FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPQRATIONS

DOCUMENT # 722335 (7)

1. Corporation Name

PLANNED PARENTHOOD OF THE PALM BEACH AND TREASUR

F OAST AREA 1. A A

Principal Piace of Business Malling Address
5312 BROADWAY 5312 BROADWAY
WEST PALM BEACH FL 33407 WEST PALM BEAGH FL 33407-2704
3. Date Incorporated or Qualified | 3a. Dale of Last Report
127711671 04231658
2. Princpal Place of Businass 28, Malling Address -4, FEI Number Applied For
E o 1" 53115 Not Aopliadl
Suile, Apt #, elc. Sulte, Apt, #, eto, - $8.75 Additional
p” ;'-l 6. Certiticate of Status Desired O Foo Roquired
Cily & Stale City & State 6. Etection Campaign Financing $5.00 may Be
23 E Trust Fund Contribution O Added to Fees
Z2p Country 7 Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 [25] [20] [30] Fiorida Statutes ves @ No
9. Name and Address of Current Reglsiored Agent 10._Name and Address of New Reglstered Agent
81| Name
RUSSELL, HOLLIS F B2| Street Address (P.O. Box Number is Not Acoeptabie)
450 ROYAL PALM WAY :
SUITE 450 83
PALM BEACH FL 3348 8| Gy FL 31 Zp Codo

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the plrposa of changing its registared
oltice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of tlirectors. | hareby accept the appointmant as ragistered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Sigrature, typad or phnted name of registered egant and Inie If applicable {NOTE: Registered Agent signature required when reinetating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD [T pecEve 11 TILE i Change — [_.J Addition
NAME APPLEMAN, ANN 1.2 HAME
smerraooress | ONE NORTH BREAKERS ROW 1.3 STREET ADDRESS
G -$1- 2P PALM BEACH FL 14 CITY- 5T-2F
T S0 [ oEETe 21TMLE [T crange L] Addition
NAME CURTIS, CHRISTINE 22 KANE
smeerapress | 720 S. OCEAN BLVD. 23 STREET ADORESS
CItV-$T1-2F PALM BEACH FL 33480 2 4 CHY-$T-2P
TILE PD LT pecere 31TALE [ Crange ] Addition
WA STEVENSON, ELLYN 3.2 NAME
seeTanoress | 1 NE LAGOON ISLAND CT. 2.3 STREET ADDRESS
oTY-51-21F SEWALL'S POINT FL 34996 34.CI7Y-5T- 2P
TIE D [ beiere 43TMLE 1J cranpe [ Addition
NAME BROWN, CYNTHIA 4.2 NAME
sireetaopress | §744 S. OCEAN BLVD. 4.3 STREET ADDRESS
G512 PALM BEACH FL 33480 44 CTY-ST-2P
TILE D ] pecere 51 THLE ' 1] Crange™ [T Addition
NAME MYERS, JAMES 5.2 HAME
swmecranoress | 1473 NORTH LAKE WAY 5.3 STREET ADDRESS
| cv-st.z PALM BEACH FL 33480 S4CITY-ST-21P ‘
TITLE VD ﬁnm 6.1 TMLE VD I Change 1) Addition
NAME MAHONEY, DANIEL J Il 6.2 NAME Patricia R. Mintmire
sireeranoress | 329 ROYAL POINCIANA PLAZA sasmectaooness | 124 E1 Mirasol
CiTy-57-2P PALM BEACH FL 33480 6.4 CITY-ST- 1P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this al report or surﬁ)plemenlal annual reporl is true and accurate and that my signature shalt have the same legal effect as If made under oath; that
| am an officer ar director of the ¢orporation or tha receiver or trustee ampowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blofk 13 [ changed, or on an giachment with an address.

[RIVNE

TED NAME OF SIONING

SIGNATURE: A} James Myers 4 -11-241_561~-848-6402
Date il

Daytime Phone # Q040306

NONPROFIT ‘ pf“'z‘" S FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 . O O am

CR2E037 (9/96)



