FILE NOW: FILING FEE IS $61.25

¢ NONPROFIT
CORPORATION :
ANNUAL REPORT R

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCORATIONS

0,

1998

DOCUMENT # 709604 (3)

1. Corporation Name

PALM BEACH COUNTY BAR ASSOCIATION, INC.

FILED
Feb 06 1998 8:00am
Secretary of State

L

SIGNATURE

office or registered agent, ¢r both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Business Mailing Address
G/O SERVICC CENTRE EAST #302 CJG SERVICO CENTRE EAST #302 3. Date Incorporated or Qualified
1601 BELVEDERE RAQD 1601 BELVEDERE RAQD 00/17/1965
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 : o T BT
us us 4. FE) Number Applied For
_59-1846990 o Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cetificate of Status Desired [} $8.75 additionat
ol P _Fea Required
Suite, Apt. #, etc. Sulte, Apt. #, efc. 6. Election Campalgn Financing $5.00 May Be
22! E’ Trust Fung Contribution __Added to Fees
City & Stale City & State 7. Is this nonprofit corperation a homeowners association?
;I ?si ) Cyes ONe
Zip Country Zip Country 8. This corporation awes or has paid the current yvear Intangible
[24] 25 28] |30] Personal Property Tax due June 30.  [IYes [Tio
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEFR, JERALD S. 82| Strest Address (P.0. Box Number is Not Acceplable)
515 N. FLAGLER DR.
WEST PALM BEACH FL 33401 83
3] city FLJ 85] Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiarida Statutes, the above-named caorporation submits this staternent for the purpose of changing its registeredr

indicated on this annual report or

SIGNATURE: URE REQUIRED

ar on g attachment with 30 address.

pplemental annual report Is true and accurate and that my signature shall have the same legel effect as if made under oath; that § am an
officer or director of the corporatifn or the receiver or trustegrempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change.

Signanre, typed of prinlad nama of ragistered ageat and tia if applicable. {NOTE: Registered Agent signatura raqulred when reinstaling) DATE j . j
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INL12
TMLE D 1 DELETE 11 TLE L JChange [ Addition
NAME SMITH, AMY L. 12 NAME
seer anoness | 1645 PALM BEACH LAKES BLVD 1.3 STREET ADDRESS
£my-5T-2P W PALM BEACH FL 14 CTV-ST- 2P o
TITLE S L1 DELETE 21 TLE [wFThange 7 Addition
NAME KRANZ, MICHAEL T. 22 NAVE
smeer anoress | 505 S, FLAGLER DR. 2.3 STREET ADDRESS
ClTY-57-2 W PALM BEACH FL o 2 4 CITY-$T- 2P )
TILE v Ll DELETE 31TMLE DvChenge L] Addition
NAME WHITE, JOHN G 3.2 NAME
smeeTanesss | 1645 PALM BEACH LAKES BLVD 3.3 STREET ADDRESS
CITY-ST-2P W. PALM BEACH FL ) 34, CITY-ST-ZP e
THLE T 1 oELeTE 41 TLE TakChange [ Addition
NAME DOWNEY, EDWARD 4,2 MAME
sTReeT anoaess | 400 ROYAL PALM WAY 4.3 STREET ADDRESS
GITY-5T-21P PALM BEACH FL 44 CTY-5T- 2P L
TIRLE D L] DELETE 5,1 THLE [1 change” [ Addition
NAME DEGRAFFENREIDT, ANDREW 5.2 NAME
sTREET ADpRzss | 600 W BLUE HERON BLVD 5.3 STREET ADDRESS
CITY-ST- 2P RIVIERA BEACH FL 54 CITY-ST-2P .
TMLE D | DELETE 6.1 TITLE [FThange [T Addition
NAME HAWKINS, SCOTT G 5.2 NAME
seeT anoress | 505 S FLAGLER DR 6.3 STREET ADDRESS
CITY-ST-2IP W PLM BCH FL 64 CITY-ST-Z4P _ . o
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

'7"7"? Stll33-2 800

Daytime Phono # ama 4os e

CR2E037 (10/97)



