2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 764235

1. Entity Name

THE CHILD ADVOCACY BOARD OF PALM BEACH COUNTY, |

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90129 033 ****5] 25

Pringipa! Place of Business Mailing Address
810 DATURA STREET

FIRST FLOOR

WEST PALM BEACH FL 33401

FIRST FLOOR

810 DATURA STREET

WEST PALM BEACH FL 33401-5204

911368

2. Principal Place of Business 8. Mailing Address

L

HUMETRA R

Suite, Apt. #, etc. Suite, Apt. #, sic.

DO NCT WRITE IN THIS SPACE

W. PALM BEACH FL 33401

City

City & State City & State 4, FEI Number B { |Applied For
. 59‘6000785 |/ Tat 20t
. Z‘E,_,,..ﬂ ] Foun ry N P Country 5. Certiflcate of Status Desired O $8'75 Addltlonal
— e Sy Pt [ B R _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Street Address (P.G. Box Number is Mot Accel -féble
BECK, CYNTHIA ( prable]
810 DATURA ST

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing fts regisiered office or registered agent, or both, in the state of Florida,

SIGNATURE N é"ﬂ""’%) W/

1/s 179

f g
Slgnﬂtureeaww? ﬂa of rggister gent and tijle il applicable.
IR TGS

(NOTE: Registerad Agert signature required whan reinstating)

chE 1

FILE NOW: 9. Elsction Campaign Finarcing $5.00 May Bo Make Check Payabie to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ﬂnelete TITLE D . F] Change FAddilion
N GRAY, IRENE | e SALLY SCHMADT
STREET ADDRESS | 42000 SOUTH SHORE DRIVE s s | uf 93 PERA) ST A7 LLO
onv-sr22__| pAIM BEACH GARDENS FL o | Y, Parm BEACH, FL 3340/
TILE VD mDejete TILE vD . [ Change [$Addition
NAE SCHMIDT, SALLY NAVE Vrlerie 5 1V ermnd
stReTaooness | 423 FERNST.#220 __ . - - . e SHETADHESS | 27410 Se-F IAG. lef. . e e -
om-sT-2P | W, PALM BEACH FL 33401 cm-sr-ze Wes7 Palm Rench, FL 339058
TITLE sSD 3 Delete TITLE d [ Change  [1J Addition
NAME BECK, CYNTHIA NAME
STREET ADDRESS 2311 10TH AVE N #9 STREET ADDRESS
CITY-5T-ZIP LAKE WORTH FL 33461 CITY-ST-2IP -
e O Detete e ‘Tlchange [ Acdition
NAME .. NAME '
STREET ADDRESS o , STREET ADDRESS
cmy-sT-zp [ T - o CITY-ST-2IP
TITLE [ pelate TILE Ochange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE o 7if| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 informatfon
indicated on 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 the corporation or the receaiver or trustee empowered to execute this report as reguired by Chapier 817, Florida Statutes; and that my name appears in Block 10 of Block 41 if

changed, or on an attachment with an addresg with all othwm/
A LAY & ra, ~F s . —
SIGNATURE: W (CTREZD
[
T 7 SGNANHERANDITFED UR FRINTES ARAR O SRR Uy on ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

1fs]99 (se1) 5847



