2004 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # 710183 Secretary of State
1. Eniity Name:
02-06-2004 90032 041 ****70.00
GEM AND MINERAL SOCIETY OF THE PALM BEACHES ,
INC.
Principal Place of Business Mailing Address
P.0O. BOX 1809 P.O. BOX 18085
WSEST PALM BEACH FL 33416 WSEST PALM BEACH FL 33416 2 q 0 0 8 3 B 0
u u
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
59-6196330 Not Applicable
Zip Country Zip Country s, Cenificgte of Status Desired [ fg‘g?qﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name . . S -
glé?gEO%%EE%R Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agent and titde i appheable, (NOTE: Regisiered Agent signature required whan remnstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . 11. -ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME PD e gj" 7 Delete TITLE [ Change  [T] Addition
N FLOYD, ELLEN iy A o
streeT aporess | 5646 RODEO DR, STREET ADDRESS L
emv.s.zp  |LAKE WORTH FL 33467 CITy_ST.2P :
THLE Vb~ %De!ele TITLE vD e ﬂ' Change [ Addition

BERGRUD, MITZI k 4, & )G‘T’[M .
NAME NAME oc

o
sTReeT appress 4119 120TH AVEN s ouwess |bobote FOREGT HitL ALVD #PT 107
gry-st-zp |WEST PALM BEACH FL 33411 CITY-ST-7P WEST Ao Perck FL 33415
Tme PD X[}elete TILE O crange £ Addition
~naie =~ == |URSILIO; JEFF- - - o T B e

STREET ADDRESS | 1240 NW 22ND AVE. " 1 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 ‘ CITY-ST-2IP
me . |VD O veete e O crange [ Addition
N RENNE, MICHELLE e
streeT Aporess | 6950 5. COMERCE AVE. STREET ADDRESS
cny-sv-zp | LANTANA FL-33462 CITY-ST-ZIP

LS
TIE TIE Chi Additi
NAME RINGHISER, BARBARA [ tele N.M:E ] e L] haaton
stheer aooaess | 1702 N- D ST STREET ADDRESS
P LAKE WORTH FL 33460 CITY-ST-2IP
TLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' CHTY-ST-ZIP

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, ar on an attachgnent with an address, with al cther like empowered.

SIGNATURE: MWM fxxaﬂ;w— f?Nééﬁs&e TRE4s 0k G //3' @4 56l SKE sy ¥

SIGNATURE AND T\"PE@’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




