FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narne

CENTRAL PALM BEACH COUN

DOCUMENT # N23441

(1)

TY WOMEN'S COUNCIL, INC.

Principal Place of Business

MARY ANNE BOGAERT

Mailing Address
MARY ANNE BOGAERT

EARERR TR

4800 SO DIXIE HWY 4800 S0. DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 :
Us us 3. Date Incorporated or Qualified 3a. Date of Last Roport
11/13/1987 04/12{1995
_2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliod For
31 }El 65"(”59650 Nat Applicable
ite, Apt. # 3 ite, L #, . iti
- Suite, Apt. #, el Sulte. Apt. #, eto 5. Certificate of Status Desired (N $8‘75 Adc!monal
22] 27 Fee Required
Gy & e City & State 6. Flection Campaign Financing 0 $5.00 may 8o
23] ;8—\ Trust Fund Contribution Added 1o Faes
| dp Country | Zp Gountry 8. This corporation has liability for intangitle tax under s. 199.032,
24] :‘E| 29] —:;EI Horida Statutes O vYes Omo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
M'LER, JAMES FPA. 82| Stect Address (P.O. Box Nurmnber is Not Acceplable)
1400 CENTREPARK BLVD
WEST PALM BEACH FL 33401 83
84| Gity FL 85| Zp Code

11. Pursuant ta the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpéralion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appoiniment as registered agent. | am
famitiar with, and accept the cbligations of, Sectian 617,0503, Florida Statutes.

SIGNATURE o . _ _ o _ ,7 R e
Sigralure, tyr6d or prirled name of registerad agant and (s il ap piarle (NO"E Fogsterer Agactt Sgnarre: reru red wh retsvatn ) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITONS/GEHANGE 8 10 OFFIGE RS AND DIFEGTORS [N 15
THILE D [JOFLETE 11THLE [JChange  [] Addition
Nane MACALUSO, NANCY 12 NAME
sieeet aopress | 9492 BLOOMFIELD DRIVE 1 3STREFT ADDRESS
CITY-5T-2Ip PALM BEACH GARDENS FL 14 CITY-51- 2P
TLE D [b: (T3] 21TITLE D [Jchange  XF addition
HAME SMITH, CATHY 22 NAME CATHY CAY
sreeraooeess | 2324 SOUTH CONGRESS AVENUE 23stREETADORESS | AB00 SOUTH DIXIE HWY
| Cirv-sr-zp WEST PALM BEACH FL zacnv-st-ze__ | WEST PATM BEACH, FL 33405
TLE D [IDELETE 31 TILE [SkChange [ Addition
NME BOGGERT, MARY ANNE 32 NeMt MARY ANNE BOGAERT
sTReeT ocress | 4800 SO DIXIE 33 STREET ADDRESS
CiY-§1-21p WEST PALM BEACH FL 34 CITV-S1-2IP
TILE [CIDELETE £1TILE [Ichange  XR Addit.on
NAME 4 2 NAME Treasurer
STREET ADDRESS 43 STREET ADDRESS Kimberly E. Williams
CiNY-SI-21p 440V ST-2P P.0. Box 19814
TILE [JDELETE 51TILE %"icst_?aim—ﬁm_sjtﬂ-ﬁ:lgﬁﬁﬁﬂe [ Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIY-ST-2P §4CIY-5T-71P
TILE [CIDELETE 61TIILE [lchange [ addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiY-SI-2F B4CITY-5T-7p

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qual
cerlity that the information indicated on this annual report or supplemental annual repcrt

appears in Block 12 or Bl

SIGNATURE:

13 If changeghar on an atltachment with an address.

TED NAME OF SIGNING OFFICER GR DIRECTOR

is lrue and accurate and that my signature shall have 1he same legat eflect as if made undar
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

CATHY CADY, President

ify for the exemption stated in Section 118.07{3)(K), Fiorida Statutes. | further

Y52t 3

Dyt i Phone #

RS

R |
|:|NG FEE IS $61.25

CR2E037 (12/95)




