E@mzs ) 57//9

NONPROFIT
CORPORATION

1999

FILE NOW: FILING FE

ANNUAL REPORT

X

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90082 033 ****61.25

DOCUMENT # NO6078 ‘
1. Corporation Name
THE SOUTH PALM BEACH COUNTY WOMEN'S EXECUTIVE CL
UB. INC.
Principal Place of Business Mailing Address '
P.0. BOX 372 P.O. BOX 372
A o . Ao TG O R AR
us us ! '
TF‘rincipaI Place of Business 73, Mailing Address 3. Date Incorporated or Qualifed
[21] |26 11/08/1984
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied Far
22 [27] 592583735 Not Applicable
= City & State m City & State 5. Certifcate of Status Desired [ | $i;‘:5R:;;‘i‘:‘“a'
Zip Country Zip Country 6. Elaction G ign Ei i $5.00
’§| [2s] }EI [30] Trost Fund. Eﬂ:ﬁzug:::mg . o diod t Faos
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
N 81| Name }71 ' " .
[ B omi7
BROTMAN. SUSEN' 144 1A0A B SMITH 82| Strest Addre’?sé cﬁaﬁﬁmmr is Not Accgpigble) #
2424 NFEDERAL FWY Oegan BLOD. V5T o . Hoten .
SUE314— / 5 { ﬂ o. AN 33 ' a . z ﬂf .
posARaTONFr3343t Spa g Aarew L. 33434 £ : 5] 75,5009
/ FL || 37¢72 |

W/

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th

/99

e above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appeintment as registered

agent. | am familiar with, and_accepf the obligations of, Section £17.0503, Florida Statutes.

Slignature, typed or printed name of registered agent and title if applicabte.

{NOTE: Registered Agent sipnalure required when reinstating)

TE

7

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE oV Ko 1 DELETE 11TME //W ¥ Change [T Adalton
NAME KICH, SYBILLA 12NAME Koc.H .5“/ B4

sTreeTaooress| 2256 GLADES RD 412-E 13 STREETADORESS | /

cv-st-zp | BOCA RATON FL 14CITY-ST. TP '

TITLE DpP [J DELETE 24 TME JPchange [ Addition
NAME BROTMAN, SUSAN J. 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2P ) ’

TITLE [ DELETE 24 TME Q\'cnanga ] Addition
NAME 3.2NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-81-2P . 34 CITY-8T-ZIP :

TINE %ELETE 41 TME [ Change [ Addition-
NAME 4.2 NAME ‘

STREET ADDRESS 43 STREET ADDRESS

cimy-§t-ZP 44 CITY-57-ZP ‘

TME 7 DELETE 51 TITLE Ucte PAegclosd Whange ] Addition
N KNEISER, SALLY 52NAME IA7LL ’7 KUE ISEL

streeT aooress| 4006-N FEDERAL HWY sasmeeracoress| | 0 N FeDelal ""‘“g

crv.stze | BOCARATONFL __3B¥3.2- SacIY-57-2P Boo. Rafon. #¢ 35¥32_

TME 3 DELETE B1TITE 7—[ £ As P /eﬁ— ] . [Change JTAddition
. e MARANE B. SThIT;

STREET ADDRESS 6.3 STREET ADDRESS /U' Y /u‘, £, 6 v .

CITY-ST-2P 6.4 CITY-ST-2P - 0N F/\ . 33‘/—39

- | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual repol

does not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or, on an attachment with an address, with all other iike empowered.

SIGNATURE REQUIRED /7

SIGNATURE:

| —
iR

;

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

O R | 5T
s By H2oth 35

VN



