2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02548

1. Entity Name

THE EDUCATION FOUNDATION OF PALM BEACH COUNTY, |

FILED
Secretary of State

05-05-2000 90084 034 ****6] .25

Principal Plade of Business Mailing Address

1555 RB LAKES* BLVD 1555 "RE,_LAKES-BLVD

#400 #400

WESTPALMSEEACH FL 33401 WESLFALM B FL 33401
U

o, -

2. Principal Place of Business 3. Mailing Address

35¢4 Foresst Hin Plvd.

2264 foresst Hhll Bl

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.
A-1BZ

A-1BZ

DO NOT WRITE IN THIS SPACE

City & State

et

WEEE Paine Beadh

Rl Péach, FL=

4. FEI Number Applied For

592420369 — ——|—

T T
N AR LAy ©

FC

Zip Country Zip
22406 USA _ [35406

Country

VS A

0 $8.75 Additional

5, Certificate of Status Desired h
Fee Required

* 6:*Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o —

e el L. Burlew

WATKNS, THOMAS 0. BELA S et BT B
#400 T <uide A-I1BZ.
WEST PALM BEACH FL 33401 o | Y West Falm Beacka - - FL | 258

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or baoth, in the state of Florida.

Ke

Slgnature, typedpr printed name of registered agel

SIGNATURE

titla if applicabie.

(NCTE: Registared Agent signature required whe#d iRinstating)

—

r"&f%gfk‘%’/' 47/0'10 / 00

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. ~ OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TimE PD Delete TLE cChrayrram O Change  JF3-Addition
NAME BOWMAN, DARI ¥ n: Roloert é, K. Carall , T

STREET AD0RESS | 19198 PINE TREE DRIVE smeer aoovess 744 A IV ﬁ&"g\ Drive

o-sT-2P - | TEQUESTA FL av-stze | North Falm Béach, FL $240%

TME VD~ ‘ [ Delete e J;J?c,qcyu_r I M Crange ] Additon
e HURLBURT; BRAD e et graol .

sTReeT AoDRess | 90 EAST ATLANTIC AVE STREET ADDRESS | FOO EASS A—I—an‘hc. A

arv-sT-2° | DELRAY-BEACH FL 33483 : arvste | Delrag E:each FL- 23483

T s - ~ - petei e Vice Thairma— - [JChange:  [BAdciton
NAME LINK, WENDY S NAME Macen, s

STREET ADDRESS | 222 LAKEVIEW AVE, #1330 stReeTanoRess | 2, O . P 2768 ,00! Vl”Q e Rivd.
orv-stzp | WEST PALM BEACH FL 33401 ovsize |Weert Pal each, F L 33?—07

e O pelete TTLE cecreta . d ’ I Changs  [Adgiton
NAME NAME Ergther av |

STREET ADDRESS srreTADDRESS | &5 1S ML 4 48 e~ Pr ) ‘Oh Ft
CITY-3T-21P CITY-ST-2IP wWeestrPalm Beach, FL 2540

TME O pelsts TLE E_x6cu—f—'l\)el,( o {ec}éf‘ [ Change  [SKaddition
NAME NAME rie el L.

STREET ADDRESS STREET ADDRESS ll-gUE:sC) RIJ Cce ess, Ave, HF205
CiTY-5T-2PP avsie | INeet Palr YBeach, FL Y0

TITLE [ Delete TITLE ‘ [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

12, | hereby certify that the information stjppliéd with this filing does not qualify for the exemption stated in Section 119.07%13)0). Florica Statutes. | further certify that the information

indicated on this report or suppiermental report is true and accurate and that my signature shall have the same legal &

ecl as it made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

———

changed, or on an :a_t;tichmem with an address, with all other like eppowered.
:‘—'-‘—‘ - T L » , o o~ __;‘_;i:g:,—'—:_v —z
SIGNATURE: ( -7 Lo i 0//2+ D

BED OR PRINTED NAME OF SIGNINGHOFFIC#H DIRECTOR

225/ B FH7305

Date Daytime Phone #

May 05, 2000 8:00 am

CR2E037 (9/99)



