iy

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
¥ \ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. (3)
1. Corparation Name
PALM BEACH COUNTY BAR ASSOCIATION, INC.

Principal Place of Business

C/O SERVICO CENTRE EAST #302
16801 BELVEDERE RAOD
WEST PALM BEACH FL 33406

Maibrgg Address

C/0 SERVICO CENTRE EAST #302
1601 BELVEDERE RAOD
WEST PALM BEACH FL 33406

GO A

us us 3. Date !ncog;uorated or Qualified 3a. Dadea })é E[T%QRQQ ort
2. Principal Place af Business 2a. Mailing Address 4. FEI Nurnber Applieg Far
;l 26 846990 Naot Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. it
uite, Ap He AP 5. Cerlifcate of Status Desired 0 $8.75 dditonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
’2_4| ?51 EI :TO] Fiorida Statutes [] Yes ONa
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

Streat Address (P.O, Box Number is Not Acceptable)

B1| Name
BEER, JERALD S, -
515 N. FLAGLER DA,
WEST PALM BEACH FL 33401 83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing fis registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, lyped or prirted name arurégslarw agent and htie it apphcatle T

{NOTE Fogstered Agr-ﬂl sgrature regared wrhes rg:ns.l.;).h;*g.;

DATE

12, OFFICERS AND DIREGTORS 13, ADDIMONSCHANGES 10 OFFICE HE AND DIRECTORS 1IN 17
TITLE v [JDELETE 11TITLE [OChange [ Addition
MAME BREWER, CAROL 12 NAME

sweeranoress | 143 EDGEWOOD RD. 13 STREET ADDRESS

Y- 572 W PALM BEACH FL 14CHTY-S1-218

TIME D [JDELETE 21TILE [JChange  [J Addition
NAME KRANZ, MICHAEL T. 27 NAME

sraeer aooness | 905 S. FLAGLER DR. 23 STREET ADDRESS

CITY-ST-2IP W PALM BEACH FL 2 400V-ST- 2P

TITLE T CIDELETE 31T0LE OJChange [ Addition
NAME WHITE, JOHN G 32 NAME

sweer aooress | 1645 PALM BEACH LAKES BLVD 33TREET ADDRESS

CITY-ST- 2P W. PALM BEACH FL 34 ©ITY - 5T-2F

TITLE D [CIDELETE 43 TILE [Clchange [ Addition
NAME mwNEY| EDWARD 4. 2 NAME

smmeer aooress | 400 ROYAL PALM WAY 4.3 STREET ADDRESS

CITY-5T-2IP PALM BEACH FL 44CITY -§T-2p

THILE [ [JDELETE 51TITLE ClcCrange [ Additian
HAME VISCOMI, MICHAEL A. 52 NAME

staeeranoess | @00 AUSTRALIAN AVE S. 53 STREET ANDRESS

CITY-§T-2IP W. PALM BEACH FL SACTY-ST-ZP

TLE D CJoeLere B1TIILE COChange ] Addition
NAME HAWKINS, SCOTT G £ 2 NAME

streer aooaess | 508 § FLAGLER DR £ 3 STREET ADEAESS

CiTY-S1-21P W PLM BCH FL &4 CITY-ST-2P

14. | do hereby certify that the informabion supplied with this filing is voluntarity furnishad and does nol qualify for the exemplion stated in Saction 119.0713)(k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal efect as it made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Flonda Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2596

Yo7-£59-3060

Dt Oaytire Prone ¥

CR2E037 (12/95)




