ﬁ I

" 20 FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 735239 Secretary of State

1. Enity Name 02-17-2003 90280 021 ****651 25
PARACARE ASSOCIATION OF PALM BEACH, INC.

Principal Place of Business

44 COCOANLT ROW, SUITE T-9
P C© BOX 532

PALM BCH FL 33480

Mailing Address

44 COGOANUT ROW. SUITE T-9
P O BOX 532

PALM BCH FL 33480

M O

uZﬁJHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & Stale City & State 4. FEI Number 51.0199392 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O Eeae'ggqlﬁ?:;ﬁ‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A — ] e | Neme T .
DAVIS, REX :
Street Addiess (B (53 berigMot A |
47 COCOANUT-ROW— T ST oL/ BLUEE DP
E hl I E I-! ‘_‘.i . -
—PAEN-BEACH-FL-33480—
b Ci 4 Zi d
‘ Y aim City FL | 82794,

8. The above named 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, Jnc/aE:'Eept

the obligations of registered agent.
' C fLex  gpe ZA2 -
DATE

{NOTE: Registered Agent signature requirad when reinstating)

SIGNATURE

Slgnature, typed oprinted name of registered agent and title if applicabie.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 MayBe

FILE NOW: FEE IS $61.25
. Added to Fees

- 10, OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 5D 7 Delete TITLE Ol cChange [ Additicn §
NAME FLEMING, FRANK NAME =}
staeeT ancress | 3203 VASSALLO AVE. STREET ADDRESS |
or-si-ze | LAKE WORTH FL CITY-ST-2PP §
TITLE VP [ Dsletz TITLE [Jchange [ Acdition &
KAME PERRON, RONALD B NAME ©
staeT Aooress | 13208 MARCELA BLVD. STREET ADDAESS
CITY-S1-21P LOXAHATCHEE FL CITY-S1-2IP
TITLE m B [ Delete TMLE O Change [ Addition
NAME DAVIS, C.R NAME
STREET ADORESS | 846 SW MAGNOLIA BLUFF DR. STREET ADDRESS
CITY-87-2P PALM CITY FL GITY-ST-2P
TITLE FD [T Delete TITLE [ Change [ Addition
NAME SAXTON, CHARLES M. NAME
streeT apoRESS | 734 NE 20TH LANE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL CITY-ST-2IP
TITLE [ [J Delete TITLE [ Change [ Addition
NAME FLEMING, JUDY A NAME
STREET ACDRESS | 3203 VASSALLO AVE STREET ADORESS
CITY-ST-ZiP LAKE WORTH FL 33481 CITY-ST-2IP
TITLE [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an |
of the corparation or the receiver or trustee empowered 1o execute this report

changed, or on an attachment with an address, wi “otfier-lie empowered.
SIGNATURE: __~ St CHEIIA E BEQUIREDC Loy fgus, 7:0. 2,723 5576553832

accurate and that my signature shalt

P A S S S,



