FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 09,2004 8:00 am
ANNUAL REPORT ecretary of State

_ _ ofe 2fe e e
DOCUMENT # N0O3000003467 04-09-2004 90075 016 61.25
1. Entity Name
EXECUTIVE WOMEN'S GOLF ASSOCIATION
FOUNDATION, INC. -
Principal Place of Business Mailing Address
300 AVE OF THE CHAMPIONS STE 140 300 AVE OF THE CHAMPICONS STE 140 4 4 U 2 5 4 35
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
~lame § 1 EmTagy o e pa——_ & DT - e Sl A= Y N I ) — I | = Domam s o e
T T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302004 Chg-NP CRZE037 (10/03)
City & State City & State 4. FE{ Number Applied For
IV~ 30954 b Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ‘|:| ?ese';il‘;?g;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUME, SARA L
300 AVE OF THE CHAMPIONS STE 140 .| Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL | Zip Code

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

SIGNATURE - - = .

*=Slgrature. lyped or prnied name of registered agent and litle if applicabie— ~° * (NOTE: Regislered Agent signalre required when reinstating) ~—~ " - DATE © - - e

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be 3

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees L te
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme O Delete e (Presidecd) PD O Change X Addiion
NAME  NAME ;E;fo" Jorr S i ' st 4o
STREET ADDRESS STREET ADDRESS Ade  ofF rhe Champions
ay-st-20 w52 | Palen Beoch Gardens, L 3248
: O Delete e (V¥ ee President) VOD' O Chenge  Wacdilon
NAME NAME Kothy Thomas '
STREET ADORESS STREET ADDHESS | 300 _ATJQ of +he C"‘“—*Ap\ ens, 5t 1Yo
Giv-s1-22 WS | Oalen Beock Gacdens, £O 3348
TITLE * O patete TITLE (M ANGoin v ectfor j A D O Change ‘Mldiliun
NAME - NAME Zaca LY, Ure & .
STREET ADDRESS SREETADDRESS | 3 Ave of Yhe Cha wpions St 1yo
oStz SIS | Qalen  Beock (hopdens, L 33418

N 4 -
e O oelete TME {JChange [ Addition
NAME NAME
_|. smeET ApoReSS . _STREETADORESS_| __ _ . ___ . : - .

CITY-5T-2IP CITY-§T-2IP
e - O oelete Lt {J Crange [ Adtition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE {7 Delete TINE O Change (73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or tnystee empowered i execute this report as required by Chapter 617, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

changed, or on an attachment with g4 address, with albiherlikgSmpowered.
7///&0 Y Skl-6H 0076

Dale Dayume Phone # -

SIGNATURE:

StEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIREGTOR




