2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am t
DOCUMENT # N98000001868 o ecretary of State

1. Entity Name 09-08-2003 90129 023 ****61 25
PALM BEACH COUNTY PARTNERSHIP FOR AGING, INC.

Principal Place of Business Mailing Address
2600 QUANTUM BLVD. 2600 QUANTUM BLVD.
BOYNTOM BCH FL 33426 BOYNTON BCH FL 33426

IIIIINI\

1764 N ( TM < Ave | T4 ('lomrksg M

Suite, Apt # etc i, --;-, A Suite, Apt. #, ete.. _

Sure" 70 B =P O Yo i —
ity & State |ty 4. FEI Number pplied For
‘j pa ‘ m B’C’d&k_, ﬁL ?Sﬁlm B(Mh FL— Not Applicable

L e v [F]- CHECK, HEREIE-MAKING. CHANGES s #” - et

Country_ Uf Z<p Country o . $8.75 adational
2; 3 qD \ |m . 8. Certificate of Status Desired O h
q ?B u sA' . Fae Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
'1:’“; Nam
COMBAST, ERIC R QCJ\ Y)GQ'F kri C.
- M Street Address (P. . Box Number is Not Acceptabie)

1400 CENTREPARK BLVD £ ' 7

SUTE 700 i
WEST PALM BEACH FL 33401 1419 C,‘WSK)' H’:'g’—‘ Boach L " 550
ESs M pdach

8. The ab0ve named enmy submits thls Statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent. o

SIG NATUHE.. safm 6/

Slqnalum. typed or printed name of légistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS _| 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
THLE PD 0 Delete e iZric. Combast RRCAOTESS [T [ Addition

NAME COMBAST, ERIC

streeT Aporess | J4Q0-CENTREPARK-BLYB-SUFFE-700-

omv-s-zp | WEST-PAEM-BEACHFL-3340+7410—

me _ |VPD 0 celete
wve  |HAPKE, PAMELA : -t
stheeT apokess | 7000 W ATLANTIC AVENUE

av-si-z¢ | DELRAY BEACH FL 33448 P
TITLE 1D ) %eiele
NAME YANKOW, JEFFREY

sweer aooress | 2180 HYPOLUXO RD

NAME

sweeranoness | 7t N C,Dv vess }\\!e,S\u{e, 201
o |\ls Pale Weack, FLBINOT

TITLE h 0 a Change & Adition
T )Las a Owoers T
STREET ADDRESS | {7\ 4 N, C.of\%;’ee oS A \fé\‘\u_d, S btl"‘( 201

CITY-ST-ZP IA)@S'f Paten QCJ'. F(__ 33\_{()5{

TITLE [l change [ Addition
NAME

STREET ADCRESS

CR2E037 (4/03)

CITY-ST-7iP LANTANA FL 33462 CITY-ST-ZIP

e SD D [ Gelete me [ crange [ Addition
NAME FLORENCE, DAVID NAME

streeT ADORESS | 3923 LAKE WORTH ROAD STREET ADDRESS

crv-s1-2F- | LAKE WORTH FL 33461 . CITY-31-2P o

TLE [ peiete TIILE J [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CiTY-ST-2IP ‘

T [ Delete TITLE [ Change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated & this report or supplemental 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 tha corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with g#f address vith all other like empowered.
ierntiar fttrd
SIGNATURE: 2 IR

SIENATURE AND TYPED OR PRINTED NAME OOF CHENING OEEICER OR MRECTOR ek e s e o




