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NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - -«

DOCUMENT #

1. Entity Name

The South Palm Beach County
Inc. '

‘Women'"s Executiv{e" Club?

L -L: . A

oAy

Y o

pOLoY
DO NOT WRITE IN THIS SPACE

- 020C

2. Principal Place of Business

3. Mailing Address

P.0. Box 372 Same

Suite, Apt. #, etc.

Suite, Apt. #, etc.

H ¥
MR

FILED

e

crany OF STALE

T s ok 331
SORPSRATIGNS

T-3 PHI2: 01

lps7/aq/a0ma ~50710-00F /2%

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State Boca Raton, F1l.| 334p%Stae Appiied For
R0-75R1715 Not Applicable
Zr 33429 Counly w0118 Zip Country StausDesred  []  $8-75 Addiional

5. Certificate of

Fee Required

¥

7. Name and Address of Current Registered Agent

DO NOTWRITE ~ =~

IN THIS SPACE

Neme ___Eileen Katz...

355 E

Street Address {P.C. Box Number is

Not Accept_able)

"Initial*of Afended UBR

Fminest— = Trust'Fund Contribution—

City FL Zip Code
. Boca Raton 33434
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. UYL 102
SIGNATURE M\ W / /ﬂ
Slgnature, typed or prinled%na of registered agent and titg it applicable, (NOTE: Registered Agent signaturs required when reinstating) 4 DATE
L4 T e
FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payab{g to

T TAdded to Fees

b i ot PR e

B P

OFFICERS AND DIRECTORS

CR2E037B (12/01)

10.
TmE '3 President [TE A
NAME , HAME
STREET ADDRESS Eileen Katz S:I’:;ET ADDRESS
CITY-5T-71P 8555 Fagle Run Drive CITY-ST-2IP
vl Nai 1 o s WAL W/ -
e DOCaE 1A EON; 11 A e as 2 — T
NAME ) Past Pres:__dent NAME
STREET ADDRESS Sally Kneiser STREET ADDRESS
CITY-ST-2IP 140 B. Federal Highway CTY-sT-7p - o
e Boca Raton, Florida 33432 B T , -
NAME ) “Treasurér ™ - - T e LT e " Sl ot e A s b s+
STREET ADDAESS Barbara Manus STREET ADDRESS i
CITY-ST-ZIP 4498 N.W. 26th Avenue CIFY-ST-2IP DO NOT WR'TE
TITLE Boca Raton, FI. 33434 THLE - | IN THIS PAC
NAME NAME . e - S ‘ E
STREET ABDRESS STREET ADDRESS .
CITY-ST- ZIP CITY-$1-21p
TITLE TILE
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE TITLE
NAME NAME .
STREET ABDRESS STREET ADDAESS D Z
CITY-ST-2IP ChY-57-2P ‘ (D

A]

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporalion or the receiver or trustee emp

attachment with an address, with all other like empowered.

SIGNATURE:

th this filing does nat qualify for the exemption stated in Section-119.07(3)(),
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
owered to execute this report as required by Chapter 617, Florida S

Florida Statutes. | further certify that e ir‘ﬁon‘nation

tatutes; and that my name appears in Block 10 or on an

U0

~




