FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #722248 ; 02-13-2008 90030 015 ****61 25

1. Entity Name
CERAMIC LEAGUE OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address
CRAFT GALLERY 6720 ESCONDIDA BR
5911 SOUTH DIXIE WEST PALM BEACH, FL 33406

WEST PALM BEACH, FL 33405  US

Suite, Apt. #, etc. Suite, Apl. #, etc. 01282008 Chg-NP CR2E037 (12106)
City & State City & Slate 4. FE) Number Applied For
23-7200978 Not Applicable
ap Country Zp Country 5. Certificate of Slatus Desired ] $8.75 aaditonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

DOBAY, BARBARA :
6720 ESCONDIDA DR Street Address (P.0. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33406

City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agenl and titie Il epplicable. (NQTE: Registered Agent signalure requirad when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D O pelate TITLE [ change [ Addition
MAME DOBAY, BARBARA NAME
STREET ADDRESS | 6720 ESCONDIDA DR STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33406 CITY-ST-2IP
LE VPD e e VP D , LT Change deilion
NAE HEYS, SANDRA Nave B « Debbie
STREET ADDRESS | 6089 AMBERTREE LANE STREET ADDRESS }
CIvY-S7-2F GREENACRES, FL 33463 . CITY-ST-2IP D
TITLE PD [ petete TIME ) . O Change [ Addition
NAME WILSON, BETTY NAME
STAEET ADDAESS | 5911 S. DIXIE HWY STREET ADDRESS
CHTY-57- 2 WEST PALM BEACH, FL 33405 CiTY-§7- 2P
TIME sD ClDekete TINLE [ Change [ Addition
NAME RENICK, SUE HAME
STREET ADDRESS | 1402 KELLER RD. STREET ADORESS
CITY-$7-2P WEST PALM BEACH, FL. 33406 cimy-§T-2IP
TITE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detese TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-31-7IP

12. | hereby cenify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or disecior

of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachgnent with an addrass, with r like empowered. 6 l -

SIGNATURE: Barkare, A. Dy Z( (f[ob’ TSRS

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNI| FICER OR DIRECTOR ‘ Date Daytme Phone #

g



