2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N09876

1. Entity Name

-

PALM BEACH COUNTY CITY MANAGEMENT ASSOCIATION, |

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 20297 004 ****70.00

Pringipal Place of Business

TOWN OF GULF STREAM
100 SEA ROAD

GULF STREAM FL 33483
us

Mailing Address

TOWN OF GULFSTREAM
100 SEA RD

GULF STREAM FL 33483
us

2. Principal Place of Businggs
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3. Mailing Addre|
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City & City & Rlate . Number Applied For
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e Steward, Sheryl

GARRISON, KRISTIN
100 SEA RD.
GULF STREAM FL 33483

Stroet Addmﬁ (P.O. Box NEE'bfr is Not@ccepfablE) E l\d
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FL
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SIGNATURE
Slgnature, typed of

ed name of registerad agent and titie if applicable.

{NOTE: Registered Agant signature required when reinstating)

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

ry [Treasyrer %2%/

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _I_11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE VD C1 pelgte TLE Mctange [ Acition
- GARRISON, KRISTIN o ch'r'l son 14 Zj*' n
STREETADDRESS | 100 SEA ROAD STREET ADDRESS | | DO Sea.
omv-sT2P | GULE STREAM FL 33483 om-ST-2° &64.1'9 Sr-r"ewrmPL BYES
TLE ST 7 Delete TIE v hange [ Addition
NAME HAWKINS, WILFRED NAME How K\f\5 / \ \P"{d e v J,
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THLE PD I vetete TTE Ol Change B Addition
HAME BARCINSKI, ROBERT NAME 5!1,\1\! %\r ')' s B’e/r\’ \ ‘b.ﬂ.ﬂ-éh E;l\fd,
STREET ADDRESS | 100 NW ST AVE STREET ADDRESS 1Y 55 O
ov-s12¢ | DE| RAY BEACH FL 33444 cn-sr-2p val Du\m Qu ach, e 334l
TITLE [ pelete TITLE O Changa D Addifion
NAME NAME R
STREET ADDRESS STREET ADDRESS b
£ITY-ST-2P CTY-ST-2P Lo
TIE [ pelete TITLE [T Change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
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12. t hereby certify that the infermation supplfed witn this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with

all other like empowered.

//94/0/ (501) 790 —51(@

Date Daytime Phona #

CR2EQ37 (10/00)



