FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 27, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000006482 03-27-2007 90001 031 ****61.25
1. Entity Name
WOMEN FOR EXCELLENCE, INC.
Principal Place of Business Mailing Address
P.0. BOX 810051 P.0. BOX 810051
BOCA RATON, FL 33481-0051 BOCA RATON, FL 33481-0051 .
R DD AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 03232007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE{ Number Applied For
65-0736619 Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Stalus Desirad O ?8‘75 Additional
ee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
MANUS, BARBARA
C/O MERCANTILE BANK Street Address (P.O. Box Number is Not Acceptable}
21845 POWELINE RD
BOCA RATON, FL. 33433
City FL I Zip Code

8. The above named entity submits this stalemen; for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

+ - Signature. typad o printed name of registerec agent and litle f appbcatle. (NOTE: Regisiered Agen| signature requirad when reinstating) DATE
. .ijrpmng Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
. Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. _ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P LI elete TITLE FresSure — O crange dition
NAME RéJSSSéELL'.ZELEAINE . HAME Idoae A e Qyn T'Eroiéi_l.u
STREET ADORESS | 405 SE MIZNER BLV STREET ADDRESS : )
2 {1 re
oiv-sT-zP | BOCA RATON, FL 33432 CITY-ST-2P \% QOCAQ"%DQ T 3 3¥3
THLE VP [ Delele TITLE [ Change - ] Addition
NAME WEINBERG, ELAINE NAME
STREET ADDRESS | 5100 TOWN CENTER, 6TH FLOOR STREET ADDRESS
CITY-ST-IIP BOCA RATON, FL 33486 CITY-ST-2IP
TMLE P wmg TILE [ Change [ Addition
NAME RUSSELL, ELAINE NAME
STREET ADORESS | 405 SE MIZNER BLVD d UF/" Cﬁq“e/ STREET ADDRESS
CITY-51- 2P BOCA RATON, FL 33432 CIFY-ST-ZIP
TILE D [T oelete TITLE [ change”  [J Addition
NAME MANUS, BARBARA NAME
STREET ADDRESS | 4498 NW 26 ST STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33434 CITY-S7-ZIP
TITLE DS O pelete TILE [Jchange £ Addilion
NAME BROTMAN, SUSAN NAME
STREET ADDRESS | 2424 N, FEDERAL HIGHWAY STE 411 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITy-5T-2IP
THLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-57-21P

12. | heraby certify that thp-iaformalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicatad on this repdrt orgupplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or diractor
of the corporation of the rebeiver or trustee empowered Lo execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an agachrfent with an addrass, with all other like empowered.

Vitbpyirg Van Brockl (=) Bel~ey

IGNATURE AND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR j J’(’J.S U v - Dale Daytimée Phone #

SIGNATURE:




