. 2005 NOT-FOR-PROFIT CORPORATION FILED

-
ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # NO3000007979 A Secretary of State
1. Entity Name

GFWC WOMAN'S CLUB OF THE NORTHERN PALM
BEACHES, INC.

Principai Place of Business Matling Address .
11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD
SUITE 201 SUITE 201
R LA AR Ao
) 04292005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Appfied For
86-1083053 Not Applicable

$8.75 additional

5. Certificate of Status Desirad [ Feo Required

6. Name and Addrass of Current Registered Agent ) . o -
HARRIS, GECRGE E ’ '
11380 PROSPERITY FARMS ROAD DO NOT WRITE
SUITE 201 ‘
PALM BEACH GARDENS, FL 33410 ) !N THIS SPACE

8. The above named entlty submits this staternent for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccept
the chiligations of registered agent. _ o . .

SIGNATURE - . ' L Do s iTwn o ad

~ s v LpmpEms -

Sigrat.se, lypad or pinted npme of regilaterod ag;m ami titke It applicable tNOTg R;;I’Ifméf:f'ng signal-urc; r:q:l‘r;d ‘f’han relni'.atlng) - “l‘lﬁﬁﬁnﬁ‘ggi ;:‘:E' * _" . .
X ‘u:,,m-qu-.awv» T - - "
Filing Feo is $61,25 8. Glcton Campilgn Foaroig 85,00 wayse | 05/U3/05-811145-017 51.25
Due by May 1, 2005 Trust Fund Contribution, 0. "Added to Feas
10, OFFICERS AND DIRECTORS
TILE PD
NAME FOSTER, CAROLYN

STREET ADDRESS | 2323 23RD LANE
Clry-§T-2IP PALM BEACH GARDENS, FL 33418

TILE VD

NAME SICHEL, JANET

STREET ADDRESS | 3900 COUNTY LINE ROAD #44

onY-sT-2P | TEQUESTA, FL 33469 . 1
TITLE TD

NAME KEY, PAT

STREET ADDRESS | 3636 BETTY ANN COURT

CIyY-ST-2IP LAKE PARK. FL 33403 ) DO NQT WRITE
TILE v

NANE GILLESPIE, JEANNE I N TH lS S PAC E
STREET ADDRESS | 1838 CRAFTON ROAD

CITY-sT-2¢ NORTH PALM BEACH, FL 33408
TITLE

NAME

STREET ABDRESS
CIY-ST-ZP

e tmm s e

TILE
NAME aw
STREET ADDRESS
CITY-ST-2IP

R -

- 12, { hereby certify that the information supplied with this filing does not qualify for the exeripfion stated in Section 1 1&07%3](%). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE : g Lk Srearclent" " Haifes _Gensag-aveo
< elglNi’TUO {?HFETPBP%I%E&%IZE Gfﬁ?.lggﬁic&éﬁ!ﬁcrmﬁ - Date . B o DnylimePhunclf i




