G FEE 1S $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretal'y Of State

DIVISION OF CORPORATIONS

DOCUMENT # N24478

1. Corporation Name

GREATER PALM BEACHES BUSINESS AND PROFESSIONAL W
OMEN'S GLUB, INC.

(2)

Principal Place of Business

% ARNEATHA ROBERTS

R

Mailing Address
% ARNEATHA ROBERTS

1537-30TH ST 1597-99TH ST _
WEST PALM BCH FL 33407 WEST PALM BCH FL 33407-3633 3 D‘:“ m o o Caatiea T 5o Dot ol Cont
us us - Date v Guelie : o
0112571 027161608
2. Principal Place of Business 28, Mailing Address 4. FEI Number ] Applied For
2 Cirdle };ﬂ A2 Chagall Lvde 650120407 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ] $8.75 Adattional
E\ ;‘ 6. Carlificate of Status Desired D . Fes Required
Cily & Slate City & State 6. Elsction Campaign Financing $5.00 May Be
n] Nest Pufwm Bch , Fl 28] Nest Palin Beach Trust Fund Contribution g Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2] 23409 [s] USA 9] >3¢69  [3] S Florida Statutes [ ves W& No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
81| Name
ROBERTS' ARNEATHA J. 82| Street Address {P.0. Box Number is Not Acceptable)
1537-39TH ST
WEST PALM BCH FL 33407 a3
84| City FL a8 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgosa of changing s rePistered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the apptintment as rag
agent. | am Tamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes. '

Slered

informatwon indicated on this annual report or SUIE
I am an officer or director of the corporation or t
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _

SIGNATURE Signanure typed of printed aama of regaterad agant and litle if applicakle, {NOTE: Registered Agent signature required wihen reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE 1D [T DELETE 11THLE LT change L] Addition
HAME MORRIS, CAROL 1.2 RAME

siaeer aooress | 1531 39TH STR 1.3 STREET ADDRESS

OIrY-ST- 2P W PALM BEACH FL 1.4 EITY- §T-21P

e PD T BELETE 21TITE ,ﬂfharme [T Aadiion
NAME ROBERTS, ARNEATHA 2.2 NAME L

staeer anoress | 1537 39TH STREET 2asmRectaRess | Ad DG Ches all Civéle

CiTY-S1-2P WEST PALM BEACH FL 2 4CITY-ST-2P hest Palin By £

TITLE PD [J oFLeTE 41 TITLE ] Change  [__J Addition
NAME TAYLOR, PRISCILLA 32NAME

swereTanoress | 1448 39TH STREET 23 STREEY ADDRESS

C-ST-21p WEST PALM BEACH FL 34, CITY- §1- 2P

TLE FD [T ueLete A1TITLE [Jthange  [_J Addition
HAME STEPHENS, GEQRGIA 4.2 NAME

sreeTaporess | 106 E TIFFANY DR #4 43 STREET ADDRESS

CITY-51-2P W PALM BEACH FL 44 CITY-ST-2P

TLE PD L] DeLETE 51 TILE L) Crange L] Acdition
NAME ANTHONY, HELEN | PRI

smeeraooress | 2050 NO CONGRESS AVE 5.3 STREET ADDRESS

CATY-ST- 2P W PALM BEACH FL 5.4 CITY- 5T-2IP

TIE [h] T DELETE 61 TILE LY Change [ Addition
NAME MCCLENDON, CARTHIA 62 NAME

staeer anoress | 241 W 16TH ST 6.3 STREET ADDRESS

CiTY-51-2P AIVIERA BEACH FL 64 CITY-§T- 7P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florids Statutes. | further certity that the

6 receiver or trusiee empowerad 10 execute this repart as required by Chapter 517, Floride Statutes; and that my name

plemental annual repart is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that

L=l5-37 St Lfp-2¥9¥

Oaylima Phors # 0040478

FLORIDA DEPARTMENT OF STATE J Feb 1 9 1 99 7 8 : O O am

CR2ZE037 (9796)



