. 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — May 07, 2007 08:00 A
DOCUMENT # N04000001327 e ecretary of State

1. Entity Name
EXECUTIVE WOMEN'S GOLF ASSOCIATION PT ST
LUCIE-TREASURE COAST CHAPTER, INC.

Principal Place of Business Mailing Address
P 0 BOX 881471 P 0 BOX 881471
PT ST LUCIE, FL 34988 US PTSTLUCIE, FL 34988 US
05022007 No Chg-NP CR2E(Q37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
8. Certificate of Status Desired O gg';esqmb"a'

6. Name and Address of Current Registared Agant

SO P e DO NOT WRITE
FT PIERCE, FL 34850 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typad of prinisd name of registared agent e e IF applcabhs, (NOTE: Regstarad AQent signaturs recuiad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS
FITLE P
NAME FREBERTSHAUSER, BEVERLY

STREETADDRESS | 506 SE KYLE ROAD
CITY-8T-7P PORT SAINT LUCIE, FL 349846237 i

H
1Ly

T v A O Sl T e
05/ 29,07 E-017 B1.8%

NAME TARSIA, SUSAN 1%/ 84078 |

STREET ADDRESS | B68 SW ANDROS CIRCLE

Ciy-S1-7P PORT SAINT LUCIE, FL 349863452

13 s
HAME HOLDER, JUDY

STREET ADDRESS | 2025 SW IMPORT DRIVE
CIry-5t-2IP PORT SAINT LUCIE, FL. 349532110 DO NOT WRITE

o . IN THIS SPACE

NAME MCCOMB, TERIE
SIREET ADDRESS | 3191 NW PERIMETER RD
CITY-ST-ZIP PALM CITY, FL 34930

TME

NAME

STAEET ADDAESS
CIY-ST-2IP

TITLE

HAME

STREET ADDRESS
Ciry-g5-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATUREJM% lont Terneliclomb  Slhilet 112233710

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone #




