FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE A].’)l’ 1 4 1 99 7 8 O O am

NONPROFIT 3
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stete Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 7209 (4)
PARENTS WITHOUT PARTNERS CHAPTER 280, INC.

WVARRAERHRIMARK RN

R

Principal Place of Busingss Mailing Address
| PO. BOX 5707 p.O. BOX 5707
LAKE WORTH FL 33466-2707 LAKE WORTH FL 334665707
3. Date Incorporaled or Qualified 3a. Date of Last Raport
1/23/1996
2. Princlpal Piace of Business 2a. Maiting Addross 4. FEI Number Appliod For
26 23'7015010 Not Applicable
Sulte, Apt. , slc. Sulle, Apl. ¥, elc. - ] i i
P v P 5. Cerlificate of Status Desired 0 $8.75 Additional
__{E_#_w______“_____ﬂ__, Fee Required
Cly & State | _ Cily & State 6. Etection Campaign Financing $5.00 May Bo
__.,__ﬁi[.______ Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation has liability for inlanginle lax under s. 199.032,
25 20 |30] Florida Stalutes Cves o
0. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SYRKUS' DAVID p\ 82| Streel Address (P.O. Box Number is Not Acceptable)
400 S.W. 4 8T.
BOYNTON BCH. FL 33435 83
84| Ciy FL 85| Zip Code

‘0502 and 6171508, Flarida Statdles, the above-named corporgtion submits this stalement for the purpose of changing ils registered
' State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl ihe appointment as registered

s 101 ket A

11, Pursuant 10 the provisiopy
office or registero
agent. t am famyjj

SIGNATURE e e
of pri 10 off pglsiorad agonl and lite If gpplcablo {NOTE: Registered Agont signature required when reinstating DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECICRS IN 12
TITLE PD DELETE 1A TALE YD [(Nhange T Addition
NAME SYRKUS, DAVID 12 et Eui o Ban®
seeTaporess | 40D SW. 4 ST. 138TREET ADDRLSS | J S0 M-8 G Ters
CiTY - §T-2P BOYNTON BCH. FL 33435 voy-sp | Pacllandd Flu 330617 -
1L vD [T bEiere 2170 - [, T Change L] Addilion
NAME LAWRENCE, CYNTHIA 22 NAME -QV Phgs Flom\ R& MPeen , Karen
swaeer sooress | 1805 18TH LN 2ISTRELTADORESS | ¢ e, Cla 3¥en
CTY-51- 2P GREENACRES FL 33483 2.4CIT¢ -ST- 1P A
e 5D T baETe 1T D T L) Addtan
NAME RUBIN, LARRY 32 NAME X Lutzy, Nancy
staeeraporess | 4070 WATERWAY DR. sssmrtaponels | O L@ (VLo KK st
CHTY-ST-20° _%KEWORTH FL 33461 —1 ssotrsir | Boguion (B (. 23Y2
YITLE DELETE 41 TILE 2 shanqe Addition
e RIESTER, WILLIAM e 7)) m&% KA2en -
staeer nveess | 4070 WATERWAY DR. A3 STREEY ADDRESS gagi (or rel View ¢ w']
CITY-S1-21P LAKEWORTH FL 33461 LA GIY-S1-7p La ke ot FE 33
TITLE D 7 GLLETE B1TITLE B change [ Addition
HAME WOODFELL, ROBERTA 5.2 HAME
staeer anbness | 11110 SUMMIT PLACE CIR. 53 STAEET ADDRESS
CITY-51- 2 W. PALM BCH FL 33415 54CIY-Si- 27
TITLE [ prLete B1TILE " Change [ Addition
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CITY-S1- P
14. | do hereby cartify that the infarmalion supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(}), Florida Stetutes. | further cerlify thal the

information indicaled on this annual report or sugplomentlal annual report is Urue and accuraie and thal my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director gf thag:orporatiof ¢ receiver of trustee empowored 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or B}k 1 79 ifn an atlachment with an address.
SIGNATURE P INENIHEHEE I NN -3/ GC D SV o8

CRZE037 (9/96)



