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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # N02000002700

1. Entity Name
WOMEN OF WELLINGTON, INC.

Secretary of State

01-25-2005 90038 038 ****6] .25

Principal Place of Business

208 WELLINGTON F
W PALM BCH, FL 33417

Mailing Addrass

208 WELLINGTON F
W PALM BCH, FL 33417
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01102005 No Chg-NP CR2ED37 (10/03)

4. FEi Number Apptiad For
04-3667991 Not Applicable
__$8.75 additional _
5., Centificate of Status Desired _..[] - . Heqm gt

SOHNEN, BELLA
208 WELLINGTON £
W PALM BCH, FL. 33417
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N T

Db NOT'WRITE ,
~IN'THIS SPACE - - il

B. The above named entity submits this statement for the purpose of changing its registered office or legistefed agent. or bmh. in the State ot Florida. iam ramiliaJ with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typad o pHinted name of registered agent and tite if applicable. {NOTE: Ragistered Agert cignatura requirsd when reinstating) DATE

Flling Foe Is $61.25 $. Election Campaign Financing $5.00 May Be

— __..Due by May 1, 2005 - |- TrustFund Cantribution. _Addedto Foes. . | . e

10. OFFICERS AND DIRECTORS ey o R L AR - R - m
TITLE PD - . R ~ LT
NALE RYAN, JUDITH ; L
STREET ADDRESS | 208 WELLINGTON F NS o
On-ST-2F | W PALM BCH, FL 33417 ny R T "
e vD s - A
NANE VELCOFF, LENORE e .
STHEET ADORESS | 208 WELLINGTON F S e - T
CY-5-2¢ | W PALM BCH, FL 33417 B : ' .
e sD KA GEST Clovrmio- . e
NAME SCHEONF D.SANDRA 3 v ,)‘ o Q”]vl} +-.0'; .P-'_ 5 B w#a. 'F’“" bR B A&'*-h,; gl ......,....;% e vkstli} T ”"3
oo | 208 WELLYITON 7 “ DO NOTWRITE =
ovvst-ap | WPALMASCH, R 33417 WL PALwm 4ep FIBYOL o
HANE SOHNEN, BELLA L JUR IN TI:“S SPACE -
STREET ADDRESS | 208 WELLINGTON F R
¢Y-$T-2° | W PALM BCH, FL 33417 . ‘; ,
TITLE ‘*, S o
HAME . = 8 @
STREET ADDRESS ) . ,
CITY-5T-2P ) )
NAME N % &
STREET ADDRESS = .
CIEY-5T-2P :

12 | hareby cemfg that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Florlcla Statutas i further cert:fy tha! the mformahm
is report or supplemental report is true and accurate and that my signature shall have the same tegal
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

indicated on |
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _[3t EL\.A SoHNE T '// o $C/-Lio- PY
INATURE AMD TYPED OR PRINTED NANE OF BIGMING OFFICER OR (RRECTOR Date Oaytime Phone #

‘ect as if made under oath; that | am an officer or director




