2007 NOT-FOR-PROFIT CORPORATIONM.
ANNUAL REPORT (AR)

DOCUMENT # N98000005573

1. Entity Name

PALM ISLES WOMEN'S CLUB, INC.

Principal Place of Business

9545 PALM ISLES DR
BOYNTON BEACH FL 33437

Mailing Address

7096 SUMMER TREE DR
BOYNTON BEACH FL 33437

2. Principal Place of Business - No P.O. Box #

Foais” )??A.A-/ IEAs Drye.

3. Mailing Addross
=174 STiTEs frCe b"ll/c.:

Suile, Apl. #, elc.

Suile, Apl. #, etc.

- FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90065 009 ****g] 25

RN mio

1st MOORE CR2E037 (10/086)
City & Staie City & Slale 4. FEI Number Applied For
Boynwroe Behcrd F4 B insrant Bisn it FA 65-0852015 Not Applicable
Zip Counlry Zip Counlry - ) $8.75 Addnional
. N 5. Cerificale of Slalus D d | . :
F3% 37 Yairs Bency | 23437 ALy Bepesr | Fee Requeed

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANISMAN, HELEN
7096 SUMMER TREE DR
BOYNTON BEACH FL 33437

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligalions of registerod agenl.

Sfsfo 7

SIGNATURE

Signalure, ypea & primed neme ¢ reQistered agent anc e ¢ analeable

(NOTE- Regisiered Agent signature recuren when reinsiaung}

BATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

niE p ] Detere i [ change [ Addilion
NAME ANISMAN, HELEN NAME

SIRHCT ADDRESS | 7096 SUMMER TREE DR STREET ADDRESS

CITY-ST-ZP 1 BOYNTON BEACH FL 33437 CITY-ST-2IF

T EVP ] Delete M1LE {Jchange [ Addilion
NAME GOLDFARE, CARQLE NAME

STREET ADDRESS | 7899 SAILING SHORES TERR STREC]T ADDHESS

CITY- ST-2IF BOYNTON BEACH FL 33437 Gy s1-71p

T, T [ Delere TIE [Jchange [ Addition
NAML MURIEL, LEVINE ’ NAME

STREETADDRLSS | 9975 SEACREST CIR, APT 102 STRLLTARDFESS

CIWY-S1-IF | BOYNTON BEACH FL 33437 elry-S1-2p

TIILE g B Delete TiLE DT RIETIIR Y, [ Thange [ Addition
NAME DELGADO, LYDIA NAME CToHEN, S/r43

SIRFETADDRESS | 7585 SPRINGWATER PL, # 202 SIRLIAIDNSS | 7L 3 Srirmts R TR DRIVE

Cr-SI-2¥ | BOYNTON BEACH FL 33437 UNSI 0P| Boyntron Bacscs FhoR e 3S+437

e v [B7Delelc TITLE [ change [ Addition
NAME SCHWARTZ, ELAINE HAME

SIHETADDRISS | 9553 SHADYBROOK DR, # 102 STRECT ADDRESS

CIY-ST-ZIP | BOYNTON BEACH FL 33437 Ciry-sI-2ip

i VP [ Delete nne [ Change [ Addilion
NAME LURIE, RUTH NAME

SIREET ADDRESS | 7032 SUMMER TREE DR SIREE] ADDRESS

CIY-s1-2F | BOYNTON BEACH FL 33437 o si-7ip

12. | hereby cerliy thal the information supplied with this fling does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ath; that | am an officer or direclor
of the corporation or the receiver or fruslee empowared o exacule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

MHee ek AN AN

SIGNATURE: \Fetors Qotvanpm i )

Ly o A0 g

“3/570 7

SZ/-T73C-23L8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LHRECTOR

Cae

Davrergy Prane ¥




