FILE NOW: FIL E IS $61.25

NG FE

|
NONPROFIT P
CORPORATION s h}é

ANNUAL REPORT ‘

1996 e

DOCUMENT # N32328 (9)

golh%COAST BUSINESS AND PROFESSIONAL WOMEN'S CLU

Principal Place of Businass

P. 0. BOX 564
DELRAY BCH FL 33444

FLORINDA DEPARTMENT OF STATE
"y Sandra B. Mortham

Sacretary of State

= i

Mailing Address

P.O.BOX 564
DELAAY BEACH FL 33444

KRR R B

3. Date Incorporated or Qualified

3a. Date of Last Report

05/16/1989 09/14/1995
2. Principal Place of Business | 28. Malling Address 4. FEI Numbar Applied For
. ] 1al Nw 1t Roe. 650107574 Mot Appicable
Suite, Apt. #, stc. | Suite, Apt. #, etc. o ) $8.75 Addiional
;EI 2?| 5. Certificate of Status Desired 0O Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
22] g {RAL FB‘JN. 1 zﬂm ’_Bfl\ (1Y Fl - Trust Fund Contribution U Added to Fees
Zip !  Coyntry Zip | Country 8. This corporation has liability for intangible tax under s, 199.032,
2] B3UUY  [25] &lm Benchze]  334yd  [s0]  Palm Beachl roros ses 0 ves Ono
9. Name an¢ Address of Current Reglstered Agent 10. Name and Address of Noew Registered Agent
81| Name
DOBSON. EUELYN S 82| Streat Address [P.Q. Box Number is Not Acceptable)
131 NW 11TH AVE
DELRAY BEACH FL 33445 83
B4] City 85| Zp Code
FL

or registerad agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered office
a was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

Slgnalure, lyped ar printed name of registerad agent and litle if apoi cable.

NOTE: Registered Agent signature required when reinsiatng!

DATE

12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGEHS AND DIRECTORS IN 12
TIILE DP [JOELETE 11TME [OChange [ Addition
NAME DOBSON, EVELYN 1.2 NAME

sectanoness | 131 NW. 11TH AVE. 13 STREET ADDRESS

CITY-§1-2P DELRAY BCH FL 33444 14 CITY-ST-2IP ~

TILE Dv [CIDELETE 211ME TS [AChange [ Additicn
NAME NUBIN, LUVONIA 2.2 NAME Nhavonta Nabin

sraeer aocress | 217 S.W. 11TH AVENUE 23sTRieT aooRiss AL LD 1Y -Aog,

CITY-ST-2F DELRAY BCH FL gactysize  [Dellay Beh., 3

TITLE D3 [RLEGE 31TMLE DT 1 ’ hange [ ] Addition
NAME BURNS, ANGELA 2.2 NAME Anqsla Burus

seer apceess | 2578 LAKE IDA RD. 33 STREETADDAESS [ R BTE Lot ke Tdn ?J .

CiTY-ST-2IP DELRAY BEACH FL 33445 sworvstze | De leau Bohe, Bl Ba44S

e DT [CIDELETE 41TME D i / [ Change [ Addition
e BROWN MATTIE L2 Math's. Brow N

saeeraooness | 901 NW. 7TH AVE a3sTeeT aooress | 30 [ NLD T Aog.

CITY-51-2P DELRAY BCH FL 33444 B wovsze [Delagu B ch., £ 33yyy

e oV [¥DELETE 51 TIMLE ™ 1 / [JChange  [o Addition
s WRIGHT, DEPORAH J 52 e Capolyd Dims

sraeer aooress | 2210 NW. 10TH PLACE 53 STREET ADDRESS | SHHE M:L) & Rue.

CTY-57-2P DELRAY BCH. FL 33445 54CITY-5T-2F Lﬁo«iln*’oM MLT—EJ—;—L’"'——”———"‘ S
TITLE [JDELETE 5.1 TITLE [JChange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P I 6.4 CITY-5T- 2P

appears in Block 12 or Block 1 ged, or on an attachment with gn address.

14. | do heraby certify that the information supplied with this filing Is volunta-ity turnished and does not qualify for the exemption stated in
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by

Section 110.07(3)(K), Florida Statutes. | further
Chapter 617, Fiorida Statutes; and that my name

SIGNATURE:

.
TGNATURE AND TYJED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Foulyn 3. Dibso) 4fosfoc _407-37-35%

CR2E037 (12/95)




