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8. The above named enlity submits this statement for the purpase of changing ils registerad office | ® registared agent, or both, in the stata of Florida,

g ' Sy

ISIGNATURE L=

CR2E037 (10/00)

—

. 20@1 UNIFORM #USINESS H,EP‘:;:I;"I'\.(UBR) Jun 19’ 2001 8:00 am
DOCUMENT #, N84000004653 Secretary of State
1. Entity Name . ’ ) 05-10-2001 90139 013 ****5] 25
CODE ENFORCEMENT OFFICERS ASSOCIATION OF PALM BE \}9
Principal Place of Business ’ Mailing Address ’ ‘
e I R 4 L - 74863
R T L
T Suite, AptTH# etc.” == .0t ’ Suile.‘Apt.';. Blc. - DO NCT WRITE |N?r1t_s's’P.’A'C'Ew T
City & State City & State 4. FE! Number Appl;ed uForb’
Zip Country Zip Country S. Certficate of Status Desired ] g:;.g?quﬁ:;;;ﬁo::l =
8. Name and Addresy 01 Current Reglatered Agent 7. Name and Addreas of New Ragistered Agant
T T T [T i Kelyin
o Bon N hekse 4
J
BEACH FL 33415 oy ‘p - d FL Zip Cod

Stgnatury, : o prinoses nama of regineied agent end Ute if wppiicatis. (MOTTS: Pegitterod AQant signaturs recuiled when pcacating) ‘ DATE
== " =TTHENOW: T YT ‘-‘- 9. Elaction Campaigr Financing . $5:00 May Ba T Mékicﬁé”cipziy"ibla’té“ e
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFoes Department of State
KL OFFICERS AND DIREGTORS M. ADDITIONS/CHANGES TO OFFIGERS AND Dlat;jons N 10
me D ‘ A veiete me At (l)f,J] - *o crange
'} e JACKSONKENNETH e Pmaz, elvin '

STREET ADDRESS | 1) AVE; SBETAES | 1og0n N My 42Ty TR-

o-5t-2¢ PALM BEACH Fl. 33415 ) oirv-5t-2¢ Pim Beach pr

E - VPD P ) beiee e LBENENATT Jamex.

svetriomes | 100 AR AVE] o (V16 PREST 06w

ov-5-22 | WEST#ALM BEACH FL 3415 , avse | | odg Roydl Polm Gead. Dlvd, £68 Arszdif
e sb I ' - [ beer i Y LRACTR . ﬂcrm (1 Addition
e ) BENENATLBAELA™ | - < = o oo g - - osesi A EEEN ; JoaNNE - 7 @“
swect AooRess | 1040 ROYAL PALM BEACH BLVD STREEY ADDRESS. ’
or-s-% | ROYALAPALM BEACH FL 33411 y maw | 101 N S0 £D Wwee A, 3zh D
me 0] J. (2 me P ASUREq ‘ 18 Caree o
v SHERLOCK, D . R e Paal Siank

~SIREET ADDRESS |, BOAE - L | _smeen anoeess -

CITY-ST.2P 3985 TB\ITHS FL 33463 e 14 Ay AaLi AN M'WF b"‘ﬁb-ﬁ ob_|
WE 1 betete TIME [JChangs  [J Addition
NAME ! s NAME

STREST ADDRESS ' : STREET ADDRESS

Ciy-s1.2P - CITY-ST-2P

TLE O Detete Tme Cchange [T Agition
NAME § . NAME

STREET ADORESS | STREET ADDRESS

CITY-$1-2p N Cry.sT-2P

12. I hersby certi‘lz that the information sUpplied with this lgm does hot quaiity for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further certify that ihe infarmation
indicated on this report o supplementaliraport is true accurate and that my signature shall have tha same lagal effect as if made undef oath; thal | em an efficer or direcior
of the corporation or the receiver or trusies empowered 16 executa this report ag raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmam with an ag

press, with gii oler lipd empowared,

SIGNATURE: _X

UIRED %fr 5/-299-4 245




