FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 10. 1999 8:00 am g
CORPORATION Katherine Harris S ’
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90063 007 ****41 25
DOCUMENT # 707299
1. Corporation Name
GRAHAM-ECKES PALM BEACH ACADEMY, INC. ,
Principal Place of Business Mailing Address
200 TRADEWIND DR 200 TRADEWIND DR
M o L S IR AW TR RO
us us
4
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
;] 205 Worth Avenue Rl 205 Worth Avenue 05’15/1964
Suite, Apt. #, elc. Suite, Apt. #, efc. 4: FEINumber | |Applied For
22] Suite #301 7] Suite #301 59-0662272 Not Applicable
City & State City & State . o $8.75 Additionat
a Palm Beach, FL 2_8‘ Palm Beach, FL 5. Cerlifcate of Status Desired [0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 vay Be
24] 33480 [25] U.S. 28] 33480 fse] U.S. Trust Fund Contribution Added 1o Fees
9. Namo and Address of Gurrent Registered Agent 10. Nama and Address of New Registered Agent
81| N ’
ame Eugene Lawrence:
MINKER, MARLYN 82| Street Address (P.O. Box Number is Not Acceptable)
200 TRAGEWIND DR 205 Worth Avenue, Suite #301
PALM BEACH FL 33480 83 _ : :
84| City - 85| Zip Code
R Y Palm Beach, FL |3p§480

T3, Pursuant to the provisiondgf Sections 617.0502/&and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agani-0PB8th, in the State Af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar .-.’w ightions of, Section 617.0503, Florida Statutes.

O

CR2E037 (11/98)

SIGNATURE

Slgnatura, ryksd or printad naj 5 W INOTE: Registerad Agent signature requirad when reinstating) DATE
12. N.__~~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE CD K] DELETE 1.1 TALE CD XChange [ Addition
NAME MINKER, MARLYN 1.2 NAME Eugene Lawrence ,
steeraooress| 200 TRADEWIND DR ssmeeravoress| 205 Worth Avenue, Suite #301
crv.sr-ze__ | PALM BEACH FL 14CITY-ST-2P Padlm Beach, FL 33480
TME PD X DELETE 24TTLE CJChange [ Addition
NAME LAWRENCE, EUGENE 22NAME
sTreeT sonRess| 205 WORTH AVE., SUITE 301 23 STREET ADDRESS
CITY-ST.21P PALM BEACH FL 2,4 CITY-ST.2IP — B e e .
TME SD ] DELETE 34TMLE [JcChange [ Addition
NAME MINKER, MARLYN 32 NAME
streetaboress| 200 TRADEWIND DRIVE 3.3 STREET ADDRESS
CITY-ST- 2P PALM BEACH FL 34, CITY-ST-2IP
TMLE 1 DELETE 41TLE [IChange [ Addition
NAME 4.2 NAME ‘
STREET ACDRESS 4.3 STREET ADDRESS
CIry-ST-2P 44 CITY-5T-2P
TLE [J DELETE 51TME [JChange L[] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-§T-29 .
THTLE [J DELETE 64 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this annual repgst er supplemental annual 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 ration or the receiver g frustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if t with an address, with all other like empowered. ' L

SIGNATURE: s Naoglleal REQUIRED

ND TYPEI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date i Daytime Phone #




