FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

& FLORIDA DEPARTMENT OF STATE

y Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NOGO?B (2)

1. Corporation Name

THE SOUTH PALM BEACH COUNTY WOMEN'S EXECUTIVE CL

UB W R AR

Principal Place of Business Mailing Address
P.O. BOX 372 2.0, BOX 372
BOCA RATON FL 33429 BOCA RATON FL 33429
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
11/06/19 26/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
;Tl zsl 59-2583735 Not Appilicabla
Suite, Apt. 4, etc. __, Sulle, Apt. &, elo. 5. Certificate of Status Desired O $8.75 Add_itionai
El 27] Fee Required
City 8 State | GCity & State 6. Election Campaign Financing $5.00 MayBe
E‘ 28] Trust Fund Contribution O Added to Fees
Zp Gountry | _ Zip Country 8. This corporation has kability for inlangible tax under 5. 199.032,
—'z_ﬂ El 29) ;ﬂ Florida Statutas O ves X¥No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WAYT, JUDITH A 82| Street Address (P.C. Box Number is Not Acceptable)
3429 COCOPLUM CIRCLE 2300 Glades Rd, Sujte 155W
COCONUT CREEK FL 33063 83
84| City 85| Zip Code
Boca Raton FL 3431

11. Pursuant 1o ihe provisions of Sections 637,0602 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registerad office
or regisiered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registerad agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . .
Signature, typed or printed name of ragisterad agent and titie [ applicabie. (NOTE: Rogistered Agenl sigriature recuired when reinstating! DAl r‘m--
12, OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12 o
THLE D [DELETE 14 THLE [JChange [ Addition g
NAME HEINLY, JEAN N 12 NAME 5
street anoress | 2905 SALERNO WAY 1.3 STREET ADDRESS &
CTY-ST-2P DELRAY BEACH FL 14 (TY-1-2P &
THLE DV CJOELETE 21 T1LE Clchange [ Addiion | ©
HAME BROTMAN, SUSAN J. 22 NAME
et aooness | 2424 N. FED. HWY,, STE 314 23 STREE| ADDRESS
CiTY-ST- 2 BOCA RATON FL 2 4 CITY-5T-2P
TITLE DT [C]DELETE 2.1 THILE [JChange [ Addition
NAME FRIEDMAN, ILENE 3.2 HAME
streeranoeess | 741 ST. ALBANS DR. 3.4 STREEY ADDRESS
LTy -51-2P BOCA RATON FL 34.00Y-§1- 2
THLE DP EDELETE 41TITE T¥hange [ Adition
NAME WAYT, JUDITH A 4 7 NAME
steeer avoress | 3429 GOCOPLUM CIRGLE s aress | 2300 Glades Rd, Sulte 155W
CITY-5T-2P COCONUT CREEK FL wow-st2¢© | Boca Raton, FL 33431
TITLE 50 [ JDELETE 51TILE [JChange L] Addition
NAME WEAVER, MARIBETH 5.2 NAME
srreer2ooress | 4069 PALM FOREST DRIVE NORTH 5.3 STREET ADDRESS
ITY-ST- 2P DELRAY BEACH FL 5.4 CITY-51-2IP
TITLE (IDELETE 61 TITLE [Jchange [} Addition
NAME 62 NAME '
STREET ADDAESS £3 STREET ADDRESS
CTY- §T-2P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied wilh this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)k}, Florigla Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; ihat | am an officer or director of the corporat on or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: ¢ wt 0 LU Juoith A. Wayt  #/41/o6  (407)368-0122
[ Dete i

'AHATURE AND TYPED OA PRINTED MME OF SIGNING CFFICER OR REGTOR Gaytme Prons ¥




