~2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
Jan 25, 2005 8:00 am

DOCUMENT # 721000

1. Entity Name

PALM BEACH CHAPTER, AMERICAN INSTITUTE OF
ARCHITECTS, INC.

Secretary of State

01-25-2005 90038 013 ****61.25

Principal Place of Business

504 PINTC CIRCLE
WELLINGTON FL 33414

Mailing Address

504 PINTO CIRCLE
WELLINGTON FL 33414

2. Principal Place of Business 3, Mailing Address

L

I

Il

I il

|

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & Siale a. FEI Number Applied For
59-2503448 Not Applicable
7ip Country Zip Country $8.75 additiona

5. Certificate of Status Desired

0 Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Hegistered Agent

SMYTHE, MARTHA
504 PINTO CIRCLE
WELLINGTON FL 33414

Name

Street Address (P.O. Box Number is Not Acceptable)

ity

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. qn

v

SIGNATURE

Signatwe, ypsd of prnted nama o regrstarad agent and title 1l apphcable

(NOTE' Ragrstared Agan signatura requited whan reinsialing)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addedto Fees

11,

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

“CFEICERS AND DIRECTORS

TIRLE P [ cetate TITLE P ' {A Change [ Addition
NAVE STRANBERG, JOHN HAME AE n~}+ Mkl
STREET ADDRESs | 9081 CHARLEE STREET steeraooness | o1 Cedlize Park DL ¥ a8
arv-srze | LAKE WORTH FL 33467 arste st Prin PoewneH.  FL 2340/
e P-E O Delels TIILE P-E [Achange (O Addition
Ve BEATTY, MARK NN —SourAKDS — XEss
STREET ADDRESS | 1801 CENTRE PARK DR, #175 STRELT ADDRESS '34 NE | &l BirEANUE
CITY-ST-2F WEST PALM BEACH FL 33401 CITY-S1-21° NE ) '“: Z! TRy
me (T _ O Delets TITLE T A Change [ Addition
NAME SOWARDS, JESS NAME HHﬁ+MEﬂ_ \ro N
STREET ADDRESS | 134 NE 15T AVENUE SREET ADDRESS 400 Py 'FRWIIHN Ay S b i 2/ v0l2..
& N S L H oo
CY-ST-2P DELRAY BEACH FL 33444 Ciry-Sl-7F WasT Phin. B imneh : - 2 -?J,.(.o_/
TITLE S 1 Delete TITLE < ) Change [ Addition
KASTNER, TOM -
NAME g NAME LRoNa I En Lu-
S1RzET anoiess | 400 AUSTRALIAN AVE S. 6TH FLOOR sustioonss |, wa 4 AR 5
ST WEST PALM BEACH FL 33401 _SI-
biry ST ar s CHFL 3340 OIS iNpptd  Pale R;M M, e 33-#(7(}
TME [ Delete 1ILE E){mgl(_‘hvc T \iorelol [J Change [ Addition
HAME NANE 3
SIREET ADDRESS STREET ADDRESS ‘Sh‘ J"“.‘E o QE\“IQ‘W
/ -
Ty -51- 2P oresizp [P o fl?LNG;J-oM, g 3244
WLE ] Delete e : Change [ Addition
HAME NAME
STREET ADORESS STREE] ADDRESS
oify-S1-2p cy-s1-p

12. | hereby certig that the information supplied with this filin 3 does not quality for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
i

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustée empowered 1o
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: //¥Z2

accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o~



