FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF COHPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT # 722368

. Corporation Nama

THE COMMUNITY FOUNDATION FOR PALM BEACH AND MART

IN COUNTIES, INC

(8)

0

Principal Place of Bu‘.m( o Mailing Address
324 DATURA STREET 324 DATURA $TREET 3. Date Incorporated or Qualified
SUITE 240 SUITE 340 0,”03’1972
WEST PALM BEACH FL 3M0!1 WEST PALM BEACH FL 33401
4. FEI Number Applied For
B o . 23-7181875 Not Applicable
2. Principal Place of Businpss 2a. Mailing Address
nncipa usIng: 2 ailing ro 5. Certificate of Status Desired O $8.75 Additional
Fi o o @ . Fee Required
Suite, Apl #, elc _ Suile, Apt #, etc 6. Election Campaign Financing $5.00 May Be
e o _ 271 . Trust Fund Contribution Added to Fees
City & Stato ~ City & State 7. 1s this nonprofit corporation a homeowners association?
2 . |l Yos Kl o
Zp ~Gountry AL Country 8. This corparation owes or has paid the current year Intangible
m —I 29] E] Parsonal Property Tax due June 30. [ Yes ﬂNo
9 Nnmc and Address of Currom nagmemd Agent 10. Name and Address of New Reglatered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City FL nsl Zip Code

CR2E037 (10/97)

17, Pursuant to the provisions of Sections 617.0507 and 617.1508. Flonda Stalutes. the above-named corporalion submits this statement for the purpose of changing s registered
ofhce or rogistared agent, or hoth, in e Stale of Florida. Such changc was autlorized by the corporalion's board of directors. | hareby accept the appointment as registerad
agent. | armn fanubar with, and accopd tho obligations of, Section 617 0603, Florida Statules.

SIGNATURE | . .

Shrsatone typed on puelen Oaeae ol reg terind ppent e Wl e ¥ agupts b (NOTE Regislorad Agen! sigialute required when remnstating) DATE

12 - T OFHCURS AND DIRECTORS 13. 4 o PO HONSICHANGES TO OFGICERS AND |

T P "TTotiere LITITE Toulse P. Gra

HAME SADLER, SHANNON 1.2 NAME 7718 150th Place North

streeraporess | 318 AUSTRALIAN AVENUE 1asmecaporess | Palm Beach Gardens, FL 33418

CIY-51.21p PALM BEACH FL 140ITY-ST-21P s N

THLE oc TJ DFLETE 25 TILE Pirector [T Change T Addition

NAME BUCKNER, MIKE s 23 MAME Kenneth L- Groves

sweeraonaess | 777 S. FLAGLER DR., 1900 PHILLIPS POINT W 2asmieraooness | 7 231 Southern Boulevard, Unit C-2

orest-ze | WEST PALM BEACH FL . 24omr-gre | West Palm Beach, FL 33413

TILE “DVice Chair T oriEE 31 TILE Director [(Tchange LT Addition

:M gﬁTlE:vagLT:Agg&?ﬂ%LVD m:::nwomss sporaton M. Henry

IREET ADORESS 33s
8 h Fl )

oY §1-217 GULF STREAM L. 34.CITY-ST- 2P Res 5Byl Eegg%?rFBrglgﬁﬁl Suite 1100

Tt m T oeetae 41TINE Director [ Crange %1 Addition

NAME RUSSELL G Simpson 4.2 NAME William M. Matthews

steetacomss | 101 HARBOR WAY, JUPITER ISLAND a3simeeranoress | 1925 N, Flagler Drive

orv-st-z¢ | HOBE SOUND FL 44 0¥ -81- 7 West Palm Beach, FL 33401 _

e KR Chief Financial Officedd /" si1me Director Ghangs X | Addiion

RANE WILLIAMS, LISA 5.2 NAME Richard S. Weinstein

sweer aporess | 1020 BEDFORD AVE 5.3 STREET ADDRESS h

ar.si-z2e | PALM BEACH GARDENS FL §401TY-§T-21P QESt BEiR E%ggﬁfrFBﬂgﬁdU?“ite 700

e D [ oecere BUTITLE Director, Secretary [ change [T Addition

NAME BENJAMIN, WILLIAM E ¥ 62 NAME Keith A, James

staeer acorrss | P.O. BOX 3198 casmeeraooaess | 1655 Palm Beach Lakes Boulevard, SuiteS8I1(

ciry-St-a LANTANA FL 33465 eacmv-s1-zp | Wegt Pal

Sl

14. | hereby certify that the inforinalan supphec “albr this, filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on thes annual roporl o supplumental @annual report is true and accuarale and that my signature shall have the same legal effact as if made under oath; that | am an
ofhcer or diroclor of the corporalion ar the recniver o frustee empowored 16 oxecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changod, or on an attachiment with an address

GNATURE: A% .l

lisa Williame

(561) 650 6800

SINATURE AND TVYPED OF PRINTED NAME OF SiaNING OFFICER OR CHARECTOR

1/&?/98 161) 65



