FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE .
CORPORATION S WA Sandra B. Mortham Mar 02 1998 8:00am
ANNUAL REPORT S ILA Sacretary of State

o e

1998 <l OIVISION OF CORPORATIONS S C Cretary Of State
OCUMENT # NO06078 (2)

. Corporalion Name

THE SOUTH PALM BEACH COUNTY WOMEN'S EXECUTIVE CL

UB . G RTEENR R MO

Principal Place of Business Mailing Address
P.O. BOX 372 P.O. BOX 372 3. Date Incorporated or Qualified
BOCA RATON FL 33420 BOCA RATON FL 33429 4
us us 3. FEI Number Applied For
59-2583735 Not Applicable
¥. Principa’ Place of Business 2a. Mailing Address 8. Certifioate of Status Deslred 0 $8.75 Additional
;T] E] Fee Required
Suite, Apl. #, elc. Suite, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Be
E 2—7] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars assoclation?
22] 28] [ ves No
Zip Couniry Zip Counlry 8. This corporation owes or has pald the current year Intangible
24 ;;I ;1 ;l Personal Property Tex due June 30. E.Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
BROTMAN, SUSAN 82| Stoel Address (F.O. Box Number is Mot Acceptable)
2424 N FEDERAL HWY
SUITE 314 83
BOCA RATON FL 33431 sl oy FL [ 7o

¥1. Pursuanl to the provisions of Soclions 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its reglstered
office or regislered agen, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direstors. | hereby accept the appolniment as registared
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E0G7 (10/97)

SIGNATURE Signature. typad of printed name of ragisioied agont and tille If applicatie {NOTE: Ragisterad Agant signature requirad when reinstating) ' DATE

12, OFFICERS AND DIRECTORS 13, ADDIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12
TME DV L) DELETE 1.1TITLE S Change LI Aadition
NAME KICH, SYBILLA 1.2 NAME

sweeraooness | 2255 GLADES RD 412.E 1.3 STREET ADDRESS

CITY-51-2P BOCA RATON FL 14 0TY-ST-21P

TIE DP TJ DELeTE 21 THLE . T} Change ] Addition
RAME BROTMAN, SUSAN J. 22 NAME

sreevaporess | 2424 N, FED. HWY., STE 314 23 STREET ADDRESS

CTY-S1- 2P BOCA RATON FL, 2 4 CITY-§1- 1P

TTLE DS TJ DELETE L1 TITLE ) P4 Change [T Addition
NAME FRIEDMAN, ILENE 3.2 NAME Workman y Flene.

staeeTADoRess | 741 ST. ALBANS DR. 3.3 STREET ADDRESS

eiTy-s1-2p BOCA RATON FL 3.4, CITY-5T-21P

TLE D P oeLete 41 TTLE DS T Change  [2hAddition
HAME WAYT, JUDITH A 4. 2NAME Greller, Paula

seetaoress | 2300 GLADES RD STE 155W asTeET keSS | 333 A Océan Bivd, 17(8

CITY-S1- 2P BOCA RATON FL sonv-st-2p | Dapfield Beach, PL- 33YY!

TME D T DELETE 5.1 TITLE 7 L Change L1 Addlition
NAME WEAVER, MARIBETH 5.2 NAME

smeeraporess | 4069 PALM FOREST DRIVE NORTH 5.3 STREET ADDRESS

CITY- S1-21P DELRAY BEACH FL 5.4 0ITY - 57-2P

LE o7 7 OELETE 6.1TILE L) Change L] Addition
NAME KNEISER, SALLY 6.2 NAME

street aporess | 4000 N FEDERAL HWY 6.3 STREET ADDRESS

CiTY-S1- 2P BOCA RATON FL 6.4 CITY - 51-2IP

14. | hereby certily thal the Intormation supplied with this filing does not qualify lor the exemﬁtion stated In Section 118.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an
officer or dirgctor of the ation or the receiverap lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeare In

Block 12 or Block 13 If god, or on an_att it with ag address.
W idnn Brodman  (5e1)258-0%0¢

SIGNATURE®




