FILE NOW: FILING FEE IS $61.25 FILED

- - - i
NONPROFIT E TN, FLORIDA DEPARTMENT OF STATE e i
. & y » . am 3
CORPORATION . &l Katherine Harrls ) S t f St t
ANNUAL REPORT Secratary of Stais ecretary o afte
1999 / DIVISION OF CORPORATIONS 05-01-1999 90071 022 ****5] 25
DOCUMENT # N94000005826
1. Corporation Name
PALM BEACH CHAMBER OF COMMERCE FOUNDATION, INC. 466909~ 90071 - 2 J
Principal Place of Business Mailing Address ’
oS0 Skt AR
il o 50 1 e INERRRT R0
2. Principal Place o-f Business 2a. Mailing Address 3. Date Incorparated or Qualifed
|21] L 26} 11/29/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l . : ’ ;] 650540824 Not Applicable
2—31 City & State o ;I Gty & State 5. Certifcate of Status Desired 0 58':.87‘35'?:(:1&?;0;&
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m : E';‘ _2;| ml Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81} Name
CLEARY, MARTHA C 82| Strest Address (P.Q. Box Number is Not Acceptable)
45 COCOANUT ROW
PALM BEACH FL 33480 -~ » R ,
' . 84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered 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 617.0503, Florida Statutes. - '

SIGNATURE

CR2E037 (11/98)

Slgnaturs, typed or printed name of registerec agent and title f applicable. {NOTE: Rogstared Agant signature required when reinstating) DATE
12 ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PD , [ oELETE 11TME o - [Ochange  []Addition
NAME NEWMAN, JESSE D 12 NAME . ‘
streeTAporess| 45 COCOANUT ROW 13 STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 14 CITY-5T-2P -
TME VD I : - O DELETE 21 TMLE ‘ [COchange [ Additien
NAME " | BROOKS, WILLIAM J "l 22name -
seer anoress| 45. COCOANUT.ROW ' 2 STREET ADDRESS - . .
CITY-ST-2IP PALM BEACH FL 33480 2.4 CITY-ST- TP .
TME VD ) [ pELETE 3ATILE 7 [dChange  [IAddition
NAME MAUS, JOHN G. 32 NAME :
streeT aporess| 45 COGOANUT ROW 1.3 STREET ADDRESS
arv-st.ze | PALM BEACH FL 4. Cmv-sTR . - .
TME 10 . _[X] DELETE 44TTLE TD KlChange [ Addition
j CE ’ LEONE, CPA, PAUL N.
NAME MORGAN, JAMES E JR. 4.2 NAME THE BREAKERS
smreeTaooress| 45 COCOANUT ROW 43STREETADDRESS | ONE SOUTH COUNTY ROAD
arv-st.ze | PALM BEACH FL 33480 44 CITY-ST-2P PALM BEACH FL, 33480
TME ED (1 DELETE 5.1TITLE T ] [JChange [0 Addition
NavE CLEARY, MARTHA C. | 52NAVE
seeaooress| 45 COCOANUT ROW 53 STREET ADDRESS
orv-stze | PALM BEACH FL 54 GITY- ST-2P -
TME SD J DELETE B4 TMLE ) : [IChange  [1Addition
NAME SEMADENI, DAVID K. 6.2 NAME
smeeraooress| 45 COCOANUT ROW 63 STREET ADDRESS
crv-st-z¢ 1 PALM BEACH FL 33480 64 CITY-ST-ZP

T4, [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this annual raport or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustae empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: 77 cfé. cLEARY) 4/27/99 (561)655-3282

e £ :
[ Data Daytima Phane #




