DOCUMENT # 709141 FILED

.S;;P:E:NIC BAND OF THE PALM BEACHES, INC. May 26, 2000 8:00 am
Secretary of State

CR2ED37 /9/99}

Principal Place of Business Mailing Address ‘ 05-26-2000 90122 007 ****61.25

PO BOX 16976 PO BOX 16976

W PALM BCH FL 33416 W PALM BCH FL 334166976

us us

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2183803 Not Applicable
Zi 2Zi t iti
® Country P Country 5. Certificate of Status Desired [} $8.75 Additional
A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER, JOHN Street Address {P.0O. Box Number is Not Acceptable)
7715 ST. ANDREWS ROAD
LAKE WORTH FL 33467 : _
City FL Zip Code
8. 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.
SIGNATURE
S{qm_asuie. ry.peglo'r pr}‘{ﬂaﬂ naT'ar 3_1_\ r.sgistensd agent and ditle if applicable. (NOTE' Registered Agent signature requirad when reinstaung) DATE
'FILENOW: . 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $B1 .95 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE D . O oelete TIME [J Change {1 Addition

NAME DUPERE, RICHARD NAME

STREET ADORESS | 145 WESTWOOD CIR E STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP

TmE v . XKoeete T vV D Change 17 Addition

NAME BAYER, MICHAEL NAME DFELON, DAVID _

STREET pokess | 2208 EDGEWATER DR. STREETADDRESS | J 03 ININPWARD DAR.

OTSTIRTC I WPB FLI33408 - o | PRem Beacw CARDENS, FL 33418

TITLE SD O elets LE [ change [ Addition

NAME WANDELT, MARY ANNE . NAME

STREET ADDRESS | 1134 SW 25TH AVE STREET ADDRESS

CITY-ST-2IP BOYTON FL CITY-ST-2P

TITLE D ﬁnemg TITLE : [ change [ Addition

NAME CANTLEY, GLENN NAME

STREET ADDRESS | 7678 ST ANDREWS ROAD STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-5T-2IP

TITLE PD C Delete TMLE Clchange 3 Addition

NAME BROUSSARD, ARNOLD NAME

STREET ABDRESS | 2230-N SPRING HARBOR DR STREET ADDRESS

CITY-ST-2IP DELRAY BCH FL 33445 CITY-5T-2IP

e e 7 Delete TITLE D [ Change MAddition

NAME . ’ - ox NAME WILS0M, mAaRi-Y~ -

STREET ADDAESS . STREETADDRESS | 2 @42 K} R * 2oAap .

CITY-ST-2ZIP i . : . CITy-ST-Z2IP LAY wogT”l FL 3 2 4—6[

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 Jf
changed, or on an attachment with an address, with all other like empowered.

. g e ff R FEER I i
SIGNATURE: oo - LR EHARD Dupepe 4-30-2em0 56/-790-750¢
FENTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirne Phone # J




