FILE NOW: FILING FEE IS $61.25
NONPROFIT AN FLORIDA DEPARTMENT OF STATE
CORPO RATION .é’;\‘ Sandra 8. Mortham
ANNUAL REPORT i & g Socretary of State
1996 G

DIVISION OF CORPORATIONS

DOCUMENT # 722248 (2)

1. Comoration Name

CERAMIC LEAGUE OF THE PALM BEACHES, INC.

A

Principal Place of Business Mailing Address
1210 GATEWAY RD #6 1210 GATEWAY RD
#6

LAKE PARK FL 33403
us LAKE PARK FL 33403
us

3. Date1 Iﬁf?ﬁfiagte%d‘or Qualified Ja. Da01§ ;)&a/s‘t Report
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 23-7200978 Nat Appicable
Suite, Apt. #, elc. Suite, Apl. #, atc, it
ito, Apt. #, sl . SUte Apt 4, elo 5. Certificate of Status Desired 0 $8.75 Aaditional
;2_] 2;] Fee Required
City & State | City & State 6. Elsction Campaign Financing 0 $5.00 May Bs
23 28 Trust Fund Contribution Added 1o Feas
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(2a] [25] 20] 30 Florida Statutes [ ves CINo
9. Name and Address of Current Flegistered Agent 10. Name and Address of New Reglstered Agent
81] Name
BIFMER-ROBERT— 82| Stroet Address (P.0. Box Nimber is Not AccepTabi]
~1246-GATEWAY RD
- 33
—AKE-PARK-FL-33403 8l Gy FL 35’ p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemient for the purpose of changing its registerad office
or registered agent, or both, In the State of Florida. Such chan%e was authorized by the corporation's board of dirsctars, | hereby accept the appcintment as registerad agont. | am
familiar with, and accept the obligations of, Section 817.0503, Flarida Statutes,

SIGNATURE . _ . _
Signeture, typed or printed name of registered agent e Sitia if applicable. (NOTE: Registarad Agent signature required when relnstating! DATE E)\

12. OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o

THLE AT [JDELETE 11TITE [JChange [ ] Addition g

NAME TURECKI, ALICE 12 NAME 5

strecy anoress | 793 WATERWAY DR 1.3 STREET ADDRESS o

oiTY-ST-20 N PALM BCH, FL 00000 14CrRv-51. 28 S

TLE 0] JRIOELETE Z1IME TREASUREBR. Klchange T Adaitior | O

NAME ~DITMER-ROBERT- 22 NAME Smith, Marjoce-

staeer aopaess | ~SH-GECONB-GT 2asmee aoness | 12fe Seygle RAS

orv-st-zp | SEAKE-PARKFE zaciy-si-ze | West Polen Beadh , FL. 23405

TIE S0 CJoeLETE 31TILE [QChange  [J Addition

NAME EATON, MARGERY 3.2 NAME

smeeraooress | 1408 INDIAN RD. 33 STHEET ADDRESS

CITY- ST 2P W. PALM BEACH FL 34 CITY-ST-2P

TITLE ASD [CJDELETE 41 TITLE . [JChange [ Addition

NAME BARTON, LOIS 4.2 Newte

sTReeTapomess | 16486 O5TH AVE N 43 STREET ADDRESS

CITY-ST-2ip JUPITER FL L4CITY-ST-70

e PD [C]0FLETE 51 TILE [TGhange [ Addifion

NAME GUNDLACH, ANNA 52 NamE

streer ooness | 8749 CITATION DR 5.3 STREET ADDRESS

oITY-S1. 2 PALM BCH GARDENS Ft 5.4 Y-S 7

TLE VPD | =-RE 617LE Vice Vreghdent BChange ] Additian

NAME =+EPORE-BOREEN §.2 NAME tunl, Deloris

STREET a00RESS | “HREGEABREEZEEAVE: sasTeEI ooness | {6 Seoshore Prive

cnv-st-ze | PRHM-BEASHFE sactvstze | Jopideo, Bl 33417

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for te exempfion stated in Section 112.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annua! report or supplemental annual repor 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 of trustee empowered to exscute this report as requirad by Chapter 617, Florida Statutes; and that My name

appears in Block 12 or Block 13 if changed, or op an attachm Dt with an address.
L b
- - Data i ' i B atma Phone # h

s 'G NA TU RE: " E)GNATURE AND TYPED OR PRINTED NAM o“fg.lﬁiiina OFFICER GR DI
| ALt T D




