FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 718292 02-23-2006 90017 027 ****61.25

1. Entity Name

THE BRAZILIAN OF PALM BEACH ASSOCIATION, INC

JUU R -~

Principal Place of Business Mailing Address

THE BRAZILIAN OF PALM BEACH 5725 €ORPROATE WAY

227 BRAZILIAN AVE SUITE 101

PALM BEACH, FL 33480 WEST PALM BCH,, FL 33407 S

e s R MR

735 Loroomie ch

Sue. Apt.#. etc %U" A,E 5 o i 0 I 02162008 Chg-NP CR2E037 (11/05)

City & Stata &Fai l 4, FEI Number Applied For
WHEPalim Bech Fl 505355731 Not Appicablo

Zip Country j Cou ’ y . $8.75 Additonal
3%4,,0’7 J%A 5. Certificate of Status Desirad (]} Fee Raquired

6. Name and Address of Current Registerad Agent 7. Name and Address ¢f New Registered Agent
Name ’ ) .
ST. JOHN, CORE, FIORE & LEMME, P.A.
1601 FORUM PLACE Street Addrass (P.O. Box Number is Mot Acceptable}
SUITE701
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above namad 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 registered agent.

- SIGNATURE _
o - B Signature, typed or prinjad name of regisiarad agent any title ¢ applicabla {NOTE: Registared Agent signayre required when reinsiating) DATE
. K
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 MayBe |- - . Make chatk. ﬁ‘a;'ab'lohl‘:o B
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees .. Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D Deleta TE 8 O Change [ Additon
NAVE LANGE, GLORIA X NME - I(J’\Cl.rd:ol’\ rg
svest Aooress | 227 BRAZILIAN AVENUE STREET ADDFESS o‘)gaq J & A NovrHA
orv-szzp | PALM BEACH, FL 33480 CITY-ST-2P X’ . 1206
ME e 7 Delete TiLE K(',hanqe 1 Addition
NAME MEYERS, GAIL C RAME ers, 6ail C |
STREET ADDRESS | 5725 CORPORATE WAY ., #101 STREET ADDRESS % Corpora W&\/ s 10}
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-57- 2P %n’ff J FL. 2 34-0’]
TILE SD Deletz MLE [ Change  Addition
NAME DEPEYSTER, DOROTHY S ﬂ RAME Fgr-\ve Pahr\ (J(, ﬁ
STREET ADERESS | 227 BRAZILIAN AVENUE STREET ADORESS a" a7 Breazihian el -
cnY-sT7¢ | PALM BEACH, FL CITY-5T-2P \’Ba acdn, FL 52’4’50
TLE ™ ﬁfmeg, E V ] 0O change ﬂ;\dditiun
NAE DONAHUE, BARRY NAE Kre 11‘561& ithaim
STAEET ADERESS | 227 BRAZILIAN AVE. steer acoress | 2 O 4 ,
orv-sT7P | PALM BEACH, FL 33480 CITv-S1-2F NQ‘H‘J fudo N ¥ 11953
e PD 'F&mm mE [ Change F@uuninn
HAME PRYCR, LOUIS NAME l’\ Vﬂ
STREET ADDRESS | 227 BRAZILIAN AVE STREET ACORESS 3 Cr
CIry-5T-2IP PALM BEACH, FL 33480 CIFY-5T-2P 500{-{44_ N Y | l‘i (o@
TLE D [ oelgte TILE ' [ change [ Addition
NAME ANGLE, RAY NAME
STREET ADDRESS | 227 BRAZILIAN AVE i - - || sTREET ADDRESS -
CITY-§1-2IP PALM BEACH, FL 33480 - - CITY-S1-2P - .

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment wgh an address with all gkher like empowaerad,
SIGNATURE: [7 < GAre (. Meyels  zleifob 3¢ 45y % 4
. SIGNATURE AND TYPED QR PRINTED NAME OF BJGNI OFRNCER DR DIRECTOR Dais Daytime Phone #

Ay




