2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 17,2003 8:00 am

DOCUMENT # NO1000008330 Secretary of State
1. Entity Name 01-17-2003 90091 027 ****61.25
PAL-MAR PRESERVATION FOUNDATION, INC.
Principal Place of Business Mailing Address
6731 DONALD ROSS ROAD POST QFFICE BOX 30128
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33420
P s AR ARC e R
Suite, Apl. #, efc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.1 155550 Applied For
Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name™ o7 - ’ - )
BERMAN, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
6731 DONALD ROSS ROAD
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, typed of printed nama of registered agent and title if applicabie (NOTE: Registerad Agent signature required when rsinstating} DATE
g;f .
ct 9. Election Campaign Financing $5.00 ' Make Check Payable to

FILE NOW: FEE IS $61.25 ST .00 may Be

$ Trust Fund Centribution. O Added fo Fess Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE £ Change [ Acdition
HAME BERMAN, ROBERT A NAME
steeet aporess | 6731 DONALD ROSS ROAD STREET ADDRESS
orv-s7-2P - |PALM BEACH GARDENS FL 33418 CITY-ST-2P
TILE VD [ Deleta TITLE [JChange [ Addition
NAME BERMAN, JOANNE F NAME
sTReeT aooress | 6731 DONALD ROSS ROAD STREET ADDRESS
arv-st-2p | PALM BEACH GARDENS FL 33418 L. ... Cmy-sT-2P S . e -
TRLE STD 1 Delete me [ Change [ Addition
NANE BERMAN, BRIAN R HAME
street aporess | 6731 DONALD ROSS ROAD STREET ADDRESS
crv-st-27 | PALM BEACH GARDENS FL 33418 CITY-ST-2IP
THLE O Delete TITLE (7 Change  [_] Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
GITY-8T-2P CITY-ST-2IP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TTE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on thiS report o ap emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

- BERE PP At
REQU R E / S2003 (581 ]427 4SS

cIGNATIRE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR HRECTOR Diate Dawvtima Pheng #

CR2E037 (10/02)



