2006 NOT-FOR-PROFIT CORPORATION

FILED

Jan 17, 2006 08:00 AM

: . ANNUAL REPORT
DOCUMENT # 741612 '
1. Entity Nams

LIGHTHOUSE FOR THE BLIND OF THE PALM BEACHES,
INC.

Principal Place of Business -

7810 5 DIKIE
WEST PALM BEACH, FL 33405

Mailing Address

7810 5 DIE
WEST PALM BEACK, FL 33405

DO NOT WRITE IN THIS SPACE

-y

Secretary of State -

(T

01092008 No Chg-NP

CRZEO37 (11/05)

4. £F1 Number Apnlied For
59-6008622 Mot Applicable
i $8.75 Acaiona
_J_s. Certificate of Siatus Deslred Feo Required

§. Name and Address of Current Registared Agent

WILLIAMS S THOMPSON PRESIDENT/CEO

7810 8. DIXIE HIGHWAY

LIGHTHOUSE FOR THE BLIND OF THE PALM BEACH
WEST PALM BEACH, FL 33405

|

DO NOT WRITE
IN THIS SPACE

( the obligations of ragistered agent.

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am farniliar with, and accept

SIGNATURE — — ——— - - = =
Signature, typod or printed name of registarad agen! ang tile if appiicatie. {(NOTE: Repistarad Agent signatura raquirad whan reinstating) DATE
Filing Feo is $61.25 $. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution, Added ta Fees

13, T T ORTICERS AND DVRECTORS <

TRE Cch ‘ -

NAME KLETT, STANLEY D ESQ

STREETADORESS | 8895 M. MILITARY TRL, STE D-302 [

UN-ST-IP | PALM BEACH GARDENS, FL 33410 i3] 5@;‘?3923351%524 70

e VCD ' it .00

NAME GRELLA, MICHAEL

SREETAGIRESS | 400 N DELAWARE BLVD

cary-ST-af JUPITER, FLL 334569

e 8 ) ’ o I

HAME ANDERSON, NORRIS

STREETADDRESS | 168 EAST HAMPTON WAY

Liry-5T-2F JUPITER, FL 33458 DO NOT WR ITE

TILE T

NAME CRAWFORD, EDWARD W IR lN TH l S S PAC E

STREET ADDRESS | BRS KINGFISH ROAD

CITY-ST-21F NORTH PALM BEACH, FL 33408

e P T o o

NAME THOMPSON, WILLIAM S

STREET ADDRESS | 7810 SO, DIXIE HWY,

wry-§T-ar WEST PALM BEACH, FL 33405

TILE

NAME

STREET ADGRESS

Y- §T-2P

v ke empowerad.

of the corpuration or the receiver or trustag emgpnow
changed, or on an aﬂachmenw !
SIGNATURE:

12. 1 hereby cartify that the informalion supplied with this filing does not qualify fat tha sx&pticns contained in Chapler 119, Florida Statutes, ) furlher certify thal the information
indicated on this report or supplementat report is true anc aceurate and that my signature shall have the same legal effect as if mada under oati; that | am an olficer or director
to exacute this repert as required by Chapter 817, Florida Statutes; and that my name appears it Block 1Q or Block 11

St 5865000

SIGNATURE ANDTYPED SRPRINTED NAME @Y SIGNING OFFICER OR OIRECTOR

77/‘\)’0"0@ _

Daytme Phone »




