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FILE NOW: FILING FEE IS $61.25 ‘

NONPROFIT

Aﬁ ' : “é\_ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ o Sandra B. Mortham

ANNUAL REFORT & Secretary of State
1996 X _“ 5 DIVISION OF CORPORATIONS

| DOCUMENT # N17865 (9)

1. Corparation Name

BOYNTON WOMAN'S CLUB HISTORIC PRESERVATION FOUND

ATON. e AV DG

Frincipal Place of Business Mailling Adidress
140 W. OCEAN AVE 140 W. OCEAN AVE.
P.O BOX 823 P.O BOX 823
BOYNTON BEACH FL 33425 BOYNTON BEACH FL 33425
3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1986 06/29/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 59-2806950 Not Applicable
ite, Ant. #, elc. ite, Apt. #, olc. —
Suite. Apt. #, el Sulle. Apt. #. et 5. Gertificate of Status Desired 0 $8.75 addiional
,El ;l Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
2p Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
;l rﬁ] EI m Florida Statutes [0 Yes ﬂ No
6. Name and Address of Current Raglstered Agent 10. Nama and Addrass of New Reglsterod Agent
B1| Name
SHEPARD' MARIE 82| Street Address (P.O. Box Number is Not Acceplabls)
140 WEST OCEAN AVENUE
BOYNTON BEACH FL 83
84| City FL Iss Zip Code

11. Fursuant to the provisions of Sections 817.0602 and 617,1508, Fiorida Statutes, the above-named corporation submils 1his statermend for the purposa of changing Hs registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of drectors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

ﬁ?I“GMNAT VHE Sigriarure, typed o printed came of regstared agen atd tis i appicabe. MNOTE Ragistered Agant sgnati re reguired wher reinstabing) DATE &
1z. OFFICERS AND DIREGTORS 13, ADDIONS/CHANGES TO OFFICERS AND DIREGTORS fN 12 o
TILE PD [JDELETE T1TME CiChange [ Addiion g
NAME SHEPARD, MARIE 1.2 NAME I~
sireeranoress | 140 W. OCEAN AVE 1.3 STREET ADDRESS |.8u
CHY-ST-21P BOYNTON BEACH FL 1.4 CITY-ST- 2IP %
TILE VD [JDELETE 21 TILE Otkange [ Adgtion | O
NAME BLANCHETTE, HAROLD 22 NAME
smecr appaess | 905 MISSION HILL RD 2 3STREET ADDRESS
CITY-T- 2P BOYNTON BEACH FL 2 40IT¥-5T-2IP
T 5D {JDELETE A1TIME [JChange [ Aodition
NAME PADGETT, TEREESA 32 NAME
seer anoress | 222 NW 1ST AVE 33 STREET ADORESS
CITY-ST-2IF BOYNTON BEACH FL 34.CTY-§T-7p
TIME 1D CIDELETE A1TILE ClChange L1 Addition
NAME STANLEY, BESSIE B. 47 NAME
strerr ooness | 4890 PALO VERDE DR 43 STREEY ADDRESS
GITY- 5T-2IP BOYNTON BEACH FL 440TY-ST-20
TILE D CIDELETE 5.1 TITLE OChange [ Addition
HEME WEAVER, C. STANLEY 52 NAME
sinciranoiess | 4462 LOTUS WAY 53 STREET ADDRESS
GTY-ST-2P BOYNTON BEACH FL 5.4 CITY-ST-21P
TILE D CIDELETE 61TITLE [change [ Addition
HAME SIMON, ERNEST G. 62 NAME
smeeraooress | P.OLBOX 2020, NA 63 STREET ADDRESS
CiTy-ST-2P DELRAY BEACH FL 64 CITY-5T-21P

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not oualify for the exermnption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oalh; that | am an officer or directar of the corporation or the receiver or trustee em od to execute this feport as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachng_ent with an addre;

SIGNATURE: _

"‘jui aj 9

- L

Deytime Phone 4

SIGNATOURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DHAE:
1A i R ) £ r .



