FILE NOW; FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI:IC(T: CW(,)(:PS(:::TIONS Secretary Of State
DOCUMENT # 71084 (4)

1. Corporation Name

PALM BEACH COMMUNITY CHEST/UNITED WAY, INC.

Principal Place of Business Mailing Address “III“ u". "I”"II“I“I ||||||“”||qull Iu'"m"lm IIIM |||l

44 COCOANUT ROW, M-201 44 COCOANUT ROW, M-21
PALM BEACH FL 33480 PALM BEACH FL 33480-3005
3, Dale Incorporated or Qualified | 3a. Date of Last Report
051061 0172671658
2. Principal Place of Businass 2a. Malling Addrass 4. FEI Number Applied For
z, ol 84837865 e
Suite, Apt. #, etc Suite, Apt. ¥, ic. o $8.75 Additional
P ;;I 5. Cerlificate of Status Desired ﬁ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_3| ;E! Trust Fund Contribution [ ] Added o Fees
Zip Country Zip Country 8. This cotporation has liability for intangible tax under s, 199.032,
ZJ 25 Tsl ;n—| Florida Statutes ] es No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
87} Name
WHITACRE, PHILIP A 82| Sireet Address (P.0. Box Number is Nol Accaptable)
44 COCOANUT ROW, #M201
PALM BEACH FL 33480 83
B84 City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or register, 1, or in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appolntment as registered
agent. | am fa ' abligations of, Section 617.0503, Florida Statutes. .
SIGNATURE __4 /(13 / 9]
Signatute. typed o printed name of registered agenl and lite if applicable {NQTE: Registered Agant signature required whan reinelating) DATE T I
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE VD t_1 DELETE 11TIME P L) Change ~ TeFwadition
NAME KOHL, SIDNEY A 1.2 RAME Ribakoff, Eugene J.
steer aophess | 305 ROYAL POINCIANA PLAZA 1.3 STREET ADDRESS ﬂ 3 80 t § W
LY -5T- 2P PALM BCH FL 14 CITY-ST- 2IP l EEEBB r B 3 3 4 8 0
TMLE VD T oecere 21 TLE VE . . [JChange =Faddition
NAME MESSIC, MRS. ROBERT L 22 NAME Harris, Ira
stcerappaess | 525 8. FLAGLER DR. APT 28EfF esseeraooress | 310 Wells Road
CTY-ST-2P WEST PALM BCH FL zacmv-st-r | Palm Beach, FL 33480
TiTE T L pecett § 31TnE s L) Change  Red-rsGition
NAME LEONE, PAUL 3.2 HAME Curtis, Christine '
seetaporess | THE BREAKERS, ONE SOUTH COUNTY ROAD aseeraooess | 720 South Ocean Blvd.
CITY-§1-21p PALM BEACH FL sor-si-22 | Palm Beach, FL 33480
NILE 0] [T oeere ame [p ‘ [} Change  [Femetion
:M ?:S%IﬂggfmréaN WAY :I:s::h:; ADDRESS Whitacri d Phiiip
TREET ADLAESS : 5200 Poincettia Avenue
CITY- ST-2 PALM BEACH FL . A4 DT ST 29 :
THLE PD E DELETE 51TIMLE c Change | ition
A FEATHER, JEAN SZNAVE J. Patterson Cooper
stheer apoass | 333 SUNSET AVE SISTHEETADURESS | 9 e q " @0 e d Avenue
BTy -ST- 21P PALM BEACH FL , T A L P
TLE POD }q DELETE 81 TITLE e ’ Change Addltion
NAME WILSON, HOWARD E. N. _ 5.2 NAME
sweeraponess | 132 ROYAL PALM WAY B3STREET ADDRESS
CITY-57-2p PALM BEACH FL B4 CITY-ST-ZIP -
14. 1 do hereby certily that the informalion supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(1), Florida Stalutes. & further certify that tha

information indicated on this annual report or sugplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name
appears in Block 12 ar Block 13 #f changed, or opn attachment with an address.

SIGNATURE: Ll PIAIVLIRE D /{//&/?7 Sl-65579/9

" BIGNATURE AND TYFED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone & 0039AZ0

ngggggﬁgpd £ 2 FLORIDA DEPARTMENT OF STATE F eb 1 7 1 99 7 8 : O O am ﬁ

CR2EO037 (9/96)



