FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT EAl B FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CORPORATION
ANNUAL REPCRT

1997 W

Sandra B. Mortham

Socrtry o S Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N05227 (6)

1. Corporation Name

COMMUNITIES IN SCHOOLS OF PALM BEACH COUNTY, INC

IO ARG

Principal Place of Businoss Mailing Address
114 N J STREET 114 N J STREET
LAKE WORTH FL 33460-3354 LAKE WORTH FL 33480-3354
us
us 3. Date lncorémrated of Qualifiec | 3a, Date of Last Regort
(9/19/1984 -~ 04/20/199
| Place of Business 2a. Mailing Address 4, FE} Number Applied For
2] 50-2516164 | Not Appiicable
Suite, Apt. #, etc. N : ] $8.75 Additiona!
E[ 5. Certificate of Status Desired | Fee Aequited
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 );ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2_5| 2_3L 30 Florida Stalules Clves [dno
9. Name and Addrass of Curreni Reglsiered Agent 10. Name and Address of New Registered Agent
81| Namsg
SILBER, ILENE SOLOMON B3| Stree) Address (PO Box Number 8 Mot AGCBPIabIa)
114 NORTH J STREET
SNDFLOBR—— &
LAKE WORTH FL 33460 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of ghanging s rePisiered
office or registerad agent, or bath, in the State of Florida, Sugh ohang was authorized by the corporation's board of directors. | hereby eccepl the appointmant as registerad

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes,

SIGNATURE "Bignature, typod OF prmted namie of regisiered Bgant Bnd 1l 1 applicabe (NOTE: Reglstered Agent signaire required when reinatating) DATE

12. OFFICERS AND DIRECTORS 13, ADLITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12

TiLE D [ DeLeie T1TME cb ~ “ I Change ] Addition
HAME COMPIANI, FRANK 12 NAME

swaeer aoress | 1588 P, B. LAKES BLVD., #1400 1.3 STREET ADDRESS

LAY -S1- 2P WEST PALM BEACH FL ! 1A CITY-5T-2P - -

TITLE CFOD P DELETE 2.4 THLE | Change Addition
e HILSON, ROBERT E W 1 0SS, T D oLAs BLvd, Ut Eloor
swaceranoness | 1555 PALM BEACH LAKES BLVD 23smeeraoniess | SOl EAST L Lve,

CITY-ST-2P WEST PALM BEACH FL vacry-s-2e | FORT 30

TILE SD 1T oeere 33 TITLE Change Addition
HAME SHEARIN, NORMAN ¥ 32 NAME

sweeraopress | 1501 NW 45TH CT. 3.35TREET ADDRESS

Ty-S1- 7P BOCA RATON FL 2.4, CITY-51-2P

TIE ED LI DELETE 417ME [ Change T[] Asdition
NAME SILBER, ILENE SOLOMON 4.7 NAME

saeeranoress | 194 NORTH J STREET 4.3 STREET ADDRESS

CiTy-S1- 2@ LAKE WORTH FL L LALITY-ST-2P

HILE CD P8 DELETE 51TIMLE [ ] Change L] Addition
NaME PETERSON, WILLIAM 52 NAME

simeeranceiss [ PO BOX 24812 N/A ‘ 6.3 STREET ADDRESS

Cy-S1. 7 WEST PALM BEACH FL 5.4 CITY-ST-2P

e & W B TIMLE 75 N WILLIAMS T Crange W Addiion
KAME .2 NAME TOA p.

STREET ADDRESS sastheer anoress | 2§ 39 PALM BeAcH LAKES BV

CiTY-S1- 2P seorv-si-ze | WEST PALINM Pﬁg-%, [ 7| 3 5401

14. | do horeby cerlify that the information supplied with this filing does not gualify for the exemption staled in Section 149,07(3)(1, Florida Statutes. | further certify that the

infarmalion indicated on this annual report or s
| am an oflicer ar direcior gdhe corporation or
appears in Block 12 or Bl 13 if changed,

SIGNATURE:

lorantal annual report is

and accurale and that my signaturs shall have the same lega! effect as f made under oath; that
receiver of trustee em|

d 10 execute this repon as requirad by Chapter 817, Florida Statutes; and that my name

4f zsl‘rz (561)582 -082.0

JGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER DR IRECTOR

Daylime Phone § O30S

CR2ECS7 (9/96)



