FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000007358

1. Comporation Name

THE WOMEN'S PROJECT OF PALM BEACH COUNTY, INC.

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90108 044 ****61.25
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Mailing Address
P.0. BOX 7045

Principal Place of Business

P.0. BOX 746
WEST PALM BEACH FL 33405

WEST PALM BEACH FL 33405

0

— .

24] [2s] 20]

Trust Fund Contribution Added to Fees

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
B 0l 12/28/1998 ,
Suite, Apt. #, etc. Sulte, Apt. #, elc. 4. FE| Number J | Applied For
22} [27] Not Applicable
City & Stat City & State iti
fty © o 5. Certifcate of Status Desired | $8.75 Addiional
23 ‘ a Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agant

VALENTIN, CARMEN
940 ALAMANDA ROAD
WEST PALM BEACH FL 33405

81| Nams

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

T1. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ’

SIGNATURE : - .
Slgnature, typed or printed nama of registered agent and titte if applicabla. {NOTE: Registerad Ageni signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ DeLETE 14 TME [Change [ Addition

NAME MOORE-SMITH, CORETHA 12 NAME

sTReeT oress| 625 SW 9TH STREET 13 STREET ADDRESS

CITY-ST-2P BELLE GLADE FL 33430 14 CITY-$T-2P

TME D 5 DELETE 2.1 TITLE [JChange  [J Addition

NAME DEMPSEY, GAYL 22 NAME

streeT anoress| 1618 LIND LOU DRIVE 23 STREET ADORESS

cmv-st-ze | WET PALM BEACH FL 33415 2. 4CITY-ST-ZP

e D [ DELETE A1MME [ClChange [ Addition

NAME JEFFERSON, APRIAL 3ZNAME

STREET ADDRESS| 900 54TH STREET 33 STREET ADORESS

crv-st-ze | WEST PALM BEACH FL 33407 34, CITY-5T-ZP

TME D [ DELETE 4.4 TILE [JChange  {]Addition

NAME WARBURTON, SUSAN 4.2 NAME

streeTaporess| 3713 MIL LAKE CIRCLE 43 STREET ADDRESS

orv-st-z2r | LAKE WORTH FL 33488 44 OITY- §7-BF

TME D [ DELETE 51 TIME ClChange [ Addition

NAME LEVY, MARLENE 52 NAME

sTReeTaDoRESS| 2014 7TTH COURT 5.3 STREET ADDRESS

emr-st-ze | LAKE WORTH FL 33461 54CITY-ST-2P

TME D [ DELETE 61 TILE [lChange [ Addition

NAME VALENTIN, CARMEN B2NAME

streeTAnDRESS| 940 ALAMANDA ROAD 6.3 STREETADDRESS

CITY-ST-2P WEST PALM BEACH FL 33405 B4ciTY-ST-2P

T4, hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or tha receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

p
&-24- PF ’ngﬁgﬂ&

Bilock 12 or Block 13 if changad, or on an attachment with an address, wi

SIGNATURE:

all other like ampowered.

§

CR2E037 (11/98)



