2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000005573

1. Enlily Name:
PALM ISLES WOMEN'S Ci.UB, INC.

Malling Address
7746 SPRINGWATER PLACE

Principal Place of Business

7746 SPRINGWATER PLACE
BOYNTON BEACH, FL 33437

DO NOT WRITE IN THIS SPACE

BOYNTON BEACH, FL 33437

FILED
Mar 19, 2005 08:00 AM
Secretary of State

(AR R W

03062005 No Chg-NP CR2E037 (10/03)
4. FE| Number Applied For
65-0858015 Not Applicable
. $8.75 additional
5. Certilicate of Status Desired | oo Heqm o

8. Name and Address of Current Registored Agent

HALPREN, IRIS
7748 SPRINGWATER PLACE
BOYNTON BEACH, FL. 33437-3813

T T e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acoept

the chligations of registered agent.

SIGNATURE — — e i}

Sigeatie, fyped or Drisked name of regisitend agent aod Gtk £ appicabie, (NOTE: Agen =4 quitad whon rok DATE

Filing Fea Is $61.25 9. Election Campaign Financing $5.00 mayBa

Due by May 1, 2005 Trust Fund Contribation. Addod to Fees
10. ___OFFICERS ANDDIRECTORS " [”_"" A
TE v = P a—— i .
RAME ANISMAN, HELEN
STREET AJDRESS | 7096 SUMMER TREE DR. .

LROGNZT0131
CIY-ST2¢ | BOYNTON BEACH, FL 33437 ey gy e e LSl
= e e — _H3413-°DS-R0038-013 61.25
NAME HALPERN, IRIS
STREET ADORESS | 7746 SPRINGWATER PLACE
CTY-51-7P BOYNTON BEACH, FL 33437 )
— T = N - i e e
NAME SABIN, ESTELLE -
STREET ADRRESS [ 9533 ISLAND BREEZE TER
OY-5T-2P | BOYNTON BEACH, FL 33437 DO NOT WR ITE
me P T N
il B LEMAN, AUDREY IN THIS SPACE
STREET ADDRESS | 7825 WHISPERING PALMS DR.
GiTe-St-2P BOYNTCN BEACH, FL 33437 B
e - —— o ] LSS s e
RAME
STREET AJDRESS
CTY-ST-27
o : ﬂ T -
HARSE
BTREET ADORESS
CITY-ST-ZP
12 { hereby cedlify that the information supplied mlh this fi E'Il::g does rigt qually fof the exempﬂon ‘stated in Section 119,07 &3){“} Flarida Statutes. | further certify that the infarmation
indicaied an this report or supplemental report is'true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rusiee empowered lo execule this repart a5 required by Chapter B17, Flor!da Slaiu:ea, and that my name appears In Block 10 or Block 1 if

changed, or on afrattachment with an adidress, with all other like empowered

SIGNATURE: _ﬁf&_ﬁ‘:fé@l_ﬁ_lnd Hairzad
GMATUNE AND TYPED OR ) RAME OF OPFPICER OR TIARCTOR Cate

S 136 %93

Dilylme Prone ¥




