2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 12, 2004 8:00 am

DOCUMENT # 706393 Secretary of State
1. Entity Narme
03-12-2004 90005 012 ****651 .25
SOUTH PALM PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address
1314 S PALMWAY 1314 S.PALMWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33480
us us
Suite, Apt. #, atc. Suite, Apl. #, etc. MOCRE CR2E037 (11/03)
City & Siate City & State 4. FEl Number Applied For
59-2163275 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired & ?8'75 A_tdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- .. . Name e e o .. . ———mt e e ]
?g‘IS‘;SSElﬁIKLMOWB}E\ﬁT W Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
City FL ‘ Zip Code

8. The abave 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
the obligations of registerad agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and title if appicabls, (NOTE: Registered Agent signature sequired whean reingfating) DATE
2. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
T — OFFICERS AND OIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD 3 Delete TITLE [ Change  [] Addition
N LACY, PATRICK N
srreeT AppRess | 1117 5. PALMWAY STREET ADDRESS
orv-gtap  |LAKE WORTH FL 33460 OITY-ST-ZP _
TILE vD [ Detete TME [ Change [} Addition
- FLEMING, SUSAN e
sTREeT AoDRESs [ 520 5. PALMWAY STREET ADDRESS
emv-st-zp  |LAKE WORTH FL 33460 CITY-$T-2IP
me SD - ﬂ[]e]e[g TILE [IChange (3 Addgition |
NAME MCDEAV‘W,‘JOANN‘" e e = - T RTNAME T B A eesinih e d S
sTReEr ApoRess | 1515 S PALMWAY STREET ADDRESS
CiTy-S1-2IP LAKE WORTH FL 33460 CiTY-ST-2IP
THLE D [ Delste TITLE O Change [ Addition
- RUSSELL, ROBERT W A e
sTReeT aoDress | 1314 S PALMWAY STREET ADDRESS
cmv-st.op | LAKE WORTH FL 33460 CIFY-5T-2P
S —
THLE ! TITLE Change [ Addition
woe  [KELLY, JOANNE [ Delee et S0 X crang
STREET ADDRESS | | 202 Swlb’;KES'DE DRIVE STREET ADORESS
orv.size  |FAKE TH FL 33460 CITY-53-7P
TITLE O petate TITLE [C) Change  [J Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CHTY-ST-ZIP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
af the corporation ar the receiver or kustee empowered to execute this report as required by Chapter 617, Florida Slalutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, with all cther like empowered.

&GNATURE:MW w&@' w, Zsell F-60Y st SE-EER
SIGNATURE AND TYPEDAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davtime Phona #




