2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED

DOCUMENT # N24559

1. Entity Name

BRAILLE CLUB OF PALM BEACH COUNTY, INC.

ecretary of State

04-21-2003 90359 022 ****61 .25

Mailing Address
4p01 SOUTH DIXIE

Principal Place of Business

4801 SOUTH DIXIE
WEST PALM BEACH FL 33405

WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Malling Address

LT

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

[J CHECK HERE IF MAKING CHANGES

SORGINI, ROBERT

300 N. FEDERAL HWY.
SUITE 3

LAKE WORTH FL. 33460

City & State City & State 4. FE{ Number 59.2484799 Applied For |
Not Applicable
Zi Count Zi Count it
P ouniry P ountry §. Certificate of Status Desired d $8'75 Addmonal
Fee Required
T T 8, Name and’Address of Current Registered Agent == it — -7, - Name and ‘Addregs-of New-Registered Agent—- _ —
Name

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE -

- Slignature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

‘FILE-‘ NOW: FEE IS $61.25

4
b
3

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. K © QFFICERS AND DIRECTORS y I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORSIN 10
T 2P0 (W Delzte T {vPp [ Change  BA"Adition
NAME TITTLE, JUDSCN NAME TRoiAaxKe Qo
streer aooress | 920 19TH AVE NORTH STREET ADDRESS | 7 COLonmic\.u&DK BLD 21 RPTIcD
CITY-5T-2IP LAKE WORTH FL 33460 . CITY-ST-2IP 90\"4-“5 N ﬁ, E'R-e.H L %34-35" M’
L D oo e D FVERED ~ [ Change Hdition
NAME RAUTER, RICHARD HAME g_"v ‘TH 5 Arcoxe i
sTAEET AooRess | 13026 MEADON BREEZE DR STREET ADDRESS l"?c)g l’{ £, 4»‘ SWEeT

~oirt-si-20—| WELLINGTON-FL-33408-——=——- — ~CiTVST 2R b%'fmww,ﬁ’;lfﬁca L 33535 - ~_ |-
TILE - .gHESTON = [ Delete TN ‘ [ Change  EA'Addition
NAME , ALLEN NAME
streeT anoress | 942 CHERRY RD STREET ADDAESS g}%\i‘\flz a;( 3 ‘ﬁ%%—g—?
CiTY-5T-2IP W PALM BEACH FL 33409 CITY-ST-ZIP L. usE  ANOETH, \-*L..?’} l.fé() P
TITLE S ETTY [ Deiete TITLE PO ax hange [ Addition
NAME DIETZ B NAME
streeT Anoress | 437 BARNETT STREET STREET ADDRESS Ia\l(_:;fé ,3 LNE ¥T9 ' &EET
arv-si-ze | WEST PALM BEACH FL 33405 oSt | WEST Fmﬁ BERCH, FLI7u0§
TIHE PD O] Gelete TITLE D ange ] Addition
NAME ALLMAN, DOROTHY NAME AL-VIR Fogutely
streeT aooress | 1500 LUCERNE AVE APT 716 STREET ADDRESS i5ap LV um,mﬁ’ i & FT Tie
orv-si-zp | LAKE WORTH FL 33460 OITY-S7-2P LARE NORTRFL.ZI RO i
TILE 1 TLE D Change ddition
e DIETZ, WALTER e e e nGLIsH, BETTY e
sTReeT ADDRESS | 417 BARNETT STREET STREET ADDRESS Go3] N, JY' FTREET
om-st-zp | WEST PALM BEACH FL 33405 CITY-ST-2P LARE WIRT i+ FL3TY%0

12. | hereby certify that the information supplied with this filin

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

dees not qualify for the exemption staled 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥hgiod  56-5es-bise

Apr 21, 2003 8:00 am

CR2E037 (10/02)

1



