006 NOT-FOR-PROFIT CORPORATION

OCUMENT # 733403 -
1. Entity Name rl L E‘ D
PALM BEACH DAY 89#@et ACADEMY, /N C. .
Principal Place of Business Mailing Address NG :“-Ig"s_l ur S r:)‘I f
241 SEAVIEW AVE, 241 SEAVIEW AVE. [ALL AHASREE, FLORIDA
PALM BEACH, FL 33480 PALM BEACH, FL 33480
2. Principai Place of Business 3. Mailing Address “Ilm ‘Im I"“ m" Ill" “‘" "" Iml "“ I‘I" MH ||I||mm ”I||
‘ _ R _.‘cn:...UU(, 4 R
Suite. Apt. #. etc. Suite, Apt. #, elc, 10102006 - REIN-NP CR2E099 (11/05)
City & State City & State 4. FEl Mumber Applied For
59-0873834 Not Applicable
&ip Country e Country 5. Cenificate of Status Desired é ’ $8.75 .tfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
GY CORPORATE SERVICES, INC.
777 5. FLAGLER DR. Street Address (P.C. Box Number is Not Acceptable)
SUITE 500E
WEST PALM BEACH, FL 33401
City FL l Zip Code
8. The above named entity submits thi 0sg of changing its registezed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / p A‘ T%' g7 CE’Q ]ﬁ' C.
A v = =T T T —— . —ar i i pd
. P/ -2
SIGNATURE %M / 7A P /-7 96
lgnat typed & printea name of registerea agent and e i applicable (NOTE: Reglistered Agent signaturs required when reinstating) DATE
FILE NOWI FEE IS $6%a8% O 56.0.5 In accordance with s. 607.193(2)(b). F.S., the Make check payable to
After January 1, 2007, Fee will be $32.68 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD & Delete WME T PD {Zchange [ Addition
NAME MATTHEWS, WILLIAM M. NAME HgggER LEE
STREET ADRESS | 1925 N. FLAGLER DR. sTREET appaess | 1 NORTH OCEAN:.BLVD.
cmy-s1-27 | WEST PALM BEACH, FL cy-7-2IP PALM BEACH, FL 33480
1ME TD 4 petere TILE vD (A change [ Asdition
NAME KEMBLE, WILLIAM T NAME LEONE, PAUL
STREET ADDRESS | 206 CARIBBEAN WAY smeeraporess | POST QFFICE BOX 228
omv-s-z¢ | PALM BEACH, FL 33480 CITY-§T- 2P PALM BEACH, FL 334380
TINE vD X Delete e TP X change [ Agdition
NAME METZGER, ANNE HAME AINSLIE, MICHAEL
STREET ADDRESS | 277 ESPLANADE WAY srresTanorzss | 415 SEASPRAY AVENUE
CITY-ST-21P PALM BEACH. FL CTY-57-2IP PALM BEACH, FL 33480
TITLE SD X Delete TILE SD X} Change [ Addition
NAME HANLEY, DANIEL A NAME MONELL, AMBROSE
STREET ADDRESS | 417 SEABREEZE AVE smeerappress | 215 ROYAL PALM WAY, STE 205
emv-stzp | PALM BEACH, FL \ CITY-§7-2¢ PATM BEACH, FL 33480
TITLE TITLE Change Addition
. ) Daete - sonnot o 1 gEse He
VL{ | 5/ AT e g2 — weaS, 00
STREET ADDRESS STREET ADDRESS BERMR S T LS RRRIE X L M 245.0
CImY-ST-21P CY-St-2IP
TITE [ Detete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS - STHEET ADDRESS
CITY-ST-2IP N CITY-ST-2Ip
12. | hereby certify that the infor flalion subplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or subplementgl report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the reclq ver or tflstee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with ah address, with all other like empowered.
SIGNATURE: LEE MUNDER, PRESIDENT 10/11/06 561-655-1188
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone 4




