—

FILE NOW: FI__lJNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

i 6'}.\ FLORIDA DEPARTMENT OF STATE T
Sandra B. Maortham
Secretary of State

1996 . h k_j DIVISION GF CORPORATIONS
—
DOCUMENT # N41751 (1)
1. Covporation Name
WINGS OF THE PALM BEAGHES, INC.
T
PO BOX 32746 P.O. BOX 32746
PALM BEACH GARDENS FL 33420-2746 PALM BEACH GARDENS FL 33420-2748
us us
3. Dale incorporated or Qualified 3a. Date of Last Raport —’
1871991 05/01/1995
2. Principal Place of Business 2a. Mailing Address # 1 4. FET Number r__ Applied For
2] sp5 47 . Arewue [ SRS 47 "fvernue | 650246205 Not Applicatre
,2—2] Sull;e. Apt. #, etc. e Sulte. Apt. #, etc. 5. Certificate of Status Desired [l SBF;ZSR::S?‘;”EI
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2__31 d tveo BQ.-Q- "L F.J" ?8] yéLLB“' ‘-A F‘A Trust Fund Contribution O Added to F:es
Zip Country Zip Country 8. This corporation has liabsity for intangible tax under s. 199.032,
24 3 a?bi‘/y 25 HUE A ;9—1339"'/’:# 30 “HSsH Florida Statutes 3 ves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
FRANKUN' CARLEEN 82| Streot Addvess (P.O. Box Number is Not Acceptable)
1631 SE 24 BLVD )
OKEECHOBEE FL 34974 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named Carparation submits this statement Tor 1he purpose of changing #s registered office
or ragistered 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 obligations of, Section §17.0503, Floriga Statutes,

SIGNATURE e —— — — - .
Signature. tyned or printed name of registored agart and the if appicats (NOTE: Registered Agent signatura racuirad w an rainglating OATE ’I.F;
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRFCTORS TN 12 @
TLE D [JOELETE 11TITLE [JChenge [ Addition 'N_
HAME FRANKLIN, CARLEEN 1.2 NAE g
staeet aobress | 1631 SE 24TH BLVD 1.3 STREET ADDRESS g
CITy-§7-2p OKEECHOBEE FL 14LITY-§7- 7P &
TIILE D [CIDELETE 21TITLE CIchange [T Aggition 1O
NAME LAPLANT, SARAH 22 NAME
staeer appress | 525 47 AVE 23 STREET ADDRESS
LiTy-ST-76 VERO BEACH FL 2 4CITY-ST-2P
TILE DP CJDELETE 31 TITLE OcChange  [J Acdition
NAME DREIFUSS, TAMI 32 NAME
streeTaporess | 1485 FOREST HILL BLVD #C 33 SIREET ADDRESS
CITY-ST. 2P WEST PALM BEACH FL 34 CITY-S1- 2P
TITE D [IDetere 41TIE [crange T3 Addition
NAME CULLIFER, SANDI 42 NAME
stReer aDcazss | 22 SELBY LANE 4.3 STREET ADORESS
| ciry-s7-7p PALM BCH. GARDENS FL 44CIY-S1-7p
TIRE CIDELETE 51 TIILE [OdChange ] Addition
KAME 5.2 NAME
| STREEY ADDAESS 53 STREET ADDRESS
CirY-S1.21p 5.4 CITY-ST. 2P
TITLE CJ0ELETE 61TIILE [JChange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADORESS
oTY-§T-2P B4 OTY-5T-21p

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptian stated in Secton 119.07(3){k), Florida Statutes. | further
cerlify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee Bmpowered to execute this report as required by Chapler 617, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attgghment with an address.

SIGNATURE: @Ké{ MW_QAL.AA‘ Plant _2/2%/2¢ (107)s69-a¢23

Duytime Phore #




