2005 NOT-FOR-PROFIT CORPORATION: FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # No9s7e ecretary of State
1. Entity Name
04-06-2005 90107 027 ****6]1.25
PALM BEACH COUNTY CITY MANAGEMENT
ASSOCIATION, INC,
Principal- Place of Business _ Mailing Addrass
CITY OF BOCA FIATON- CITY OF BOCA RATON
201 WEST PALMETTO PARK ROAD 201 WEST PALMETTO PARK ROAD
u u
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, olc. 18t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-2552614 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" BROWN, GEORGE SACM B - ’ .
201 WEST PALMET’TO PARK ROAD Slrii 2§dresz E;O EE Number is Accepgable}

"BOCA RATON FL 33432-3795
City FL I Q.Code ! !

8. The above named entity submits this’statement for the purpose of changing its registered office or regisleredagent, or both, in the State of Florida.  am familiar with, and accept
the abligations of registereg agent.”s -

SIGNATURE __ s

(NOTE: Regsiered Agenl signatute required when tems:ating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |
THLE vD O petete TMLE vD @Chmge [ Addition
NAME DAILEY, KATHLEEN M NAME GLEGORY L. DUNHD F74]
STREET ADDRESS [6450 N. OCEAN BLVD. STREETADORESS | 5,00 SevalR OCcEAR) BLUD.
crv-st.ze |OCEAN RIDGE FL 33435 IV-SI-2P | A AL APAM, FlL. 336
TLE STD O oelete LE STD ! Bcimge [ Addition
NAME BROWN, GEORGE S NAME PETER. 8. €L WEeLC.
STReET ADDRESS | 201 WEST PALMETTO PARK ROAD SIREETADDRESS | B oD S . COUATY ROAD
orv.srap |BOCA RATON FL 33432-3795 arsie | Pragy BEACH, FL 33490
TILE PD [ Delete TiLE PD 5’ Demme [ Addition
NAME ATALLAH, WADIE NAME GEDIGS S . BRLWR
STREET ADDRESS-| 59B510TH AVENUE NORTH - STREETACORESS | 200 £ L. Pt ETTD K ROAD C- -
cnv-si-ap [GREENACRES FL 33463 CITY-S7-2IP BocA BATON, F(. 33433\
TILE ] Detete TITLE " [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T- 7P —
TLE 3 Dealate TILE : [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
e [ Delete TILE O Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with 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 supplpmental report is true and accurate and that my signaturs shall have the same legat effect as if made under oath; that | am an officer or directer
of the corporation or the receiydt or frustee empowered to execuleThis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey¥with an address, with all athgplike

SIGNATURE:

32(os” Sl 383~ 2590

/ siGNaTURE ANn}ﬁpﬁfon fmmsn NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phona # .




