2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # 703769

1. Entity Name

UNITED WAY OF PALM BEACH COUNTY, INC.

02-17-2004 90006 045 ****70.00

Principal Place of Business

2600 QUANTUM BLVD.

Mailing Address
2600 QUANTUM BLVD

vIVUIUJDY

BOYTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426 .
2. Principal Place of Business 3. Mailing Address ‘ ‘"H‘ Ill“ “‘ll H“I ‘l”l H“l ‘I“ I‘IU |m| I‘l“ ||IH ﬂ“ I’lum |. ‘“l

Suita, Apl. #, alc. Suite, Apl. #, etc. 02052004 Chg-NP CR2E037 (10]03)

City & State City & State 4. FE| Number Applied For

59-0683258 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cartificate of Status Desired m( Fae Raquired
—— —— . B.. Name and Address of Current Registered Agent 7. Namea and Address of New Registersd Agent
Nama e B T e E

BADESCH, SCOTT B.
2600 QUANTUM BLVD. .
BOYTON BEACH, FL 33426

Street Address (P.C. Box Number is Not Acceptable)

City

i FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litle it applicable,

(NCTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution, Added to Faas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE M O petete TITLE [ change [ Addition
NAME BADESCH, SCOTT B. NAME
STREET ADDAESS | 2600 QUANTUM BLVD. STREET ADDRESS
CITY-ST-21P BOYTON BEACH, FL . CITY-ST-2P :
TILE D ¥ Deere TITLE D Erchange [ Acdition
NAME LEVITT, ROBERT NAME Jenkins, Craig
STREET ADDRESS | 2101 NW CORPORAE BLVD., STE 420 STREETADDRESS | 394 Datura Street, Ste 401
ony-sT-2p | BOCA RATON, FL 33431 ciry-si-2ie Wact Palm
TITLE D T Gelete TILE oo T S Change 7 Addition
NAME _ | MACON,ROD n NAME o . ] . -
STRETADORESS | 6001 VILLAGE BLVD ™~ 7 - N sTReet anbREss ) - ' B - =
GITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2IP
TITLE D [ Delete HILE £ Change  [J Additin
NAME LEWIS, BRUCE NAME
STREET ADDRESS | 120 S DIXIE HIGHWAY 205 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH, FL 33401 CITY-57-2P
TITLE O balete TLE 1 Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [Q Chenge [ Additien
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Floricda Statutes. | further certify that the information
-indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal eflect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowergd to execte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregf, it

SIGNATURE:

| other like empowered.

———

2 3/oy Gy 3756408

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




