|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

I
DOCUMENT # 700943 | Mar 17, 2000 8:00 am
Secretary of State
JUNIOR LEAGUE OF THE PALM BEACHES! INC.
I 03-17-2000 90047 019 ****51 .25
Principal Place of Business Maili:ng Address
L .
470 COLUMBIA [R 470 COLUMBIA DR
SUITE F101 SUITE F101 -
WEST PALM BEACH FL 33409 WEST, PALM BEACH FL 33400149 ABYSIU G2
I s R AR AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
l 53-0873155 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ [] f8'75 Additional
. o ) . Fee Required ______ ..
"~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name :
AI.EXANDER, LAHHY B ! Street Address (P.O. Box Number is Not Acceptakle)
505 SOUTH FLAGLER DRIVE
SUITE “00 Git Zip Cod
WEST PALM BEACH FL 33401 Y FL | °°°%*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agery, or hath, in the state of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and titla if app%icabla‘ {NOTE: Ragistered Agant signature raquired when reinstating) DATE
! !
i FILE NOW: 8. Election Campaign Financing $5.00 may Bs Make Check Payable to
’ FEE IS $61.25 'lTr ust Fund Contribution. 0 Added to Fees Department of State
[ .
10. OFFICERS AND DIRECTORS | & # 1. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19,
THLE PD ! Delete TME ),V (O Changs Mdiuan
NAME JENKINS, WANDA F i NAME NeTal g{_ 4L 10|
STREET ADORESS | 470 COLUMBIA DR #F101 i STREET ADDRESS —10 L
orv-sT2¢ | w PALM BCH FL 1 o-s7-2¢ &, v 2340q o
e PD " O peete T v ’ O change  Pdsiton
NAME VANDENBERG, BETH F ! NAME <5 %m&
STREET ADDRESS | 470 COLUMBIA DR #F101 STREET ADDRESS
CITYZST=2P™ W*E’E!'H'B‘CH‘FL T T T T pumese T ‘“5—“0‘“'"%“‘—’ e T T T T e
me | PED Y D Delete TITLE 'i Flchange ) Addition
v BURGHY, LYNDA we g pol Caslepr
STREET ADDRESS | 470 COLUMBIA DR #F101 STREET ADDRESS
omv-st-2P | w PALM BCH FL ‘ CITY-ST-21P SO _
' TITLE [ change [ Addition
NAME HISLOP, JULIE § NAME

STREET ADDRESS

TmLE RS l O eiete
STREETADORESS | 470 COLUMBIA DR #F101 |
i

CITY-S5T-2IP w MLM BCH FL CITY-ST-2IF
TITLE [ change [T Addition
NAE BRACCI, COLLEEN NAME :

STREET ADDRESS

STREETAODAESS | 470 COLUMBIA DR #F101

e k1] l [ Delete
|

CITY-3T-2IP w EALM BCH FL CITY-ST-2IF
TILE TED [ Delete TILE [Jchange [ Addition
NAME ARASIM, ANNIS NAME

STAEET ADDRESS
CITY-5T-ZIP

steeer 08 | 470 COLUMBIA DR #F101 |
Grv-s-2¢ | W PAIM BCH FL i

12. | hereby cerlify that the information supplied with this filin does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of 1he receiver or rusiee smpowered {0 execute this report as required by Chapter 617, Figrida Statutes; and that my name appears in Block 10 of Block 114
changed, oron an attachth an address, with all other, like empowered.

. . . (
SIGNATURE: __\SXG sprREB A 3\15 c0 Bl —Wwq—1So

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i

C:R2FNAT (Q/00)



