FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

“

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90106 005 ****70.00

DOCUMENT # 71970

1. Corporation Name

LEGAL AID SOCIETY OF PALM BEACH COUNTY, INC.

Principal Place of Business

Mailing Address

423 FERN STREET 423 FERN ST ‘ I -
SUITE 200 SUITE 200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us : ]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/18/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number _ . i Applied For _ .
m ;l 59“6046994 Not Applicable
City & State City & State . ) $8.75 additional
El p” 5. Certifcate of Status Desired X " Fee Requlred
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
24 [Zﬂ E m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
BEH“SCH, ROBERT A. 82| Street Address (P.0. Box Number is Not Acceptable)
423 FERN STREET, SUITE 200 » ‘
WEST PALM BEACH FL 33401 .
84| Ciy . FL T85] Zip Code
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :
SIGNATURE
Stgnature, typed or printed name of registarsd agant and bila if applicable. [NOTE Regisierad Agent signature required whan reinstating} DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TNLE D [ CELETE 1.1 TIMLE [Change [ Addition
NAME KINGCADE, THOMAS 12 NAME
streeT aporess) 209 S. QLIVE AVENUE 1.3 STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 1.4 CITY-§T-2IP
TIME D [J DELETE 21TME cChangs [ Addition
NAME BONE, WILLIAM D. 22NAME
seeraobress| 515 NORTH FLAGLER DR. 23 STREET ADDRESS — : ‘ e
crv.st-ze | W PALM BEACH FL 2 4CITY-ST.ZP T T
TMLE P L] DELETE 31TME {OChange [ Addiion
NAME ACKERMAN, DAVID 3.2 NAME :
swreeraporess| 777 S FLAGLER DRIVE #500E 33 STREET ADCORESS
crv-stze | W PALM BEACH FL 34, CATY-5T-200 .
TE D [] DELETE 4.1 TME [OChange [ Addition
NAME BABB, KEITH 4. 2NAME .
streeTapcress| 268 W 8TH TERRACE 4.3 STREET ADDRESS
CITY-ST-ZP PAHAOKEE FL Y~ 44 CITY-5T-2P . )
TE VP A DELETE 54 TILE 7T . [ Change [,'@da'iﬁon
NAME VISCOMI, MICHAEL 52NME RocS, Lrr/iLs pe., 2 1000
seer avoress| 1655 PALM BEACH LAKES BLVD #1012 sswenores| SO 5 FemTlek HE . :
crv-stze | WEST PALM BEACH FL worvsize | ST flPm BEAAH, KL 3340/
TIMLE D [ DELETE 6.1 TTLE . [] Change ] Addition
hAE CASEY, PATRICK S2NANE
smeeTaporess) 515 N FLAGLER DRIVE 6.3 STREET ADDRESS
crv-stze | WEST PALM BEACH FL 84CTY-87-2P

T4 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt hae
officer or director of the corporation ot the receiver or trustee ampowered to execute this report as required hyA
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E037 (11/98)




