NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 743462

1. Corporation Name

PALM BEACH COUNTY CULTURAL COUNCIL, INC.

Principal Place of Business

1555 PALM BEACH LAKES BLVD

Mailing Address

1555 PALM BEACH LAKES BLVD

FILED

Mar 04, 1999 8:00 am |

Secretary of State

03-04-1999 90029 010 ****61.25
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[25] 20]

[30]

#1414 #4414
WEST PALM BEACH FL 33401-2328 WEST PALM BEACH FL 334(1-2328
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 06/30/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘4. FE{ Number Applied For
22] [27] 59-1862336 Not Applicable
ity & Stat City & Stat iti
City a ity & State 5. Cortifcate of Status Desired O $8.75 Ad@uonal
El E] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 ray Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10

. Name and Address of New Reglstered Agent

RAY, WILLIAM E
140 PAMELA LANE
WEST PALM BEACH FL 33405

81| Name

82

Street Address (P.0. Box Number is Not Acceptable)

83

34 city

85| Zip Code

FL

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the aobligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registersd agent and titls if applicable. {NOTE: Regi Agant s required whan DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 41 TIMLE : Ocrange [ Addiion
NAME RAY, WILLIAM E. 12 NAME
smreeTanoress| 1555 PALM BEACH LAKES BLVD, STE 1414 13 STREET ADDRESS
arv-st.ze | WEST PALM BEACH FL 14CITY-ST-2P
TTLE vCD [ DELETE 21 TMLE [OChange  {] Addition
NAME LOWE, CATHERINE MD 22 NAME
streeT aporess| 5305 GREENWOOD AVE #101 23 STREET ADDRESS - - - atmET T L m
arv-st-ze | WEST PALM BEACH FL 2.4CITY-57-2P
TITLE ch ] DELETE 31 TE [dChange  [JAddition
NAME MULLENS, JEFFERY 32 NAME
sTReeTaporess| 777 SOUTH FLAGLER DR #1300 W 33 STREET ADDRESS
CITY-ST-7P WEST PALM BEACH FL 34.CITY-ST-2P -
TME Sh X3 DELETE 41 TME SD [HChange [ Addition
NAME STARKOFF, FLORENCE F 4,2 NAME Harris, Susan E.
streeT ooress| 4301 N OCEAN BLVD PH3 sastreeTanoress| One Town Center Road
CITY-ST-ZP BOCA RATON FL 33431 44 CRY-5T-ZP Boca Raton FL 33486 ‘
TME m ] DELETE 51 TILE [CChange [ Additon
NAME LARMOYEUX, CHRISTOPHER M 52 NAME ’
smreer aooress| 1016 CLEARWATER PLACE 53 STREET ADORESS
crv-st-ze | WEST PALM BEACH FL 33401 54 CITY-ST-ZP . ,
TITLE : (] DELETE 6.1 TITLE {[OChange [ Addiion
NAME ——am - 2. - 6.2 NAME
STREET ADDRESS| ~= - —=-— -z - 6.3 STREET ADDRESS
CIY-ST-ZIF h ) 6.4 CITY-5T-2ZIP .

147 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(h), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 {11/98)




