, HELEN 22 NAME

street anoress | 4919 A SOUTHERN BLVD 2.3 STREET ADDRESS

Y- ST 7P WEST PAIM BEACH FL 2.4CIFY-ST.2P

TILE i) L1 DELETE 21 TLE V§D Wnange ] Addition
NAME GORE, LINDA 3.2 NAME

st aporess | 1095 JUPITER PARK DRIVE #13 3.3 STREEF ADDRESS

CITY- S1-2 JUPITER FL 34, GiTY-51-2P

TLE SD [T OELETE 41TMLE -+D [ Crange ] Aadition
NAME PARKES, EVELYN 4.2 RAME

staeer ancress | 2240 PALM  BEACH LAKES BLVD. 43 STREET ADORESS

CITY - 57- 2P WPB FL 44 CITY-ST-21P

TITLE VPD L] DELETE 51 TITLE [JChange 3 Acdition
NAME HUDGENS, JUDY 52 NAME

staeer aoness | 140 INTRACOASTAL POINTE DR., #310 53 STREET ADDAESS

CITY-§1- 219 JUPITER FL 54 Y- 51-2IP

TIRE [T DELETE 61 THLE &D . (] Change ﬂmunion
NAME 52 NAME PATRIC Lou Ko -

STREE? ADDRESS eISRETADORESS | B4 G 5 (ONEGEL RVE

CTY- 517 64 CIlY-S1-2P LAKSE wokTH FL 33d(|

SIGNAT

URE: AT

1

attachment with an address.

L E D

14, | do herahy certify that the informalian supplied with this filing does not quality for the exemplion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual repon 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter £17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gchanged, or o

1/1«7/47 561 689 27707

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGN)

ING OFFICER OR DIRECTOR

Dats

Daytime Phane # 0O41E1Y

Feb 10 1997 8:00am
Secretary of State

CR2EO37 (9/96)



