FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacratary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 711917

1. Corporation Name

PALM BEACH COUNTY GENEALOGICAL SOCIETY, INC.

P.O. BOX 1746

Principal Flace of Business
FLAGLER PARK. CLEMATIS STREET

WEST PALM BEACH FL 33402

Mailing Address
FLAGLER PARK. CLEMATIS STREET

P.0. BOX 174§

WEST PALM BEACH FL 33402

e

W \IIIH-|I|HI|‘\I|III l I\Illlilﬂl\l\\l!l\\lll\

2. Principal Place of Business

Za. Mailing Addross

3. Date Incorporated or Qualifed

m

[2s] |20]

6. Elaction Campaign Financing O
Trust Fund Contribution

[24] [26] 1207/1966

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number .| Applied For
|22] 27] 23-7107721 Not Applicable

City & State City & State . . $8.75 additional
2—3' El 5. Certifcate of Status DBSIng D Fee Required

Zip Gountry Zip Country ) 55_‘00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

SHEPLEY,

RAYMOND

212 DYER ROAD
WEST PALM BEACH FL 33405

81| Name

10. Name and Address of New Reglstered Agent

82| Swreet Address (P.O. Box Number is Not Acceptable)

83

84| City

85

" FL

Zip Code

11. Pursuant to the provisions
office or registerad
agent. | am familitfsr

£ G 85
pﬁTE

of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
r both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
i, and accept the obligations of, Secjon 6170503, Florida Statutes.

SIGNATURE

of regig nt and WG ifapplicable (NOTE: Registered Agent signature required when reinstating)
12. / OFFICERS AND quEcTQRs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD 1 DELETE 14 TLE ] )Q-Change [ Addition
N WHITTMAN, MARILY M 12NAE Wt rrime 7o, Hrtern N1 70 :
smeerancress| 701 NW. 8TH AVE 1.3 STREET ADDRESS ’
crv-st-z¢ | BOCA RATON FL 33432 ~ 200 7 14 CITY-ST-2P
TITLE D [J DELETE 24 TME [OJChange [ Addition
NAE LENTSCH, MRS ALVIN 22 NAME
seeTaooress| 3802 LAKE OSBORNE DRIVE 23 STREET ADDRESS
ov-stze | LAKEWORTHFL 33 76 /- &2 © 2.4CITY-ST-2ZP
TME PPD [ DELETE 31TME [Change [ Addition
NAME BROWN, BRETT D 3.2 NAME
sesTADoRess| 237 WEDGEWOOD CIRCLE 3.3 STREET ADDRESS
orv-srze | LAKEWORTHFL 29443~ 2<74 34, CITY-ST- 2
TILE D [J DELETE 4ATITLE OcChange [ Addition
NAME MOORE, DAHRL E 4. 2NAME
sreeT 0oRess| 400 NJE. 20TH STREE], A-206 £ror 43 STREET ADDRESS
orvsrz | BOCARATONFL 72431~ 445127
TMLE 1) [J DELETE 5.1 TIME {Z]Change [jAddih‘gn
N SHEPLEY, RAYMOND sz
STREET ADDRESS| 212 DYER ROAD 53 STREET ADDRESS
orv-st-ze___ | WEST PALM BEACH FL 33405-1218 54 CITY-ST-2P
TIMLE [ DELETE 6.1 TILE [Jchange  [JAddition |
NAME 8.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 84 LITY-ST-2ZP

T4, 1 hereby certify that the infarmation supplied with this filing does not qual

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as If made under oath;
officar or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in -

Block 12 or Block 13 if changed,

SIGNATURE:

an attachment with an address, with all other like empowered.

iy for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information

that | am an

Afé/’),ff?"%%a

Feb 25,1999 8:00 am §
Secretary of State

02-25-1999 90062 026 ****61.25

CR2E037 (11/98)

. REGMPEDsrrroy

SIGNING CFFICER R DIRECTOR

/{#Mﬁfl

- Daytime Phone #



