2002 UNIFORM BUSINESS REPORT (UBR) Au 13F1216%§)8'00 am

DOCUMENT # NO9876 | Secretary of State
08-13-2002 90223 010 ****70.00
PALM BEACH COUNTY CITY MANAGEMENT ASSOCIATION, | \/
NC.
Principal Place of Business Mailing Address
VILLAGE OF ROYAL PALM BEACH VILLAGE CF ROYAL PALM BEACH
1050 ROYAL BEAGH BLVD 1050 ROYAL BEACH BLVD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
us us
o« — AL AAR A
ey ol Careengexes| o0 < : .
Suite, Apt. #, elc. V Suite, ppt. ¥, etc. DO NOT WRITE #N THIS SPACE
9427 6™ Ave. tloctn | 5ADS 1™ Aue. Novtn
City & State City & State 4. FEl Number Applied For
@fe-@“\wc-‘h -F l/ éﬂ(ecmg(% 2 _F'\/ 59-25526 14 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired K h
53&(&? UéA %aACP 'b U ‘7}: Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— R e i o —mmem e TR ami o Sz |2z NAME -k - Pt B B = Gl - " - e
» AE,
STEWAHT SHERYL Stéear\gess (P.Q. Box Nu Lfma\b’lgér\
1050 ROYAL PALM BEACH BLVD P \OW ANE. Ho
ROYAL PALM BEACH FL 33411 < —
ity ip Cogle
Caresanv Xeds FL | 254>

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : / \A A&\& L\:a\\ < e e/l A
Slgnature, typed or printed name of registered agent and title iépp!inable. {NOTE: Registerad Agenl signature rquirad when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution, 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e PD Kneme TMLE I change [ Additicn
NAME GARRISON, KRISTIN NAME
STREET ADDRESS | 100 SEA ROAD STREET ADBRESS
orv-st-z¢ [ GULF STREAM FL 33483 CITY-§1-2IP
TIME VD O elete TIME F D . . X cange [ Addttion
N HAWKINS, WILFRED NavE W auRine, \WAillce e
staeeT AD0Ress | 100 E BOYNTON BEACH BLVD SIREET ADDRESS [V\E3O £2 Broniean =
orv-sT-2¢ | BOYNTON BEACH FL 33425-0310 arv-size | roweon Beadn, Tl 22425
‘me  |STD T 7 o . [ Detete TLE TN T - ST T TR ehange [ Addition
N STEWART, SHERYL e eu.e-maﬂ:_(fp\-\e- l:ei \
STREET AZDRESS | 1050 ROYAL BEACH BLVD sthert anoress | 1 oBao Y i a
om-st-2¢ | ROYAL PALM BEACH FL 33411 arstze | Palw Breacda Gaacaene, T 23410
TMLE ] Delete e STV Y . O Changs Addition
NAME NAME AB&\\B\"}‘(‘MQA\@ N =&
STREET ADORESS STRET A0DRESS | BABSD \& Ane . NeC
CITY-3T-ZIP CY-5T-2F | e (@S DeleS, '\:\ ";’54-693
TINE 3 pelete THE (T cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
TITLE [ pelste e [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2F CITY-ST-2ZP

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 information
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 receiver or trustee 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 attachment with an agddress, with all other Jike empowered.

SIGNATURE:

- N Y . VY. W P |

CR2EQ37 (4/02)

P




